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T.  GAILLARD  THOMAS 

H.  P.  C.  WILSON  . 


Philadelphia,  Penn. 
New  York. 
Rome,  Ga. 
Boston,  Mass. 
Chicago,  111. 
Brooklyn,  N.  Y. 
Boston,  Mass. 
St.  Louis,  Mo. 
Philadelphia,  Penn. 
New  York. 
Boston,  Mass. 
New  York. 
Indianapolis,  Ind. 
New  York. 
Boston,  Mass. 
Boston,  Mass. 
Brooklyn,  N.  Y. 
Philadelphia,  Penn. 
Boston,  Mass. 
New  York. 
Baltimore,  Md. 


After  a  few  cordial  words  of  greeting,  the  President  called, 
for  the  address  of  welcome,  upon  Dr.  D.  Humphreys  Storer,  of 
Boston,  who  responded  as  follows  :  — 

Gentlemen  :  In  the  name  of  my  colleagues  residing  in  this 
city,  I  extend  to  you  a  hearty  welcome.  We  rejoice  to  meet 
you  here ;  to  revive  old  friendships ;  to  form  new  associations ; 
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to  strengthen  our  efforts  to  advance  the  objects  and  to  increase 
the  influence  of  our  Society. 

By  the  establishment  of  tliis  institution  a  new  era  has  com- 
menced in  the  history  of  Gynecology  in  this  country.  How 
much  you  have  already  accomplished  is  shown  by  the  volume 
of  your  transactions  which  has  just  been  published.  Several  of 
the  papers  contained  therein  are  of  the  greatest  value ;  all  are 
of  interest.  Much  will  be  expected  of  you  in  the  future  by  the 
profession.  I  have  no  fear  that  any  just,  reasonable  expecta- 
tions will  be  disappointed. 

Most  earnestly  do  I  trust  that  mere  scientific  attainment  will 
not  be  the  sole  requisite  for  membership  here.  Let  us  demand 
that  qualification  which  shall  be  'm6x'i^Q.x^'s,'Bi}o\&,  perfect  reliability  ; 
that  no  communication  shall  appear  under  your  auspices  which 
cannot  claim,  which  shall  not  receive  your  sanction. 

In  no  department  of  our  profession  do  such  opportunities 
exist  to  practice  chicanery  and  deception  as  in  the  one  we  would 
strive  to  elucidate.  Placing  implicit  confidence  in  his  medical 
adviser,  the  husband  commits  his  wife,  or  the  parents  their  child, 
in  his  honorable  keeping,  not  for  a  moment  doubting  his  skill,  or 
his  integrity.  Who  of  us  have  not  known  his  confidence  to  have 
been  abused  ?  Who  of  us  have  not  known  cases  to  have  been 
under  treatment  unnecessarily  for  months?  I  might,  perhaps, 
ask,  who  of  us  have  not  known  individuals  to  have  been  sub- 
jected to  painful  operations  and  subsequent  long  continued  con- 
finement where  we  had  strong  reasons  for  believing  that  no 
disease  had  existed,  and  no  manual  interference  had  been  re- 
quired ? 

Let  us  remember  that  to  correct  existing  abuses,  is  as  impor- 
tant as  to  advance  original  suggestions ;  that  we  should  be  as 
desirous  to  frown  upon  any  unjustifiable  procedure,  as  to  ac- 
knowledge our  obligation  for  any  real  boon.  But  I  fear  I  am 
overstepping  my  privilege  in  thus  addressing  you. 

We  thank  you  for  your  presence.  We  trust  your  stay  among 
us  may  be  agreeable  and  profitable,  and  that  you  will  retain 
pleasing  reminiscences  of  your  visit  to  New  England. 

The  President  announced  that  no  gentleman  could  be  nom- 
inated as  guest  except  by  the  Council.  The  following  gentlemen, 
being  present,  were  then,  on  nomination  by  the  Council,  invited 
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by  vote  to  participate  in  the  discussions  during  the  sessions  of 
the  Society:  Drs.  O.  W.  Holmes,  H.  I.  Bowditch,  J.  B.  S. 
Jackson,  B.  E.  Cotting,  C.  Ellis,  F.  Minot,  J.  P.  Reynolds,  of 
Boston;  Dr.  Gilman  Kimball,  of  Lowell;  Dr.  J.  C  Dalton,  of 
New  York ;  Dr.  H.  J.  Garrigues,  of  Brooklyn ;  Dr.  E.  H.  Tren- 
holme,  of  Montreal,  Canada ;  Dr.  John  Scott,  of  San  Francisco, 
California. 

Owing  to  the  unavoidable  absence  of  Dr.  Lyman,  whose  paper 
was  first  upon  the  programme,  the  President  called  for  a  paper 
on, — 

2.  "  The  Functions  of  the  Anal  Sphincters,  so  called,"  by  Dr. 
James  R.  Chadwick. 

3.  "  Excision  of  the  Cervix  Uteri :  its  Indications  and  Meth- 
ods," by  Dr.  John  Byrne.  Discussion  by  Drs.  Goodell,  Scott,  of 
San  Francisco,  Byford,  and  Noeggerath,  postponed  to  the  after- 
noon. 

The  President.  "Twenty-five  years  ago  a  prize  was  accorded 
by  the  American  Medical  Association  to  an  essay,  which  has 
remained  the  most  valuable  physiological  contribution  ever 
made  by  an  American  to  the  department  of  medicine  which  it 
is  the  province  of  this  Society  to  cultivate.  To-day  we  are  to 
have  the  opportunity  of  listening  to  a  report  upon  the  same 
subject  by  the  same  author.  I  have  the  pleasure  of  introducing 
Professor  John  C.  Dalton,  M.  D.,  of  New  York." 

4.  "  Report  on  the   Corpus  Luteum,"  by  Dr.  J.  C.  Dalton. 

5.  "  The  Pathology  and  Treatment  of  Puerperal  Eclampsia," 
by  Professor  Otto  Spiegelberg,  of  Breslau,  Prussia,  in  the  ab- 
sence of  the  writer,  was  read  by  title. 

The  President  appointed  as  Committee  of  Nominations,  Drs. 
A.  H.  Smith,  of  Philadelphia  ;  H.  P.  C.  Wilson,  of  Baltimore ; 
and  G.  J.  Engelmann,  of  St.  Louis ;  and  as  Auditing  Committee, 
Drs.  W.  T.  Lusk,  of  New  York,  and  G.  H.  Bixby,  of  Boston. 

Adjourned  at  i  p.  M. 

Afternoofi  Session  at  3  P.  M.     The  President  in  the  chair. 

6.  "  Dilatation  of  the  Cervix  Uteri  for  the  Arrest  of  Uterine 
Hemorrhage,"  by  Dr.  G.  H.  Lyman. 

Discussion  by  Drs.  Storer,  Wilson,  Smith,  Scott,  of  San  Fran- 
ciscO;  Goodell,  and  Trenholme,  of  Montreal. 
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7.  "The  Principles  of  Gynecological  Surgery  applied  in  Ob- 
stetric Operations,"  by  Dr.  A.  J.  C  Skene. 

Discussion  by  Drs.  Noeggerath,  Reynolds  of  Boston,  Lusk,  and 
Byrne. 

Postponed  discussion  of  Dr.  Byrne's  paper,  as  above. 
Adjourned  at  5  p.  m. 

Thursday,  May  31. 

Morning  Sessio7i,  at  10  a.  m. 

In  response  to  the  invitation  voted  by  the  Society  at  its  pre- 
vious meeting,  the  following  preliminary  Report  was  submitted  :  — 

8.  "  Researches  on  the  Mucous  Membrane  of  the  Uterus,"  by 
Dr.  G.  J.  Engelmann. 

Drs.  S.  H.  Tewksbury  and  S.  C.  Gordon,  of  Portland,  being 
present,  were  by  vote  made  the  guests  of  the  Society. 

9.  "  On  the  Necessity  of  Caution  in  the  Employment  of  Chloro- 
form during  Labor,"  by  Dr.  W.  T.  Lusk. 

Discussion  by  Drs.  Wilson  and  Smith. 

I.  Annual  Address  on  Medical  Gynecology,  by  the  President, 
Dr.  Fordyce  Barker. 

10.  "  The  present  Status  of  the  Intra-Uterine  Stem  in  the 
Treatment  of  Flexions  of  the  Uterus,"  by  Dr.  E.  Van  de  Warker, 
in  the  absence  of  the  author,  was  read  by  the  Secretary. 

Discussion,   after   remarks   by   Drs.    Chadwick,  Peaslee,   and 
Thomas,  was  postponed  to  the  afternoon. 
Adjourned  at  i  P.  M. 

Afternoon  Session,  at  3  P.  M.,  Vice-President,  Dr.  Byford,  in  the 
chair. 

Postponed  discussion  of  Dr.  Van  de  Warker's  paper  by  Drs. 
Noeggerath,  Goodell,  Smith,  Atlee,  Wilson,  Byford,  Skene,  Gar- 
rigues,  of  Brooklyn,   and   J.   B.   S.  Jackson,    of    Boston. 

Dr.  J.  B.  S.  Jackson  exhibited  a  number  of  rare  pathological 
specimens,  from  the  Warren  Museum  of  the  Harvard  Medical 
College,  and  from  the  Cabinet  of  the  Boston  Society  for  Medical 
Improvement. 

Adjourned  at  5.30  P.  M. 
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Friday,  J^une  i. 

Business  Meeting  at  9  a.  m.,  with  closed  doors.  The  President 
in  the  chair. 

The  following  Report  of  the  Treasurer,  with  the  affidavit  of 
the  Auditing  Committee,  was  submitted  :  — 

Cash  received  from  Annual  Dues  of  Fellows     .     .  $400.00 
Brought  forward  from  1876 355.24 

Total $755-24 

Expenditures  for  stenographic  report,  printing,  en- 
graving, etc.,  as  per  bills  rendered 746-65 

On  hand  June  i,  1877  .     •     •     •       $8.59 
Paul  F.  Munde,   Treasurer. 

The  Nominating  Committee,  consisting  of  Drs.  Smith,  of  Phil- 
adelphia, Wilson,  of  Baltimore,  and  Engelmann,  of  St.  Louis, 
reported  two  lists  of  officers ;  the  following  being  elected  by 
ballot :  — 

President,  E.  R.  Peaslee,  of  New  York. 

Vice-Presidents,  W.  Goodell,  of  Philadelphia ;  I.  E.  Taylor, 
of  New  York. 

Secretary,  J.  R.  Chadwick,  of  Boston. 

Treasurer,  P.  F.  Munde,  of  Ne\v  York. 

Other  Members  of  -the  Council,  W.  L.  Atlee,  of  Philadelphia  ; 
W.  H.  Byford,  of  Chicago  ;  T.  A.  Emmet,  of  New  York ;  A.  J.  C. 
Skene,  of  Brooklyn. 

The  Secretary,  on  behalf  of  the  Council,  nominated  the  sub- 
joined list  of  gentlemen  as  candidates  for  Honorary  Fellow- 
ship, all  of  whom  were  subsequently  elected  by  ballot :  — 

John  L.  Atlee,  M.  D.,  of  Lancaster,  Penn. 

John  C.  Dalton,  M.  D.,  of  New  York. 

J.  A.  H.  Depaul,  M.  D.,  of  Paris,  France. 

Charles  Pajot,  M.  D.,  of  Paris,  France. 

F.  W.  Von  Scanzoni,  M.  D.,  of  Wiirzburg,  Bavaria. 

For  Active  Fellowship  :  — 

Z)r.  Gilman  Kimball,  of  Lowell,  Mass.,  proposed  by  Drs.  Storer 
and  Bixby.  Paper :  "  Cases  illustrating  Important  Points  con- 
nected with  Ovariotomy." 

VOL.    II.  2 
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Dr.  Alexander  Diinlap,  of  Springfield,  Ohio,  proposed  by  Drs. 
Chadwick  and  Lyman.  Paper  :  "  The  Treatment  of  Fibroid 
Tumors  of  the  Uterus." 

Dr.  Ellwood  Wilson,  of  Philadelphia,  Penn.,  proposed  by  Drs. 
Goodell  and  Wallace.  Paper  :  "  The  Radical  Treatment  of 
Dysmenorrhea  and  Sterility  by  Rapid  Dilatation  of  the  Canal  of 
the  Neck  of  the  Uterus." 

Dr.  John  P.  Reynolds,  of  Boston,  Mass.,  proposed  by  Drs. 
Chadwick  and  Richardson.  Paper  :  "  Dr.  Uvedale  West's  Views 
of  Rotation  ;  as  illustrated  by  the  Contrast  between  the  Mechan- 
ism of  simple  Occipito-posterior  Positions,  and  those  of  the 
Bregmato-cotyloid  variety." 

Dr.  A.  Reeves  Jackson,  of  Chicago,  111.,  proposed  by  Drs. 
Chadwick  and  Parvin.  Paper  :  "■  Vascular  Tumors  of  the  female 
Urethra  ;  with  the  Description  of  a  Speculum  devised  to  facilitate 
their  Removal." 

Dr.  Henry  J.  Garrigues,  of  Brooklyn,  N.  Y.,  proposed  by  Drs. 
Thomas  and  Noeggerath.  Paper :  "  Lying-in  Hospitals  ;  espe- 
cially those  in  New  York." 

Dr.  Thaddeus  A.  Reatny,  of  Cincinnati,  Ohio,  proposed  by 
Drs.  Munde  and  Chadwick.  Paper:  "The  Simpler  Varieties 
of  Perineal    Laceration;   their  Consequences    and  Treatment." 

Dr.  jfohn  Goodman,  of  Louisville,  Ky.,  proposed  by  Drs.  iiat- 
tey  and  Jenks.  Paper :  "  The  Cyclical  Theory  of  Menstrua- 
tion." 

On  unanimous  proposition  of  the  Council,  it  was  resolved  : 
That  the  question,  as  to  the  wisdom  of  electing  non-residents  of 
the  United  States  as  Fellows,  be  postponed  for  future  considera- 
tion. 

The  Secretary  sought  instruction  of  the  Society  to  govern  his 
action  with  regard  to  Dr.  E.  Koeberle,  elected  an  Honorary  Fel- 
low at  the  first  meeting.  Two  announcements  of  election  had 
been  addressed  to  him  at  Strassburg  and  Nancy,  respectively, 
no  acknowledgment  of  either  having  been  received  in  return. 

On  motion  of  Dr.  Skene,  it  was  Voted:  That  if  Dr.  Koeberle' 
fails  to  acknowledge  the  receipt  of  the  volume  of  Transactions 
within  two  months,  the  Society  will  understand  thereby  that  he 
declines  the  honor  conferred  upon  him. 

On  motion  of  Dr.  Goodell,  it  was  Resolved :  That,  if  a  newly- 
elected  Fellow,  or  Honorary  Fellow,  shall  not  reply  to  the  official 
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notification  of  his  election,  within  three  months  after  its  date,  his 
name  shall  be  stricken  from  the  roll  of  Fellows. 

On  motion  of  the  Publishing  Committee,  it  was  Voted :  That 
no  paper  shall  be  accepted  for  publication  unless  it  be  placed  in 
the  hands  of  the  Secretary  before  the  final  adjournment  of  the 
meeting  at  which  it  shall  have  been  read. 

Dr.  Wilson  offered  as  an  amendment  to  the  Constitution,  that 
the  second  clause  of  Section  V.  be  stricken  out,  thereby  abolish- 
ing the  nominating  committee.  [It  will  come  up  for  action  at 
the  Third  Annual  Meeting  of  the  Society.] 

Dr.  W.  Goodell,  in  behalf  of  the  Philadelphia  Fellows,  ex- 
tended an  invitation  to  the  Society  to  hold  its  next  meeting  in 
Philadelphia;  which  was  accepted. 

Dr.  G.  H.  Lyman  was  appointed  to  act  with  the  Secretary,  as 
the  Publishing  Committee. 

On  motion  of  the  Secretary,  the  Publishing  Committee  was 
given  full  power  to  draw  upon  the  Treasurer  for  such  sums  of 
money  as  might  be  needed  to  publish  the  second  volume  of  the 
Transactions.  The  same  Committee  was  further  authorized  to 
have  chromo-lithographs  made  of  the  colored  plates  presented 
by  Dr.  Dalton,  to  illustrate  his  paper  in  the  Transactions. 

Votes  of  thanks  to  the  President  and  Fellows  of  the  Boston 
Society  of  Natural  History,  for  the  use  of  their  hall ;  and  to  the 
Boston  Fellows  for  their  hospitality  during  the  sessions  of  the 
Society,  were  passed  unanimously. 

On  motion  of  Dr.  Peaslee,  it  w^as  Voted :  That  all  Fellows  be 
henceforth  limited  to  thirty  minutes  for  the  reading  of  their  pa- 
pers. 

On  motion  of  Dr.  Storer,  a  special  vote  of  thanks  was  ten- 
dered the  retiring  officers. 

Morning  Session  at  10.30  a.  m.     The  President  in  the  chair. 

11.  "A  Case  of  Vaginal  Ovariotomy,"  by  Dr.  W.  Goodell. 
Discussion  by  Drs.  Kimball,  Noeggerath,  Chadwick,  Lusk,  and 
Peaslee. 

12.  "  Is  there  a  Proper  Field  for  Battey's  Operation .''  "  by  Dr. 
Robert  Battey.  Discussion  by  Drs.  Trenholme,  of  Montreal, 
Peaslee,  Parvin,  Goodell,  Noeggerath,  and  Skene. 

Adjourned  at  i  P.  M. 
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Afternoon  Session  at  3  P.  M.  The  Vice-President,  Dr.  Byford, 
in  the  chair. 

13.  "Subsulphate  of  Iron  as  an  Antiseptic  in  the  Surgery  of 
the  Pelvis,"  by  Dr.  H.  P.  C.  Wilson. 

14.  "Tetanus  after  Ovariotomy,"  by  Dr.  Theophilus  Parvin. 
Discussion  by  Drs.  Kimball  and  Chadwick. 

15.  "Sarcoma  of  the  Ovaries,"  by  Dr.  W.  L.  Atlee.  Discus- 
sion by  Drs.  Engelmann  and  Peaslee. 

"In  memoriam  Charles  E.  Buckingham,"  by  Dr.  G.  H.  Lyman. 

The  following  Resolutions,  presented  by  Dr.  Lyman,  were 
unanimously  adopted  : 

Resolved,  That  this  Society  recognize  with  profound  sorrow  the 
absence  of  one  of  their  original  Fellows  who  was  from  this  city, 
but  who,  in  the  Providence  of  God,  has  been  taken  from  their 
number. 

Resolved,  That  in  the  death  of  Dr.  Charles  E.  Buckingham, 
whose  recognized  professional  culture  and  life-long  devotion  to 
those  interests  which  are  the  especial  objects  of  its  organization, 
the  Society  has  met  with  a  loss  which  will  be  to  its  members  the 
source  of  deep  and  lasting  regret. 

Resolved,  That  a  copy  of  this  paper  be  forwarded  to  the  family 
of  the  deceased. 

As  the  hour  for  adjournment  had  arrived,  the  following  papers 
were  read  by  title  :  — 

16.  "The  Value  of  Electrolysis  in  the  Treatment  of  Ovarian  '^U 
Tumors,  as  seen  in  the  Light  of  Recent  Experience,"  by  Dr.  P.  " 
F.  Munde. 

17.  "Congenital  Absence,  and  Accidental  Atresia  of  the  Va-    ^ 
gina.    Mode  of  Operation  to  establish  the  Canal,  and  to  evacuate    "s. 
retained  Menstrual  Blood,"  with  three  wood-cuts,  by  Dr.  Thomas 
Addis  Emmet. 

18.  "A  Case  of  Sarcoma  of  the  Kidney  in  a  Negro  Child,"  by 
Dr.  W.  H.  Geddings,  Aiken,  S.  C. 

19.  Supplement  to  the  Report  of  a  Case  of  Xenomenia,  made 
at  the  First  Annual  Meeting,  by  Dr.  Theophilus  Parvin. 

The  President,  Dr.  Barker,  then  yielded  the  chair  to  the  Pres- 
ident elect  with  these  remarks  :  — 
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CLOSING   REMARKS    OF   THE    PRESIDENT,    DR.    BARKER. 

"  The  hour  has  arrived  for  terminating  the  work  of  the  present 
session,  and  I  may  be  permitted  to  congratulate  the  Society  on 
its  success.  Many  very  important  papers  have  been  read,  our 
discussions  have  been  spirited,  interesting,  and  I  am  sure  will 
be  regarded  as  most  useful.  We  have  added  several  to  our 
Nhumbers,  whose  character  and  ability  will  make  them  most  val- 
uable additions  to  our  working  capacity.  Our  proceedings  have 
been  characterized  by  the  utmost  harmony  of  feeling  and  action. 
The  profession  of  this  city  and  vicinity  have  stimulated  and  en- 
couraged us  in  our  work  by  their  presence  in  large  numbers. 
Nor  must  we  forget  the  social  pleasures  of  our  gathering  from 
many  and  distant  cities.  Many  of  us  have  renewed  the  friend- 
ships of  earlier  years  ;  and  all  have  had  the  opportunity  of  mak- 
ing the  acquaintance  of  distinguished  members  of  the  profession 
in  this  city,  and  will  carry  away  with  us  happy  memories  of  the 
faces  and  genial  kindness  of  those  whom  we  have  before  only 
known  by  their  good  work.  We  have  been  received  with  such 
glowing  warmth,  and  such  a  succession  of  hospitable  entertain- 
ments as  perhaps  to  render  it  fortunate  for  our  physical  well- 
being,  that  our  indebtedness,  in  these  respects,  is  not  to  be  in- 
creased by  a  longer  stay. 

"  It  only  remains  for  me,  in  closing  my  official  relations  with 
rj  the  Society,  to  express  my  great  gratification,  that  I  have  the 
f)  privilege  of  inducting  the  office-bearers,  whom  you  have  so 
f3  unanimously  elected  as  our  successors  for  the  coming  year,  with 
t*  the  full  assurance  that  their  past  career  is  a  sure  pledge  that 
<"  the  future  work  of  the  Society  will  be  most  wisely  guided  and 
^    most  successfully  accomplished." 

Dr.  Peaslee  took  the  chair  and  addressed  the  Society  in  the 
following  terms :  — 

jj  "Fellows  of  the  American  Gynecological  Society:  Before  I 
^  enter  upon  the  duties  which  have  been  assigned  to  me,  I  wish  to 
(5^  express  my  sincere  thanks  for  this  mark  of  esteem  with  which 
<r  you  have  favored  me.  I  regard  my  elevation  to  this  post  as  the 
^^  greatest  honor  which  I  can  receive  in  my  own  country.  It  must 
be  admitted  that  whatever  of  success  has  been  attained  by  this 
Society,  has  been  due  primarily  and  largely  to  the  labors  of  its 
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officers,  and  above  all,  of  the  retiring  President  and  our  inde- 
fatigable Secretary.  Hereafter  the  success  will  depend  less 
upon  the  officers  but  more  upon  yourselves  ;  for  the  organization 
is  so  far  perfected  that  less  attention  to  details  and  a  less  amount 
of  responsibility  on  our  part  will  enable  it  to  go  on  in  its  work. 
I  freely  pledge  myself  to  incur  any  amount  of  labor  that  may  be 
necessary  to  promote  the  interests  of  the  Society  in  the  future, 
so  that  it  may  attain  to  the  highest  usefulness  and  prosperity." 

Dr.  A.  H.  Smith,  of  Philadelphia :  "  Mr.  President,  I  move 
that  this  Society  extend  a  special  vote  of  thanks  to  our  retiring 
President  for  the  signal  ability  and  zeal  with  which  he  has  dis- 
charged the  duties  of  his  office.  We  should  thank  Dr.  Barker 
as  the  first  President  of  this  Society,  under  a  deep  sense  of  our 
obligation  to  him.  We  made  him  our  first  President  in  recog- 
nition of  his  eminent  qualifications  in  this  department  of  our 
science  ;  as  an  obstetrician,  pathologist,  and  gynecologist.  It 
is  to  his  persistent  labors  in  stimulating  us  to  action  that  our 
success  has  in  a  great  measure  been  due,  and  he  has  been  largely 
instrumental  in  giving  us  a  structure,  upon  which,  if  we  cannot 
build  and  make  a  successful  and  brilliant  edifice,  it  is  our  own 
fault." 

The  motion  having  been  seconded  was  unanimously  adopted. 

The  Society  adjourned  at  5  p.  m.,  to  meet  in  Philadelphia  on 
September  nth,  12th,  and  13th,  1878, 

James  R.  Chadwick,  Secretary. 
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New   York. 

We  meet  at  this,  our  second  Annual  Reunion,  feeling 
that  the  experiment  of  our  first  has  proved  a  success.  A 
volume  of  our  Transactions  has  been  published,  which  is 
certainly  "fair  to  look  upon,"  as  becomes  a  work  which 
treats  of  woman  in  any  of  her  relations.  Of  the  value  of 
its  contents,  we  have  yet  to  wait  for  the  verdict  of  the  pro- 
fession, as  announced  by  a  demand  for  its  possession  and 
the  judicial  sentence  of  keen  reviewers  in  the  medical  jour- 
nals of  all  parts  of  the  world.  But  I  feel  authorized  to 
express,  as  the  sentiment  of  the  Society,  as  a  matter  of 
simple  justice,  a  warm  appreciation  of  the  taste  and  judg- 
ment of  the  Publishing  Committee  and  of  the  indefatigable 
zeal  and  conscientious  work  of  our  Secretary.  We  may 
well  congratulate  ourselves  that  such  a  standard  of  excel- 
lence, in  all  that  pertains  to  the  publication  of  the  results 
of  our  work,  has  been  established  as  a  precedent.  Let 
us  hope  that  this  standard  may  never  be  lowered  !  Let  us 
all  earnestly  labor  to  make  the  contents  of  so  handsome  a 
volume  worthy  of  its   "  outward  adornment  !  " 

One  of  the  Founders  of  this  Society,  but  one  who  was 
prevented  by  illness  from  attending  the  meeting  for  its 
organization  and  our  first  annual  session,  has  ceased  his 
labors  as  an  Obstetrician  and  Gynecologist.  Charles  E. 
Buckingham,  M.  D.,  Professor  of  Obstetrics  and  Medical 
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Jurisprudence  in  the  Medical  Department  of  Harvard  Uni- 
versity, died  in  Boston,  February  19,  1877,  ^-t  the  age  of 
fifty-six  years.  We  all  know  something  of  what  he  had 
done  in  Obstetrics  and  Gynecology,  and  the  position  and 
rank  that  he  had  attained  in  the  profession,  and  we  may 
confidently  anticipate  that  the  Publishing  Committee  will 
secure  from  some  one  competent  to  do  the  work  with  taste 
and  judgment,  a  biographical  tribute  to  the  man  and  the 
Professor,  for  our  next  volume  of  Transactions. 

At  our  last  meeting,  we  had  not  learned  that  one  of  the 
few  distinguished  Gynecologists  in  foreign  countries  whom 
the  Society  elected  as  an  Honorary  Fellow,  "  no  longer 
lived  in  the  flesh,"  but  "  iiigeiiio  stat  sine  morte  decus." 
A  concise  but  worthy  memoir  of  Gustav  Simon  therefore 
appropriately  finds  its  place  in  our  volume  already  pub- 
lished. 

It  may,  I  suppose,  be  assumed  that  the  policy  of  this 
Society  has  in  most  respects  been  settled  for  the  future. 
Still  I  trust  that  I  may  not  be  regarded  as  abusing  my  posi- 
tion, if  I  venture  to  offer  a  few  suggestions  for  your  consid- 
eration. We  have  already  a  nucleus  for  efficient  work,  and 
there  is  no  necessity  of  rapidly  filling  our  list  to  the  limits 
determined  by  our  Constitution.  Yet  there  is  a  considera- 
ble number  of  men  who  have  done  such  good  work  in  Ob- 
stetrics and  Gynecology  and  who  have  won  so  such  per- 
sonal and  professional  reputation,  that  they  are  entitled  to 
original  membership  equally  with  those  who  have  already 
been  enrolled.  We  may  confidently  anticipate  that  those 
who,  from  accidental  circumstances  due  to  the  hasty  organ- 
ization of  the  Society,  were  not  included  among  its  foun- 
ders, will  be  above  all  petty  feeling  of  disappointment ;  that 
they  will  recognize  the  fact  that  they  were  not  intentionally 
left  out,  and  demonstrate  their  qualifications  for  member- 
ship, by  writing  such  papers  as  candidates,  as  will  do  honor 
to  our  Transactions  as  well  as  to  themselves.  The  example 
of  such  will  close  the  mouths  of  cavillers  and  will  be  a 
precedent  for  the  coming  men  of  the  future.     I  am  happy 
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to  say  that  some  of  the  most  eminent  of  this  class  have 
already  illustrated  the  worthiness  of  their  reputation  by 
taking  the  initiative  in  such  a  course  ;  these  we  shall  be 
proud  to  enroll  among  our  Fellows. 

While  it  is  beyond  a  doubt  that  no  personal  jealousy  or 
unworthy  motive  can  influence  a  vote  for  or  against  a  can- 
didate for  Fellowship,  and  while  it  is  necessary  that  the  ex- 
cellence of  a  paper  for  publication  in  oar  Transactions 
should  testify  to  the  wisdom  of  the  Society  in  stamping  a 
reputation,  already  acquired,  with  its  endorsement  by  an 
election  to  a  Fellowship,  yet  the  character  of  the  candidate 
should  be  an  important  consideration.  We  are  wisely  lim- 
ited by  our  Constitution  to  a  comparatively  small  number 
of  Fellows  ;  and  in  order  to  secure  for  the  Society  the  un- 
qualified respect  of  the  profession  at  home  and  abroad,  and 
to  make  membership  an  honor  worth  the  seeking,  none 
should  be  elected  who  have  not  won  a  right  to  the  position 
by  a  conceded  personal  and  professional  eminence.  Thus 
it  may  happen  that  papers,  in  every  respect  worthy  of  pub- 
lication in  our  Transactions,  may  be  offered  by  those  of 
brilliant  promise  as  to  the  future,  yet  such  men  can  afford 
to  wait  until  time  has  demonstrated  that  the  buds  and 
blossoms  of  youth  have  developed  the  fruit  which  ripens  in 
an  established  reputation  with  the  profession  at  large. 

In  the  election  of  Foreign  Honorary  Fellows,  we  have 
adopted  the  wise  policy  of  selecting  a  very  small  number 
from  those  only  who  have  done  so  much  for  the  literature 
and  science  of  our  branch  of  the  profession,  as  to  make 
their  election  an  expression  of  the  highest  respect  which 
this  Society  can  evince.  Honors  cheapened  by  being  made 
common  are  but  slightly  esteemed.  As  regards  Honorary 
Fellows  from  among  our  own  countrymen,  I  would  suggest 
whether  it  may  not  be  expedient  in  the  future  to  confine 
our  selection  chiefly  to  such  as  have  won  the  honor  by  good 
service  in  the  Society,  until  age  shall  exempt  them  from  a 
demand  on  our  part  for  active  work.  An  exception  to  this 
rule  might  be  made  when  some  one,  whose  professional 


28  ANNUAL  ADDRESS. 

life  is  not  devoted  specially  to  Obstetrics  or  Gynecology, 
makes  an  important  contribution  to  the  literature  or  science 
of  these  departments,  and  thus  becomes  entitled  to  the 
recognition  of  the  Society. 

In  a  Society  of  this  kind,  in  which  Fellowship  is  re- 
stricted to  a  small  number,  it  is  of  vital  importance  that 
all  should  be  active  working  members.  It  is  to  be  hoped 
that  no  mistake  has  been  made  in  \}i\%  personnel  of  its  orig- 
inal formation,  and  that  no  modification  of  the  Constitu- 
tion may  become  necessary  to  enable  the  Society  to  "  lop 
off  its  dead  wood."  If  among  its  members,  some  were  in- 
cluded because  of  their  past  promise  of  talent  and  industry, 
who  neither  attend  its  meetings  nor  contribute  papers  of 
value  to  its  Transactions,  and  thus  demonstrate  the  fact  that 
they  are  neither  useful  nor  ornamental  as  Fellows,  the  So- 
ciety should  have  some  method  by  which  it  may  rid  itself  of 
those  who  only  "  cumber  the  ground." 

I  shall  add  only  a  word  in  regard  to  the  financial  pros- 
perity of  the  Society,  for  this  is  essential  to  its  success.  If 
our  annual  volume  of  Transactions  be  filled  with  good  and 
interesting  material,  which  shall  adequately  and  faithfully 
represent  our  national  progress  in  Obstetrics  and  Gynecol- 
ogy, and  if,  in  addition  to  this,  there  is  to  be  found  in  each 
volume  a  complete  bibliographical  index  of  everything  that 
is  published  pertaining  to  these  subjects,  not  only  in  Eng- 
lish but  in  foreign  literature,  during  the  current  year,  there 
can  be  no  doubt  that  there  will  be  such  a  yearly  demand 
for  the  work  by  the  profession,  as  to  insure  the  sale  of  a 
large  edition.  Thus  writers  of  papers  are  assured  that  the 
fruits  of  their  labor  are  not  buried  in  a  volume  of  Transac- 
tions which  no  one  will  read,  but  are  certain  to  secure  a 
perusal  from  the  largest  class  of  the  most  appreciative  and 
interested  readers  in  all  parts  of  the  world  ;  and  the  finan- 
cial success  of  the  Society  will  stand  on  a  solid  basis. 

Some  have  doubtless  been  disappointed  by  the  delay  in 
the  publication  of  our  first  volume  ;  and  this  must  have 
weakened  to  a  certain  extent  the  enthusiasm  for  Society 
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work  in  the  preparation  for  the  present  meeting.  I  am 
assured  that  this  delay  was  in  no  degree  due  to  the  Com- 
mittee of  Publication  or  to  the  Publishers,  but  that  it  re- 
sulted from  the  tardiness  of  writers  of  papers  in  sending 
them  to  the  Secretary,  ready  for  the  printer,  and  in  some 
instances  from  neglect  to  return  corrected  proof  promptly. 
This  was  pardonable  for  this  year,  as  our  first  Session  so 
soon  followed  the  organization  of  the  Society  as  to  give 
but  scant  time  for  the  complete  preparation  of  papers.  Yet 
this  excuse  can  never  be  good  hereafter,  and  every  Fellow 
should  feel  bound  in  honor  to  have  his  paper  ready  for 
print,  when  it  is  presented  at  the  Annual  Session.  It  may 
become  necessary  for  the  Society  to  give  the  Publishing 
Committee  power  to  postpone  to  the  following  year  the 
printing  of  papers  which  are  so  incomplete  as  to  delay  the 
publication  of  our  annual  volume. 

It  is  the  province  of  this  Society  to  take  the  initiative  and 
give  the  tone  and  coloring  to  the  progressive  advance  of 
science  in  Obstetrics  and  Gynecology  in  this  country ;  to 
stamp  with  its  approval  all  real  merit,  and  to  extinguish 
sham.  It  should  make  its  superior  influence  felt  in  all 
work  in  this  connection.  I  have  no  new  discovery  in  sci- 
ence or  new  improvement  in  our  art  to  announce,  neither 
do  I  purpose  to  assume  the  role  of  a  teacher  ;  but  now,  on 
this  last  occasion  when  I  shall  "have  the  floor"  to  speak 
officially,  I  design  to  occupy  the  more  humble  position  of 
a  mere  suggester  of  the  kind  of  work  to  which  this  Society 
may  give  a  direction  and  which  all  must  concede  is  much 
needed. 

The  most  striking  progress  of  Gynecology  during  the 
last  fifty  years  has  been  in  the  improvements  in  physical 
diagnosis  and  surgical  operations.  The  brilliant  results 
now  obtained  in  Ovariotomy,  and  the  surgical  cure  now 
rendered  almost  certain,  of  the  lesions  resulting  from  par- 
turition, which  were  formerly  beyond  the  resources  of  our 
art,  will  probably  make  this  a  memorable  period  in  the 
history  of  Gynecology,  never  to  be  surpassed  in  the  future. 
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The  triumphs  of  genius  in  this  direction  receive  a  speedy- 
reward  ;  the  eclat  of  operations  brings  fame  and  a  pecuniary 
recompense  out  of  all  proportion  to  the  returns  which  pa- 
tient labor,  great  talent,  and  important  contributions  of  new 
truths  in  Physiology,  Pathology,  and  Therapeutics,  ever  re- 
ceive. It  is  not,  therefore,  surprising  that  Surgical  Gynecol- 
ogy, so  attractive  and  remunerative,  has  chiefly  engrossed 
the  minds  of  those  who  have  most  exclusively  devoted  their 
time  and  talents  to  the  cultivation  of  this  branch  of  our 
profession  ;  and  that  Medical  Gynecology  has,  in  compar- 
ison, been  left  in  the  background  and  can  boast  of  but 
little  growth.  I  would  not  depreciate  the  importance  of 
Surgical  Gynecology  ;  for  in  no  department  of  medicine 
has  more  been  achieved  or  have  more  striking  results  been 
obtained  in  the  relief  of  suffering  and  the  preservation  of 
life.  No  surgical  operation  has  ever  been  devised,  which 
has  probably  added  so  much  to  the  duration  of  life,  within 
the  period  of  time  since  it  has  been  accepted  as  a  justifiable 
and  legitimate  procedure,  as  that  of  Ovariotomy.  This  is 
conservative  surgery  in  its  highest  sense ;  and  its  beneficent 
result  will  be  continued  through  all  future  time.  So  long 
as  women  are  compelled  to  incur  the  perils  of  parturition 
without  the  aid  of  intelligent  and  skilled  accoucheurs,  so 
long  will  they  be  liable  to  lesions  which  make  life  a  miser- 
able burden  to  the  victim  and  a  loathsome  offense  to  others. 
In  the  hands  of  surgical  experts  such  lesions  are  now  al- 
most certain  to  be  cured.  But  operations  of  this  character 
must  inevitably  be  left  in  the  hands  of  the  few  who  have 
had  the  opportunity  for  acquiring  the  necessary  experience 
and  training,  and  who  possess  the  requisite  aptitude  and 
dexterity  of  manipulation. 

Brilliant  surgical  success  is  necessarily  attended  with 
more  or  less  dangerous  tendencies  ;  and  it  should  be  one  of 
the  missions  of  our  Society  to  protect  the  profession  and 
the  pubhc  from  such  evils.  If  reckless  enthusiasm  for  the 
^clat  of  operations  prompt  to  the  performance  of  such  as 
are  not  absolutely  necessary  to  preserve  health  or  to  save 
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life,  it  must  be  deemed  criminal,  and  the  operator  be  held 
as  responsible  for  the  consequences  as  is  the  master  of  a 
steamer  who,  by  racing,  exceeds  the  capacity  of  his  engine 
and  destroys  the  lives  of  the  passengers  by  its  explosion, 
or  the  careless  switch-tender,  whose  mistake  in  the  per- 
formance of  duty  results  in  the  destruction  of  railway  car- 
riages and  in  the  terrible  injuries  and  death  of  travelers. 
A  Balaklava  charge  on  the  field  of  battle  may  have  its 
justification  or  be  excused  by  the  poet's  phrase, — 

"  Some  one  has  blundered," 

but  we  have  no  such  defense  in  the  execution  of  the  duties 
of  our  profession.  The  sole  justification  of  any  operation 
which  involves  suffering  and  danger  to  the  subject,  must 
be  the  strong  probability,  based  on  scientific  knowledge, 
that  compensating  good  will  be  the  result.  An  operation 
for  the  removal  of  an  intra-uterine  tumor  which  interferes 
but  slightly  with  the  functions  of  the  vital  organs,  which 
probably  will  cease  to  increase  in  size  after  the  menopause 
and  may  possibly  disappear  by  the  conservative  processes 
of  nature,  cannot  be  defended,  if,  on  being  attempted  it 
should  cause  death  ;  still  less,  repeated  fatal  results  from 
operations,  whose  sole  object  is  the  possible  relief  from 
symptoms  which  have  but  a  slight  disturbing  influence  on 
the  general  health  or  the  problematical  cure  of  sterility. 
It  is  difficult  to  conceive  that  such  events  can  occur  in  the 
conscientious,  intelligent  performance  of  duty,  but  they  be- 
fall operators  who 

"  Have  no  spur 
To  prick  the  sides  of  their  intent,  but  only 
Vaulting  ambition,  which  o'erleaps  itself 
And  falls  on  the  other." 

Retribution  sooner  or  later  must  follow.  The  crushing 
force  of  public  opinion  is  as  terrible  a  punishment  as  the 
execution  of  the  law.  While,  in  my  opinion,  ethical  dis- 
cussions should  have  no  place  in  the  proceedings  of  this 
Society,  yet  as  individuals  and  as  a  body,  we  should  make 
our  influence  felt  in  preserving  a  sound  moral  sense.     It 
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seems  hardly  necessary  for  me  to  add,  in  order  to  prevent 
misapprehension,  that  I  have  no  reference  in  my  remarks  to 
the  surgical  treatment  of  uterine  fibroids,  —  first  suggested 
and  practiced  nearly  a  quarter  of  a  century  ago  by  a  Fellow 
of  this  Society  —  when  they  become  dangerous  by  the 
exhausting  hemorrhages  which  are  sometimes  caused  by 
them  or  by  their  mechanical  interference  with  essential 
functions  ;  neither  do  I  mean  to  condemn  incision  of  the 
cervix  uteri,  where  stenosis,  whether  congenital  or  ac- 
quired, absolutely  exists. 

It  would  not  be  fitting  on  this  occasion  for  me  to  discuss 
elementary  principles  ;  but  it  is  certainly  pertinent  to  ask 
what  work  is  now  most  needed  in  Gynecology,  and  I  may 
therefore  venture  to  throw  out  a  few  suggestions  in  answer 
to  this  inquiry. 

Not  only  the  specialist  but  every  general  practitioner 
desires  to  see  settled  many  questions,  still  in  dispute,  as 
to  the  etiology,  the  pathology,  and  the  appropriate  treat- 
ment of  the  most  common  symptoms  which  cause  suffering 
and  prevent  the  healthy  performance  of  the  sexual  func- 
tions, of  menstruation,  ovulation,  conception,  gestation,  par- 
turition, and  involution.  Putting  the  question  in  this  sim- 
ple way,  we  see  that  it  covers  a  broad  ground,  in  which 
Gynecology  can  as  yet  lay  no  claim  to  scientific  precision, 
and  her  teachings  are  "  a  trumpet  of  uncertain  sound." 

The  science  of  the  law  is  based  on  the  decision  of 
judges  ;  and  what  is  technically  termed  a  digest,  is  a  prac- 
tical manual  for  the  whole  profession.  But  any  such  digest 
of  Gynecological  science  is  at  present  impossible,  for  there 
are  no  authoritative  decisions  which  all  are  bound  to  accept ; 
and  any  attempt  to  impose  the  weight  of  authority  will  be 
affected  by  the  mental  bias  of  theory,  and  will  inevitably 
give  undue  prominence  to  certain  doctrines,  while  others 
are  slighted  or  wholly  overlooked.  We  have  yet  to  deter- 
mine what  the  truth  is,  in  regard  to  many  of  the  most  im- 
portant points,  on  which,  every  day,  the  profession  is  called 
upon  to  decide  and  act. 
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Take  the  question  of  uterine  displacements  and  flexions, 
which  for  more  than  twenty  years  has  been  a  subject  of 
active  discussion  and  controversy.  Let  us  first  see  what 
are  accepted  by  all  as  facts,  which  have  a  bearing  on  this 
subject.  The  position  of  the  uterus  in  the  pelvic  cavity, 
its  relations  to  contiguous  organs  and  tissues,  its  normal 
mobility,  its  change  of  situation  with  each  deep  inspiration, 
its  displacement  backward  by  a  full  bladder,  its  quick  res- 
toration by  the  rapidity  with  which  the  bladder  of  the  fe- 
male is  emptied,  its  displacement  forward  by  a  distended 
rectum,  the  fact  that  its  only  unyielding  or  fixed  attach- 
ment is  that  of  its  lower  anterior  portion  to  the  bladder, 
which  is  continuous  with  a  similar  attachment  to  the  upper 
part  of  the  vagina,  so  that  in  health,  the  orifice  of  the 
cervix  corresponds  in  direction  to  that  of  the  centre  of  the 
distended  vaginal  canal,  are  all  settled  points.  T\iQ  propor- 
tionate influence  of  each  adjacent  tissue  in  keeping  the 
organ  in  its  normal  relation  to  other  organs  and  in  restor- 
ing it  to  position,  when  physiologically  or  temporarily  dis- 
placed, has  not  yet  been  definitely  determined,  and  it  prob- 
ably varies  to  a  certain  extent  in  different  women.  But  all 
agree  that  the  ligaments,  the  connective  tissue,  the  vascular 
apparatus  and  the  vaginal  walls,  each  contribute  to  this 
end. 

That  the  law  of  gravitation  will  govern  the  displacement 
of  the  organ,  if  there  be  abnormal  increase  of  its  weight  out 
of  proportion  to  the  normal  sustaining  power,  is  doubted 
by  no  one.  Then,  that  acute  displacement  of  the  unim- 
pregnated  organ  causes,  in  some  instances,  severe  suffer- 
ing, is  a  fact  of  common  observation.  There  are  some 
women  who  are  liable  to  sudden  retroversion  of  the  organ, 
which  at  once  causes  severe  pain  up  the  whole  back,  violent 
headache,  and  a  flushed  face,  symptoms  which  are  imme- 
diately relieved  by  the  restoration  of  the  organ  to  its  normal 
position.  In  one  of  my  patients,  a  retroversion  of  four  or 
five  days'  duration  resulted  in  positive  insanity,  which  was 
cured  by  replacement  of  the  organ.     It  is  also  an  accepted 
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fact  that  the  various  displacements,  in  some  instances,  es- 
sentially and  injuriously  modify  the  nutritive,  neurotic,  and 
vascular  conditions  of  the  organ.  An  acute  displacement 
sometimes  causes  such  a  congestion  as  to  double  the  weight 
of  the  organ  in  a  few  days,  which  as  rapidly  decreases  when 
the  organ  is  restored  to  its  place.  On  the  other  hand,  all 
are  in  accord  that  the  various  pathological  conditions  which 
result  in  either  increasing  the  weight  of  the  organ  or  in 
diminishing  the  sustaining  forces  which  surround  it,  cause 
displacements,  and  that  the  cure  of  the  pathological  cause 
is  followed  by  restoration  of  the  norrnal  position  of  the 
organ. 

Thus  we  all  acknowledge  that  uterine  affections  may  be 
divided  into  two  classes  ;  one  being  the  displacements  of 
the  organ,  and  the  other  its  pathological  changes  (functional 
derangements  being  common  to  both)  ;  and  that  when  the 
one  class  occurs  as  a  primary  cause,  the  other  may  follow 
as  a  consequence.  Gynecologists,  however,  differ  greatly  in 
their  belief  as  to  the  comparative  frequency  and  importance 
of  these  two  classes.  If  the  question  could  be  directly  put 
to  all  who  are  specially  interested  in  the  study  and  treat- 
ment of  these  diseases,  and  the  answer  be  given,  after  due 
reflection,  as  to  the  influence  which  parturition,  sub-invo- 
lution, disordered  functions,  leucorrhea,  and  constitutional 
causes  have  in  producing  pathological  changes,  I  doubt  not 
that  the  reply  of  a  large  majority  would  be  that  the  path- 
ological changes  much  more  frequently  occur  as  a  primary 
cause,  and  are  much  the  more  important.  Yet,  if  one 
should  seek  the  answer  in  an  examination  of  the  general 
practice  of  the  profession  and  a  comparison  of  the  efforts 
made  to  effect  cures  by  the  selection  of  therapeutical  re- 
sources, I  am  not  sure  that  the  general  expression  would 
not  be  the  reverse.  For  example,  in  studying  this  subject, 
I  find  that  since  1845,  one  hundred  and  two  men  have 
sought  immortality  by  devising  new  forms  of  pessaries,  de- 
scriptions of  which  has  been  published. 

Is  there  any  evidence  of  a  corresponding  activity  in  as- 
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certaining  the  etiology,  in  defining  symptoms,  and  in  dis- 
covering remedies  for  the  various  organic  and  functional 
diseases  of  the  organ,  as  in  devising  means  for  keeping  it 
in  its  place  ?  I  may  go  farther  and  ask  if  even  much  of  the 
knowledge  of  the  past  is  not  now  generally  overlooked  or 
forgotten  ?  Is  not  the  direct  vascular  communication  be- 
tween the  uterine,  the  ovarian,  and  the  vaginal  plexus  usu- 
ally disregarded  by  reason  of  the  exclusive  study  of  the  dis- 
eases of  one  or  the  other  of  these  organs  ?  Is  not  the  im- 
portant relationship  which  exists  between  hepatic  disorders 
and  uterine  affections  very  generally  ignored  in  the  treat- 
ment of  the  diseases  of  both  the  hepatic  and  the  uterine 
organs,  from  forgetfulness  of  the  connection  which  exists 
between  the  uterine  and  the  hemorrhoidal  plexus  ?  Numer- 
ous illustrations  must  at  once  occur  to  the  minds  of  all, 
which  will  justify  me  in  the  assertion  that  the  medical  has 
received  much  less  attention  than  the  surgical  treatment  of 
uterine  affections. 

If  in  theory  most  of  the  profession  would  avow  the  belief 
that  the  pathological  conditions  of  the  uterus  are  of  more 
importance  than  its  changes  of  position,  it  would  seem  that 
in  practice  the  governing  principles  of  treatment  are  those 
which  emanate  from  the  school,  which  one  of  its  most 
ardent  enthusiasts  has  appropriately  termed,  "  the  mechan- 
ical system  of  uterine  pathology." 

The  truth  of  this  assertion  is  confirmed  by  a  reference 
to  the  opinions  which  appear  to  govern  the  practice  of  large 
numbers  of  the  profession  in  the  treatment  of  uterine  flex- 
ions. Do  we  not  find  the  feeling  very  common,  that,  when 
these  flexions  exist,  the  nervous  symptoms,  the  pelvic  pain, 
and  the  functional  disorders  are  almost  wholly  due  to  what 
is  supposed  to  be  the  abnormal  form  of  the  organ,  and  that 
the  appropriate  treatment  must  be  the  mechanical  means 
for  restoring  the  organ  to  a  proper  shape  .-' 

While  I  regard  it  as  hardly  excusable,  in  discussing  gen- 
eral principles  in  such  an  address,  to  occupy  the  time  of 
the  Society  with  matters  of  detail,  I  may  be  pardoned  for 
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relating  a  case  which  came  under  my  observation  some 
years  ago,  as  it  seems  to  me  very  suggestive  in  some  im- 
portant points  in  connection  with  this  subject. 

In  April,  i860,  I  was  consulted  in  regard  to  a  lady,  aged 
nineteen,  married  three  months,  as  to  the  existence  of  preg- 
nancy and  the  safety  of  a  voyage  to  Europe  in  May.  She 
had  the  appearance  of  perfect  health.  Menstruation  was 
established  at  fourteen,  always  scanty,  attended  with  mod- 
erate pains  in  the  pelvis  and  tenderness  and  rather  severe 
pains  in  the  breast  for  the  first  day  only,  but  the  period 
never  continued  beyond  the  third  day.  Since  her  marriage, 
which  took  place  two  days  after  menstruation  had  ceased, 
she  had  not  been  unwell,  nor  had  she  felt  any  sensations 
like  those  usual  on  the  first  day  of  her  period.  On  exami- 
nation, I  found  one  of  the  most  acute  anteflexions  that  I 
ever  met  ;  but  the  body  of  the  uterus  was  small,  while  the 
vaginal  portion  of  the  cervix  was  rather  large  in  proportion 
to  the  size  of  the  body.  I  expressed  the  opinion  that  she 
was  not  pregnant,  but  I  did  not  say  that  she  never  would 
be,  although  I  thought  so.  She  left  for  P2urope  the  first  of 
May,  and  the  day  after  sailing,  the  menses  appeared,  the 
flow  was  more  abundant  than  usual  and  continued  four 
days,  for  the  first  time  in  her  life.  In  June,  while  at  Frank- 
fort-on-the-Main,  exactly  four  weeks  from  the  last  period, 
menstruation  was  again  free  for  four  days.  Her  passage 
was  taken  for  her  return  to  this  country  in  October,  but 
as  she  had  not  menstruated  since  June,  while  in  Paris,  the 
latter  part  of  September,  her  husband  consulted  Dr.  Camp- 
bell, who  pronounced  her  pregnant.  They  therefore  re- 
mained in  Paris  for  the  winter,  and  early  in  March  she  gave 
birth  to  a  healthy  child.  In  May,  1861,  they  returned  to 
New  York,  where  I  was  called  to  see  her  on  account  of 
some  supposed  uterine  troubles,  but  her  symptoms  proved 
to  be  wholly  due  to  internal  hemorrhoids.  My  surprise  was 
great  to  find  the  uterus  almost  the  same  as  at  my  first 
examination,  extremely  anteflexed,  the  body  small  for  a 
woman  who  had  been  delivered  but  nine  weeks  before,  the 
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cervix  rather  large.  With  a  very  flexible  sound,  I  found 
the  uterus  and  cervix  measured  two  inches  and  seven 
eighths.  In  April,  1862,  she  gave  birth  to  a  second  child, 
and  in  April,  1863,  she  had  a  third,  having  never  menstru- 
ated since  her  first  pregnancy.  In  the  autumn  of  1865,  the 
family  again  went  to  Europe.  They  returned  the  following 
year,  when  I  found  her  so  changed,  that  if  I  had  met  her 
in  the  street  I  should  not  have  recognized  hen  Her  gen- 
eral health  was  completely  broken  down,  and  she  was  a 
wretched  invalid  from  pelvic  cellulitis  and  recurrent  ab- 
scesses. 

The  preceding  December  she  was  suffering  from  some 
pelvic  symptoms,  and,  by  the  advice  of  friends,  she  con- 
sulted a  very  eminent  gynecologist,  who  considered  her 
symptoms  due  to  anteflexion  and  introduced  a  stem  pes- 
sary. Several  different  instruments  were  tried,  all  of  which, 
as  she  says,  caused  her  intolerable  agony,  but  being  a  lady 
of  great  force  of  character,  she  was  persuaded  to  persevere 
in  wearing  one  of  the  instruments  for  three  weeks,  when  she 
became  severely,  and  I  should  judge  from  the  history  given, 
very  dangerously  ill.  It  was  quite  two  years  before  she 
recovered  her  health.  When  she  regarded  herself  as  quite 
well,  I  found  the  uterus  larger  than  before,  but  the  ante- 
flexion remained  the  same.  In  June,  1869,  she  removed  to 
Europe,  where  she  has  since  remained.  In  December, 
1870,  she  gave  birth  to  her  fourth  child.  I  have  seen  her 
nearly  every  summer,  and  she  informs  me  that  she  has 
never  had  occasion  to  seek  the  advice  of  a  physician  for 
herself  since  the  birth  of  her  last  child.  Three  years  ago 
I  begged  permission  to  make  an  examination,  and  found 
the  uterus  as  anteflexed  as  before. 

Now,  while  admitting  that  this  is,  in  many  respects,  a 
very  exceptional  case,  it  was  to  me  a  very  suggestive  one. 
It  taught  me,  in  connection  with  subsequent  experience  in 
other  cases,  that  the  extremes  of  flexion  of  the  uterus  may 
exist  without  symptoms,  and  without  materially  interfering 
with  the  functions  of  the  organ.     I  have  found,  in  some 
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cases,  that  menstruation  restores  the  form  of  the  organ  so 
as  to  permit  the  easy  introduction  of  the  sound,  which, 
during  the  interval  between  the  periods,  can  only  be  passed 
when  greatly  curved. 

I  have  utilized  this  observation  in  deciding  as  to  the 
time  when  labor  might  be  expected,  in  women  whom  I 
have  known  to  have  marked  flexions  of  the  uterus,  by  re- 
garding it  as  probable  that  conception  took  place  from 
twenty-one  to  twenty-seven  days  after  the  last  menstru- 
ation, and  I  have  usually  found  that  my  calculation  as  to 
the  period  of  utero-gestation  has  proved  correct. 

I  believe  that  most  Gynecologists,  who  are  not  partisans 
of  "  the  mechanical  system  of  uterine  pathology,"  will  accept 
the  following  propositions  :  — 

Flexions  in  the  virgin  cause  no  symptoms,  except  a 
slight  dysmenorrhea,  unless  there  be  some  vitiation  of  the 
general  health,  defective  nutrition,  neurotic  disturbances, 
or  pathological  change  of  the  pelvic  organs  other  than  the 
flexion. 

In  some  married  women,  in  whom  flexions  exist,  all  the 
functions  of  the  uterus,  menstruation,  conception,  gestation, 
and  parturition,  are  performed  without  any  apparent  dif- 
ficulty due  to  change  of  the  form  of  the  organ. 

In  the  married,  however,  these  flexions  may  become  a 
source  of  irritation,  and  be  one  of  the  factors  in  producing 
functional  disorders,  neurotic  disturbances,  and  pathological 
changes  of  structure,  not  only  in  the  uterus,  but  in  the  ad- 
jacent tissues. 

Mechanical  treatment,  such  as  the  use  of  pessaries,  or 
surgical,  such  as  the  division  of  the  posterior  lip  backward, 
is  neither  safe  nor  useful,  until  all  associated  pathological 
conditions,  due  to  antecedent  or  coincident  inflammation, 
have  been  overcome. 

All  treatment,  whether  local,  surgical,  or  mechanical,  will 
fail  in  curing  uterine  disease,  so  long  as  the  blood  is  defi- 
cient in  its  proper  proportion  of  nutritive  elements,  and 
therefore  appropriate  constitutional  treatment  is  essential 
to  success. 
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I  may  therefore  ask  whether  the  general  neglect  of  these 
principles  does  not  justify  me  in  calling  attention  to  the 
importance  of  Medical  Gynecology  ? 

One  of  our  number,  some  years  ago,  made  a  valuable 
contribution  to  uterine  surgery,  by  pointing  out  the  im- 
portance of  lacerations  of  the  cervix  uteri,  as  a  frequent 
and  unrecognized  cause  of  disease,  and  by  describing  a  suc- 
cessful mode  of  surgical  treatment.  I  know  the  accuracy 
of  his  description  and  have  seen  the  success  of  his  treat- 
ment. Yet  there  is  a  medical  aspect  to  the  subject  which 
should  not  be  overlooked.  This  disease  is  always  asso- 
ciated with  sub-involution,  which,  in  a  majority  of  cases,  is, 
I  think,  the  primary  cause  of  the  failure  of  the  lacerations 
to  cicatrize  and  of  the  subsequent  eversion,  and  I  am  con- 
vinced by  observation  that  in  some  cases  effective  treat- 
ment, which  secures  the  complete  involution  of  the  organ, 
renders  the  operation  unnecessary. 

One  of  our  subjects  for  discussion  during  the  present 
session  is,  whether  it  be  justifiable  "  to  remove  the  function- 
ally active  ovaries,  in  the  case  of  any  grave  disease,  which 
is  either  dangerous  to  life  or  destructive  of  health  and  hap- 
piness, which  is  incurable  by  other  and  less  radical  means, 
and  which  we  may  reasonably  expect  to  remove  by  the 
arrest  of  ovulation  or  change  of  life."  The  paper  on  this 
subject,  in  our  Transactions,  has  doubtless  been  carefully 
studied  by  all,  at  least  those  who  intend  to  take  part  in  the 
discussion.  No  one  can  read  it  without  the  conviction 
that  this  bold  innovator  has  been  governed  by  the  most 
conscientious  motives,  and  that  his  aim  has  been  to  relieve 
his  patients  rather  than  to  attain  surgical  glory.  By  refer- 
ence to  the  paper,  it  is  seen  that  he  has  shown  the  courage 
of  his  opinions  by  performing  the  operation  on  ten  patients, 
only  one  of  whom  died.  To  quote  his  language  in  the 
"  Atlanta  Medical  and  Surgical  Journal,"  he  "  appeals  to  the 
bar  of  the  medical  world,  and  purposes  to  submit  to  its  just 
judgment."  I  think,  therefore,  we  may  well  believe  that  no 
one  can  be  more  anxious  than  he  to  hear  all  the  valid  argu- 
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ments  which  may  be  urged  against  the  operation.  I  refer 
to  it  now,  because  I  think  it  affords  another  illustration  of 
the  importance  of  Medical  Gynecology. 

The  author  distinctly  asserts  that,  "he  does  not  propose 
the  operation  for  any  case  which  is  curable  by  other 
means."     Here  lies  the  whole  gist  of  the  question. 

From  the  description  given  of  the  symptoms  in  the  cases 
in  which  the  operation  was  performed,  I  should  infer  that 
they  belong  to  the  class  described  by  Charcot  as  Ovarian 
Hyperesthesia,  which  Swediaur  designates  as  Hypei'kinesiSy 
Schutzenberger,  as  Ovarialgia,  and  Negrier,  as  Ovaria.  It 
is  accompanied  generally  by  the  aura  hysterica,  the  globus 
hystericus,  and  cerebral  phenomena.  Most  of  us,  I  pre- 
sume, have  seen  such  cases,  differing  in  degrees  of  intensity, 
some  persisting  for  many  years.  In  some  cases  the  dis- 
ease is  attended  with  contractures,  paralysis,  and  hystero- 
epileptic  convulsions. 

One  case,  which  had  existed  for  three  years  when  I  first 
saw  her,  was  that  of  a  young  lady,  twenty-one  years  of  age, 
of  delicate  frame  and  feeble  organization,  in  whom  men- 
struation appeared  at  the  age  of  seventeen,  but  was  always 
very  scanty  and  attended  with  severe  suffering.  For  eight 
years  she  was  under  the  treatment  of  many  different  phy- 
sicians, but  without  benefit.  It  is  hardly  possible  to  suggest 
a  remedy  which  had  not  been  thoroughly  tried.  Her  con- 
dition was  most  pitiable,  and  during  ten  days,  which  in- 
cluded the  menstrual  period,  she  required  constant  watch- 
ing and  attendance.  Some  months  after  the  death  of  her 
father,  she  was  said  to  be  greatly  improved,  and  her  en- 
gagement to  be  married  was  announced.  I  have  since 
learned,  that  at  the  age  of  eighteen  she  formed  an  attach- 
ment, but  her  father,  a  man  of  very  positive  will,  absolutely 
forbade  an  engagement,  because,  as  he  said,  "the  young 
man  was  good  for  nothing,"  that  is,  he  had  esthetic  tastes, 
but  no  business,  profession,  or  money.  The  death  of  her 
father  removed  all  obstacles.  Since  her  marriage,  she  still 
suffers  severely  at  her  menstrual  periods,  but,  on  the  whole. 
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enjoys  a  happy,  and  for  her,  a  useful  life,  for  she  handsomely 
supports  a  luxurious  husband.  In  this  instance  two  nega- 
tives have  not  made  an  affirmative,  for  the  marriage  has 
not  been  fruitful. 

In  another  case,  which  I  have  no  doubt  has  been  seen 
by  most  of  the  gynecologists  of  New  York,  ovarian  pains 
of  agonizing  severity  had  made  life  a  burden  for  many 
years,  and  in  this  case  they  were  attended  with  paralysis, 
contractures,  and  monthly  attacks  of  hystero-epileptic  con- 
vulsions. A  year  ago,  while  visiting  the  wife  of  a  clergy- 
man, he  told  me  of  the  wonderful  cure  of  a  lady,  "  of  pa- 
ralysis and  convulsions,  —  for  which  she  had  been  treated 
for  years,  by  all  the  eminent  physicians  of  New  York,  — 
by  the  power  of  prayer," 

On  inquiry,  I  found  her  to  be  the  same  lady,  just  referred 
to,  whom  I  had  seen  several  times,  three  or  four  years  be- 
fore, and  I  therefore  visited  her  again,  to  learn  the  facts 
from  her  own  lips.  She  told  me  that  her  mother,  sister,  and 
brother-in-law,  who  constituted  the  family,  became  greatly 
interested  in  the  meetings  of  Moody  and  Sankey.  The 
house,  which  before  was  always  gloomy,  became  cheerful 
and  animated,  from  religious  exaltation  and  the  singing  of 
hymns.  Prayers  were  put  up  at  the  meetings  for  her  con- 
version, and  at  last,  to  use  her  own  words,  "she  experienced 
religion."  She  then  prayed  most  fervently  night  and  day, 
either  for  death  or  for  recovery,  so  that  she  might  no 
longer  be  a  trial  or  burden  to  her  friends,  and  her  prayer 
was  in  a  great  measure  answered.  I  visited  her  again  a 
few  days  since,  and  found  that  it  is  now  fourteen  months 
since  she  has  had  either  convulsions,  paralysis,  or  curva- 
tures, and  that  she  has  comfortable  health,  assists  in  house- 
hold duties,  goes  to  church,  and  has  a  class  at  Sunday- 
school,  except  during  the  week  of  her  menstruation,  when 
she  is  compelled  to  stay  in  bed.  Her  suffering  then  she 
represents  as  severe,  but  still  she  gets  along  without  any 
form  of  opiate,  which  formerly,  at  these  periods,  she  was 
obliged  to  use  in  very  large  quantities. 
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Now,  is  it  not  well  to  inquire,  if  psychical  remedies  cure 
some  such  cases  as  successfully  as  the  extirpation  of  the 
ovaries,  whether  other  remedies  may  not  be  found  equally 
effective  in  curing  others.  The  difficulty  in  settling  this 
question,  it  seems  to  me,  lies  in  coming  to  a  decision  as  to 
what  cases  are  absolutely  incurable  by  other  means. 

In  those  rare  cases  of  functional  activity  of  the  ovaries, 
coexistent  with  congenital  absence  of  the  uterus,  or  a  mere 
rudimental  development  of  the  organ,  where  there  results 
such  constitutional  disturbance  and  shock  from  the  ab- 
sence of  relief  effected  by  the  periodical  depletion  of  men- 
struation, as  to  render  life  useless  and  intolerable,  it  seems 
to  me  that  there  can  be  no  question,  that  the  suggestion 
of  Dr.  Battey  was  a  great  thought,  and  that  the  operation 
which  he  first  had  the  genius  to  devise  and  the  boldness 
to  perform,  will  be  accepted  by  the  profession  of  the  future. 
But  it  will  demand  the  experience  and  observation  of  years 
to  determine,  in  how  much  wider  range  of  cases  the  opera- 
tion is  to  be  accepted  as  justifiable. 

I  greatly  regret  that  time  will  not  permit  me  to  discuss 
what  I  regard  as  a  very  general  neglect  of  ovarian  pathol- 
ogy and  therapeutics,  aside  from  what  pertains  to  ovarian 
tumors.  But  I  think  that  I  have  said  enough  to  show 
clearly  that  Medical  Gynecology  should  bear  as  important  a 
part  in  the  work  of  this  Society,  as  Uterine  Surgery.  Uter- 
ine therapeutics  have  by  no  means  kept  apace  with  our 
progress  in  pathology  and  improved  methods  of  diagnosis. 
It  has  been  very  much  the  fashion  to  express  a  skeptical 
doubt  as  to  the  value  of  medicinal  agents,  in  a  manner  im- 
plying a  latent  belief  that  incredulity  on  this  point  is  an 
evidence  of  a  strong  mind,  and  that  a  confidence  in  the 
efficacy  of  therapeutic  agents  is  an  evidence  of  weakness. 

In  conclusion,  permit  me  to  express  the  hope,  that  you 
will  elect  some  more  worthy  successor  to  fill  the  place 
which  I  now  hold,  and  to  thank  you  most  warmly  for  the 
undeserved  honor,  and  the  kindness  and  patience  with 
which  you  have  listened  to  me  to-day. 
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THE   FUNCTIONS    OF  THE  ANAL  SPHINCTERS,  SO- 
CALLED,  AND   THE   ACT   OF   DEFECATION. 

BY  JAMES    R.   CHADWICK,    M.    D., 
Boston,  Mass. 

\.  Hyrtl,  in  his  treatise  on  Topographical  Anatomy, 
devotes  three  pages  to  the  consideration  of  what  he  desig- 
nates as  the  Sphmcter  Ani  Tertius.  He  first  points  out 
that  the  presence  of  such  an  obstacle  to  the  escape  of  feces 
is,  a  priori,  probable  chiefly  from  the  fact  that  numerous 
cases  have  been  reported  in  which  patients  have  had  con- 
trol over  the  evacuations,  even  after  the  other  sphincters 
have  been  extirpated  or  rendered  inert  by  laceration  or  dis- 
ease. This  assumption  he  shows  to  have  been  corroborated 
by  the  discovery,  made  by  Nelaton  and  Velpeau,  of  a  thick 
bundle  of  the  circular  muscular  fibres  of  the  rectum  three 
or  four  inches  above  the  anus.  While  admitting  that  this 
sphincter  is  often  but  faintly  indicated,  or  even  entirely  de- 
ficient, Hyrtl  claims  to  have  usually  found  it  well-marked. 

From  his  description,  the  only  inference  is  that  Hyrtl 
has  generally  found  a  bundle  of  muscular  fibres  so  encir- 
cling the  rectum  as  to  exercise  the  function  of  a  sphincter,  at 
least  when  the  other  sphincters  are  for  some  reason  inoper- 
ative. On  inflating  recta,  however,  in  accordance  with  the 
direction  given  by  him  (Plate  L),  it  is  rather  surprising  to 
discover  that  no  such  annular  constrictions  appear.  At  the 
point  in  the  rectum  designated  by  him  is,  nevertheless,  ob- 
servable a  semicircular  constriction  of  the  rectum  confined 
to  the  anterior  wall ;  corresponding  to  this,  but  an  inch  or 
more  higher  up,  is  always  seen  a  second  semicircular  con- 
striction affecting  the  posterior  wall  only.  The  effect  of 
these  two  semicircular  constrictions  is  to  give  the  rectum 
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the  shape  of  the  letter  S.  If,  now,  the  rectum  be  cut  open, 
and  its  mucous  membrane  dissected  off,  as  directed  by 
Hyrtl,  each  of  these  two  constrictions  may  be  demonstrated 
to  consist,  as  he  says  the  "  third  sphincter  "  does,  of  an  ag- 
glomeration of  the  circular  muscular  fibres  of  the  rectum. 
By  the  kindness  of  Professor  J.  B.  S.  Jackson,  I  am  able  to 
show  you  seven  recta  —  taken  from  dissecting-room  sub- 
jects, and  therefore  not  in  the  best  condition  for  demon- 
stration —  from  which  he  has  dissected  off  the  mucous 
membrane  after  cutting  them  open  longitudinally.  In  all 
of  these  you  cannot  fail  to  find  corroboration  of  my  state- 
ments in  the  presence  of  two  distinct  masses  of  circular 
fibres  (Plate  II.),  each  encircling  about  half  the  circumfer- 
ence of  the  canal. 

If,  now,  a  mass  of  feces  be  supposed  to  advance  through 
the  rectum  following  the  sinuosities,  it  is  evident  that  these 
bundles  of  fibres,  when  not  in  active  contraction,  would 
present  scarcely  any  obstacle  to  its  progress.  It  is  further 
noticeable  that  these  partial  constrictions  of  the  canal  dif- 
fer only  in  degree  from  the  constrictions  visible  in  the 
higher  segments,  which  give  to  the  rectum  its  characteristic 
sinuous  appearance. 

After  this  brief  anatomical  prelude  I  will  at  once  recount 
the  clinical  observations  upon  which  this  study  is  based. 

As  a  result  of  the  rectal  examinations,  which  they  are 
frequently  obliged  to  make,  gynecologists  early  become 
familiar  with  the  fact  that  the  finger  passes  through  the 
perineum  in  a  direction  almost  perpendicular  to  the  vagina  ; 
that,  having  emerged  from  the  internal  sphincter,  it  enters 
a  large  flaccid  pouch  designated  the  ampoule  rectale  by  the 
French,  which  passes  backwards,  resting  upon  the  peri- 
neum, the  coccyx,  and  the  sacrum.  At  about  two  and  a 
half  inches  from  the  anus  the  finger  encounters  a  confused 
mass  of  folds  through  which  the  continuance  of  the  canal 
can  only  be  discovered  by  considerable  burrowing.  Here 
an  annular  constriction,  diminishing  the  lumen  by  about 
one  half,  seems  to  be  felt. 
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FIGURE   I. 

Rectum  from  a  male  subject,  tied  below  at  the  anus,  and  inflated. 

D,  D',  are  the  anterior  and  posterior  segments  of  the  Superior  Detrusor 
Faecium  (Third  Sphincter). 

R  is  the  ampoitle  rectale. 

t  and  *  correspond  to  the  same  marks  in  Figure  II. 

This  drawing  shows  the  sinuosities  of  the  rectum  maintained  by  the  action 
of  the  longitudinal  fibres  at  the  points  where  the  circular  fibres  are  collected 
in  bundles,  notably  the  two  lower  ones. 


FIGURE  II. 

Rectum  from  a  male  subject,  cut  open  longitudinally,  and  the  mucous 
membrane  dissected  off  so  as  to  show  the  circular  muscular  fibres. 

D  and  D'  correspond  to  the  same  letters  in  Plate  I.  and  indicate  the  ag- 
gregation of  fibres  constituting  the  anterior  and  posterior  segments  of  the 
Superior  Detrusor  Fascium  (Third  Sphincter)  respectively. 

S  is  the  Inferior  Detrusor  Fsecium  (Internal  Sphincter.) 

A,  the  Anus. 

t  and  *  correspond  to  the  same  marks  in  Figure  I. 

This  drawing  shows  the  muscular  fibres  passing  from  the  anterior  to  the 
posterior  segment  of  the  Superior  Detrusor,  by  the  action  of  which  they  may 
be  approximated  to  each  other. 
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If,  now,  the  rectum  be  distended  with  water,  the  finger 
will  almost  invariably  detect,  in  place  of  the  lax  folds,  what 
still  seems  to  be  an  annular  constriction,  but  which  a  more 
careful  exploration  will  show  to  be  composed  of  two  distinct 
semicircular  bands  slightly  overlapping  each  other,  the  pos- 
terior being  somewhat  higher  than  the  anterior.  I  recog- 
nized these  peculiarities  clinically  several  months  ago,  and 
only  obtained  anatomical  corroboration  of  the  fact  last 
week,  when  I  obtained  these  specimens. 

Being  familiar  with  the  views  of  Nelaton,  Hyrtl,  and 
others,  I  at  first  sought  to  assign  to  this  apparent  constric- 
tion of  the  rectum  sphincteric  functions,  but  soon  had  to  re- 
linquish that  idea,  for  the  exploration  of  very  many  recta  in 
the  living  failed  to  reveal  a  single  one  in  which  the  lumen 
of  the  supposed  sphincter,  when  quiescent,  had  a  smaller 
diameter  than  three  quarters  of  an  inch  ;  while  in  the  ma- 
jority it  was  over  an  inch.  Surely  so  inconsiderable  a  con- 
striction could  hardly  present  any  efficient  opposition  to 
the  passage  even  of  solid  excreta.  This  conclusion  is  more 
than  confirmed  by  this  inflated  rectum,  as  has  been  indi- 
cated above.  The  semblance  of  an  annular  constriction  is 
probably  produced  by  an  approximation  of  the  superior 
(and  posterior)  semicircular  band  to  the  inferior  (and  ante- 
rior) by  the  pressure  of  the  superimposed  pelvic  contents. 

These  clinical  observations  led  to  oft-repeated  investiga- 
tions on  my  own  person,  when  I  soon  detected  the  action 
of  these  bundles  of  fibres  under  the  following  circum- 
stances :  A  finger  in  the  anus  would  invariably  give  rise, 
within  a  few  seconds,  to  those  peculiar  sensations  which  we 
all  correctly  recognize  as  indicative  of  an  impending  evac- 
uation of  the  intestines,  even  though  the  excreta  may  not 
have  descended  so  far  as  to  press  upon  the  perineum.  In 
every  instance  these  sensations  would  be  speedily  followed 
by  the  emergence  from  the  still  lax  folds  at  the  point  of 
constriction,  of  a  mass  of  more  or  less  solid  feces,  which 
would  descend  rapidly  to  the  anus.  If,  at  this  moment  the 
fingers  were  kept  applied   to   the  distended   semicircular 
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bands,  their  muscular  fibres  could  be  plainly  felt  to  contract 
beJiind  the  fecal  mass,  until  the  lumen  of  the  rectum  was 
completely  occluded.  After  numerous  repetitions  of  these 
observations  the  conviction  was  forced  upon  me  that  this, 
so-called,  third  sphincter  not  only  fails  to  oppose  the  ad- 
vance of  the  fecal  mass,  but  in  fact  contributes  most  forci- 
bly to  further  its  progress.  In  other  words,  these  bundles 
of  muscular  fibres  are  found  to  possess  identically  the 
same  expulsive  functions  as  the  other  bundles  of  ordinary 
circular  fibres  of  the  intestine,  and  to  differ  from  them  only 
in  volume  and  hence  presumably  in  power. 

This  was  not  all.  Further  careful  observation  with  the 
finger  led  to  my  detecting  a  distinct  relaxation  of  the  tonic 
contraction  of  these  bundles  of  circular  fibres  just  before  the 
fecal  mass  had  reached  that  point  of  the  rectum  in  its  de- 
scent and  dilated  them,  as  it  might  have  done,  by  its  mere 
bulk.  In  other  words,  a  distinct  inhibitory  action  came  into 
play,  —  such  as  has  been  shown  to  affect  the  internal 
sphincter  of  the  anus,  —  and  relaxed  the  constricting  bands 
in  front  of  the  feces  ;  the  result  being,  of  course,  the  very 
reverse  of  what  should  be  found  in  a  sphincter.  This  ob- 
servation fully  corroborates  the  conclusions  of  Pfluger, 
Wolf,  Ludwig,  and  others,  that  in  peristalsis  the  action  of 
the  intestine  is  under  central  control,  being  inhibited  by 
the  splanchnics  intensified  by  the  vagus,  in  advance  of  the 
fecal  mass.  I  have  failed  to  detect  the  slight  contraction 
of  the  fibres,  preceding  the  complete  relaxation  by  inhibi- 
tion, which  Gower's  researches  have  shown  to  take  place 
in  the  rectum,  two  inches  from  its  lower  extremity.  Such 
inhibitory  relaxation  of  the  circular  fibres  in  front  of  the 
fecal  mass  throughout  the  intestine  would  seem  almost  es- 
sential to  its  easy  passage  under  the  impulse  of  the  circular 
fibres  contracting  in  the  rear. 

The  above  anatomical  and  clinical  observations  all  tend 
to  indicate  that  the  term  "  Third  Sphincter  Ani,"  applied 
by  Hyrtl  to  these  constricting  bands,  is  a  misnomer  ;  and 
to  show  that  they  are  simply  a  part  of  the  general  circular 
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layer  of  muscles,  whose  function  is  to  dilate  before  and 
contract  behind  the  scybala,  thereby  propelling  them  on 
their  way,  and  not  retarding  them. 

II.  Having  seemingly  elucidated  the  true  function  of 
the  "  Third  Sphincter  Ani,"  and  proved  by  the  above  ob- 
servations that  it  should  more  properly  be  termed  a  Detrusor 
FcBcium  —  if  deserving  of  any  special  appellation  —  my 
attention  was  next  directed  to  the  action  of  the  Internal 
Sphincter. 

In  this  thick  bundle  of  the  circular  fibres  of  the  rectum 
my  finger  speedily  detected  the  relaxation  in  front  of  the 
descending  feces  which  has  been  demonstrated  by  the  ad- 
mirable investigations  of  Goltz  ^  and  Gowers  -  to  be  depend- 
ent upon  inhibitory  action.  Some  little  discrimination  was 
at  first  required,  for  the  reason  that  the  irritation  of  the 
anal  mucous  membrane  by  the  insertion  of  the  finger  al- 
ways evoked  a  reflex  contraction  of  the  external  sphincter, 
and  other  perineal  muscles.  The  action  of  these  muscles 
was,  however,  found  to  subside  when  the  finger  was  held 
immovably  in  the  rectum,  and  could  even  be  restrained  by 
the  exercise  of  the  will.  During  such  a  period  of  muscular 
quiescence,  the  tonic  contraction  of  the  internal  sphincter 
was  very  perceptible.  After  the  interval  of  a  few  seconds 
during  which  I  was  generally  conscious  of  sensations  in- 
dicative of  peristaltic  action  in  the  rectum,  inhibitory  relax- 
ation of  this  sphincter  would  supervene,  and  almost  im- 
mediately feces  be  felt  presenting  at  the  anus. 

This  tonic  contraction  of  the  internal  sphincter  with  in- 
termittent relaxations  was  found  by  Gowers  to  exist  in  a 
"  man  who,  by  a  violent  fall  on  the  sacrum,  had  apparently 
injured  the  posterior  roots  of  all  the  sacral  nerves,  and 
both  roots  of  the  lowest  sacral  nerves,"  and  in  whom 
"  there  was  no  muscular  paralysis  or  loss  of  nutrition  ex- 
cept in  the  levator  ani,  the  sphincter  ani,  and  the  sphincter 

1  Pfliiger's  Archiv.,  vol.  viii.,  1874,  p.  479. 

2  Proceedings  of  the  Royal   Society,  No.    179,   1877.     Reprint,  p.  7, 
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vesicae,  all  of  which  were  paralyzed  to  the  will ;  there  was 
no  evidence  of  injury  to  the  spinal  cord;"  further,  in  two 
men  "with  paraplegia,  due  probably  to  disease  of  the  dorsal 
region  of  the  spinal  cord,  in  whom  there  was  reason  to 
believe  that  the  lumbar  enlargement  of  the  cord  was  free 
from  material  darnage."  In  each  of  these  patients,  "  al- 
though the  incontinence  of  feces  was  complete,  the  sphinc- 
ter was  habitually  in  a  state  of  continuous  slightly  varying 
contraction."  This  was,  however,  "inhibited  by  any  irrita- 
tion applied  to  the  mucous  membrane  of  the  rectum.  Such 
an    irritation  was   readily  effected   by  the   injection  of   a 

small  quantity  of  air  into  the  rectum After  a  brief 

period  of  complete  relaxation,  contraction  occurred,  at  first 

slight,  and  then  slowly  increasing in  most  cases,  to 

a  higher  point  than  the  original  pressure,  and  a  subsequent 
slight  fall  occurred  until  the  initial  pressure  was  reached. 
When  the  irritation  was  produced  by  a  solid  body,  a  slight 
brief  increase  in  the  contraction  preceded  the  relaxation  of 
the  sphincter, 

"  In  the  slow  rise  after  this  inhibition  there  was  often 
an  indication  of  a  tendency  to  rhythmical  action.  .  .  .  • 
Goltz  observed  that  in  dogs,  after  division  of  the  dorsal 
cord,  a  rhythmical  action  was  caused  by  the  presence  within 
the  sphincter  of  any  foreign  body.  In  man  it  does  not 
appear  that  the  presence  of  any  unirritating  foreign  body 
within  the  anus,  provided  it  is  kept  still,  constitutes  stimula- 
tion or  excites  any  reflex  action.  No  rhythmical  variations 
were,  as  a  rule,  observed  in  the  tonic  contraction.  In  one 
case  of  disease  of  the  dorsal  spinal  cord,  however,  the  mere 
presence  of  the  instrument  caused  sometimes  a  lengthened 
inhibition,  at  the  end  of  which  some  rhythmical  contraction 
occurred.  But  it  was  found  that  in  every  case  the  contin- 
uous injection  of  a  jet  of  air  into  the  rectum  developed  very 
uniformly  a  rhythmical  action." 

I  have  quoted  the  observations  of  Dr.  Gowers  for  two 
purposes :  First,  to  show  that  with  the  exception  of  the 
initial  contraction  and  the  rhythmical  action,  they  accord 
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perfectly  with  my  own  less  precise,  but  no  less  accurate 
investigations  ;  and,  secondly,  to  show  the  data  on  which 
he  bases  his  conclusions  ;  these,  as  far  as  they  go,  agree 
perfectly  with  the  conclusions  at  which  I  arrived  independ- 
ently, and  recounted  to  my  friend  Professor  H.  P.  Bowditch, 
before  he  called  my  attention  to  the  paper  of  Dr.  Gowers. 
I  quote  again  at  length  :  — 

"  I  would,  however,  draw  especial  attention  to  the  points 
of  resemblance  between  this  reflex  action  of  the  internal 
sphincter  and  that  of  the  middle  coat  of  the  intestine  in 
peristaltic  action,  which  suggests  the  probability  that  the 
action  of  the  sphincter,  apart  from  the  will,  is  under  the 
control  of  a  similar  mechanism,  and  is  indeed  only,  so  to 
speak,  a  concentrated  and  more  specialized  instance  of  the 
action  of  the  transverse  fibres  of  the  rectum.  The  action 
of-  the  intestine,  as  well  as  that  of  the  sphincter,  is  under 
central  control,  being  inhibited  by  the  splanchnics,  intensi- 
fied by  the  vagus.  The  deliberate  character  of  the  reflex 
action  of  the  sphincter  resembles  closely  the  deliberate 
character  of  the  intestinal  reflex. 

"  Increased  intestinal  contraction,  like  that  of  the  sphinc- 
ter, is  excited  most  readily  by  irritation  of  the  mucous 
membrane.  Moreover,  Goltz  believed  that  in  dogs  the 
muscular  coat  of  the  rectum  participated  in  the  rhythmical 
contraction  which  he  observed  in  the  sphincter ;  and  my 
own  observations  have  shown  that  the  reflex  action  I  have 
described  is  not  confined  to  the  thickened  extremity  of  the 
bowel,  but  can  be  obtained  in  a  modified  form  as  high  as 
two  inches  from  the  lower  extremity. 

"The  power  of  reflex  action  which  is  possessed  by  the 
whole  internal  sphincter  must  be  possessed  by  each  bundle 
of  muscular  fibres  of  which  it  is  composed.  As  the  sphinc- 
ter may  be  regarded  as  an  aggregation  of  bundles  of  fibres, 
such  as  are  contained  in  the  transverse  muscular  coat  of 
the  intestine,  so  the  latter  may  be  regarded  as  a  serial  ar- 
rangement of  the  bundles  of  which  the  internal  sphincter 
is  composed.     An  action  of  each  bundle  of  fibres  so  ar- 

VOL.  II.  4 
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ranged,  such  as  we  have  seen  to  occur  in  the  sphincter  as 
a  whole,  must  result  in  peristalsis,  in  the  movement  of  a 
contained  and  stimulating  body  along  the  intestine.  If 
each  bundle  of  fibres  passes  through  the  same  series  of 
successive  contractions  and  relaxations  as  the  sphincter  ani, 
then  the  curve  traced  by  the  action  of  the  latter  will  repre- 
sent not  merely  the  condition  of  one  bundle  of  fibres  in 
successive  intervals  of  time,  but  also  the  condition  of  suc- 
cessive bundles  at  the  same  time,  and  two  such  curves  in 
opposition  will  represent  a  diagrammatic  longitudinal  sec- 
tion of  the  intestinal  wall.  The  effect,  therefore,  of  the 
presence  in  the  intestine  of  a  mass  of  feces,  or  other  con- 
tents would  be  to  cause,  first,  in  the  moderately  contracted 
intestinal  wall  in  front  of  it,  an  increased  contraction,  the 
effect  of  which  would  be  to  prevent  the  diffusion  of  the 
contents  along  the  intestine  (which  would  materially  inter- 
fere with  their  movement)  ;  secondly,  complete  relaxation 
of  the  next  portion  of  the  intestinal  wall  into  which  the 
contents  of  the  intestine  could  pass  ;  and  thirdly,  a  strong 
contraction  behind,  sustained  and  moving  as  the  stimulat- 
ing body,  as  the  initial  contraction  gave  place  to  relaxation. 
The  process  would,  no  doubt,  be  materially  modified  by  the 
contraction  of  the  longitudinal  fibres  of  the  bowel,  which 
would  prevent  the  undue  distention  of  the  relaxed  portion, 
and  thus  assist  the  transmission  onwards  both  of  the  con- 
tents of  the  bowel  and  of  the  resulting  stimulation 

The  intermitting  contractions  of  the  sphincter  under  a 
continuous  stimulation  may  represent  the  successive  waves 
of  peristaltic  action  when  the  intestinal  contents  are  abun- 
dant. It  is  further  noted  that  the  presence  of  the  instru- 
ment in  the  anus,  after  the  effect  of  its  introduction  had 
passed  off,  was  the  source  of  no  stimulation,  just  as  con- 
tents may  be  at  rest  within  the  bowel,  and  if  they  are  not 
moved,  and  do  not  irritate  the  mucous  membrane,  may  ex- 
cite no  peristaltic  action." 

I  think  it  will  seem  strange,  to  all  who  reflect  upon  the 
above  lucid  reasoning,   that   the  author  should  not  have 
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gone  a  step  further  in  his  deductions,  and  asserted  as  the 
logical  sequence  of  his  argument,  that  the  internal  sphinc- 
ter has  but  one  function,  that  of  completing  the  expulsion 
of  the  feces  front  the  alimentary  caiial.  That  he  does  not 
throw  off  the  traditional  belief  in  the  obstructive  function 
of  the  so-called  internal  sphincter  is  evident  from  the  pas- 
sages quoted  ;  for  instance,  he  suggests  the  "  probability 
that  the  action  of  the  sphincter,  apart  from  the  will,  is  under 
the  control  of  a  similar  n\^z\izxi\^m'  to  that  of  "the  mid- 
dle coat  of  the  intestine  in  peristaltic  action."  He  fails  to 
recognize  the  fact,  which  seems  to  me  almost  beyond  ques- 
tion, that  the  sphincter  is  under  the  control  of  the  same 
mechanism  as  the  rest  of  the  intestinal  canal,  and  is,  like 
that,  at  no  time  subject  to  volition.  I  have  never  been 
able  to  detect  the  least  increase  in  the  tonic  contraction  of 
the  internal  sphincter,  even  by  the  greatest  exertions  of  my 
will ;  nor  have  I  ever  been  able  to  resist  the  inhibitory  re- 
laxation of  its  fibres,  except  in  so  far  as  contraction  of  the 
external  sphincter  and  of  the  perineal  muscles  has  closed 
the  extremity  of  the  intestine  and  thus  squeezed  the  lax 
internal  sphincter  together. 

It  seems  curious  that  the  fact  that  the  internal  sphincter 
differs  from  the  external  sphincter,  and  resembles  the  cir- 
cular layer  of  the  intestine  in  consisting  of  unstriped  mus- 
cular fibres,  should  never  have  suggested  to  anatomists  and 
physiologists  that  it  is  a  part  of  the  peristaltic  system  of 
the  intestine. 

Analogy  certainly  affords  emphatic  support  to  this  view. 
In  the  bladder  the  circular  unstriped  fibres  of  the  middle 
coat  become  more  pronounced  near  the  orifice  of  the  ure- 
thra, and  the  "  layer  they  there  form  has  commonly  but 
erroneously  been  regarded  as  the  true  sphincter  vesicae. 
The  fibres  just  described  may  be  collectively  termed  the 
detrusor  urinae,  and  their  contraction  effects  the  expulsion 
of  the  urine  from  the  bladder."  ^ 

^  Physiology  of  Micturition  and  Retention  of  Urine,  by  Henry 
Power,  M.  B.,  Practitioner,  January,  1875,  p.  39. 
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On  the  justifiable  assumption  then,  that  the  internal 
sphincter  is  really  a  detrusor  fsecium,  we  are  fain  to  accept 
the  external  sphincter  as  the  only  muscle  which  has  the  sole 
function  of  an  anal  sphincter.  The  internal  sphincter,  by 
its  tonic  contraction,  supported  by  the  tonic  state  of  the 
external  sphincter,  and  more  especially  of  the  perineal 
muscles  in  which  it  lies,  certainly  closes  the  aperture  of 
the  intestines,  before  the  wave  of  inhibitory  relaxation,  that 
precedes  the  wave  of  peristaltic  contraction,  has  reached 
the  internal  sphincter  in  its  advance  through  the  intestines. 

Let,  however,  solids,  liquids,  or  even  gases,  in  sufficient 
volume,  be  propelled  through  the  rectum  by  peristaltic 
action,  and  we  find  that  before  they  have  reached  the  in- 
ternal sphincter  it  has  relaxed  its  fibres  and  opened  the 
passage  for  their  escape.  But  to  prevent  the  untimely  es- 
cape of  these  matters,  the  mucous  membrane  of  the  rectum 
and  anus  is  acutely  sensitive  to  the  pressure  of  the  intes- 
tinal contents,  and  excites  by  reflex  action  a  contraction  in 
■  the  external  sphincter  and  perineal  muscles  which  closes  the 
opening.  The  closure,  although  at  first  automatic,  is  sub- 
sequently maintained  or  remitted  by  the  exercise  of  the 
will. 

It  seems  highly  improbable  that  the  inhibition  of  the 
contraction  of  involuntary  fibres  is  subject  to  volition  as  is 
stated  by  Powers  in  his  paper  on  micturition  above  cited. 
The  will  does,  however,  relax  the  reflex  contraction  of  the 
voluntary  muscles. 

The  role  of  the  perineal  muscles,  especially  of  the  levator 
ani,  is,  I  believe,  very  important  in  opposing  the  escape  of 
feces  from  the  rectum.  These  muscles  do  not  encircle  the 
anus,  but  their  contraction  closes  the  opening  in  precisely 
the  manner  that  the  muscular  fibres  of  the  uterus  constrict 
the  utero-placental  sinuses. 

III.  The  external  spJiincter\i2JS,  always  been  recognized  as 
a  purely  voluntary  muscle,  and,  like  all  such,  contracts  by 
reflex  action  in  response  to  a  local  excitation  as  well  as  by 
direct  volition.  It  is  the  only  one  of  the  anal  muscles  which 
can  properly  assume  the  title  of  sphincter. 
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THE    ACT    OF    DEFECATION. 

Having  thus  presented  the  functions  of  the  several  so- 
called  sphincters  in  a  somewhat  new  light,  I  propose  to 
consider  the  mechanism  by  which  the  rectum  is  evacuated. 

The  first  and  most  potent  factor  in  eu-catharsis  is  Vin- 
qwQstxorxdhXy  peristaltic  action.  This  is  generally  supposed 
to  be  excited  when  the  accumulation  of  excreta  in  the  large 
intestine  has  reached  a  certain  volume  and  consistency. 
The  fecal  mass  is  propelled  toward  the  anus  by  the  con- 
traction of  the  successive  circular  fibres  of  the  intestine 
behind,  while  those  in  front  are  successively  relaxed  by  in- 
hibitory action.  The  longitudinal  fibres  probably  act  at  the 
same  time  as  the  circular  to  prevent  saccular  dilatation  of 
the  tube,  as  suggested  by  Gowers,  and  perhaps  to  straighten 
it.  It  further  seems  not  unlikely  that  these  longitudinal 
fibres  tend  to  retract  the  relaxed  circular  fibres  over  the 
advancing  mass,  as  occurs  in  the  esophagus  during  deglu- 
tition, thereby  pushing  forward  the  contents  of  the  tube. 

My  investigations  have  shown  that  peristalsis  is  the  only 
force  at  work  up  to  the  moment  when  the  head  of  the  fecal 
column  has  come  to  press  upon  the  perineum.  A  forcible 
contraction  of  all  the  abdominal  muscles  is  then  —  and 
under  ordinary  circumstances  not  until  then  —  automati- 
cally evoked.  The  effect  of  this  effort  is  to  diminish  the 
capacity  of  the  abdomino-pelvic  cavity,  thereby  compres- 
sing its  contents  and  driving  them  in  the  direction  of 
the  least  resistance.  As  the  perineum,  closing  the  outlet 
of  the  pelvis  is,  at  such  a  moment,  the  only  portion  of  the 
abdomino-pelvic  walls  that  is  not  in  a  state  of  active  con- 
traction, and  is  hence  capable  of  being  distended,  it  yields 
before  the  uniform  downward  pressure.  Before  this  force 
the  perineum  yields,  its  centre  descending  to  an  extent 
varying  from  one  to  two  inches  by  measurement,  according 
to  the  tonicity  of  its  muscles  and  fasciae,  and  to  the  power 
of  the  abdominal  muscles ;  the  anal  groove  is  thus  com- 
pletely obHterated  ;  the  curve  of  the  rectal  canal,  where  it 
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enters  the  perineum,  is  straightened,  while  the  ampoule  rec- 
tale,  which  rests  almost  horizontally  upon  the  perineum  and 
coccyx,  is  brought  into  a  nearly  perpendicular  position  ; 
finally,  the  internal  sphincter,  so-called,  already  relaxed  by 
inhibition,  together  with  the  external  (true)  sphincter,  is 
dilated  to  the  greatest  possible  extent. 

As  the  contraction  of  the  abdominal  walls  does  not  or- 
dinarily take  place  until  the  fecal  mass  has  filled  the  lower 
segment  of  the  rectum,  and  is  pressing  upon  the  perineum, 
the  feces  are  in  position  to  be  driven  forward  through  the 
opening  in  the  anus  by  the  increased  tension  of  the  abdom- 
ino-pelvic  cavity  ;  this  mechanism  acts  as  a  powerful  adju- 
vant of  the  propelling  peristaltic  action.  When  the  ad- 
vancing contraction  of  the  circular  fibres  of  the  rectum 
behind  the  fecal  column  finally  reaches  the  "  third  sphinc- 
ter," and  the  latter  closes  upon  the  fugitive  mass,  the  more 
or  less  rigid  walls  of  the  segment  of  the  rectum  below  it 
have  acquired  somewhat  the  shape  of  a  cone,  of  which  the 
"third  sphincter"  represents  the  apex,  and  the  dilated  anus 
the  base.  Into  this  conical  tube  the  "  third  sphincter," 
lying  on  a  level  with  the  bladder,  prostate,  and  bottom  of 
Douglas'  pouch,  is  invaginated  by  the  descent  of  the  ab- 
domino-pelvic  contents  under  the  impulse  of  the  contract- 
ing abdominal  muscles,  so  as  to  propel  the  excrement  an- 
other step  on  its  journey.  My  finger  has  repeatedly  been 
able  to  push  up  the  folds  of  the  rectum  around  this  con- 
tracted detrusor  when  thus  invaginated  ;  the  detrusor  may 
then  be  compared  to  the  piston  of  a  syringe. 

The  contraction  of  the  circular  fibres  below  the  third 
sphincter  never  seems  to  be  powerful  enough  to  obliterate 
the  lumen  of  the  intestine,  yet  each  bundle  of  fibres  can  be 
felt  as  a  tense  ring.  The  peristaltic  contraction  of  the 
internal  sphincter  I  have  never  been  able  to  dissociate  from 
the  final  act  in  the  process  of  defecation,  which  consists  in 
the  restoration  of  the  perineum  to  its  normal  plane  by  a 
contraction  of  its  muscles.  This  usually  calls  for  but  little 
effort  as,  at  the  same  time  that  it  takes  place,  the  abdom- 
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inal  muscles  relax  so  that  the  exaggerated  downward  pres- 
sure is  removed.  If,  however,  the  lower  segment  of  the 
rectum  still  holds  the  remnants  of  a  fecal  mass,  the  perineal 
muscles  may  be  called  into  action,  while  the  abdominal  are 
still  tense,  the  effect  being  to  bring  the  floor  of  the  pelvis 
(perineum)  into  forcible  apposition  with  the  lower  surface 
of  the  pelvic  contents,  which  are  still  firmly  held  in  their 
depressed  position.  The  anus  is  thus  approximated  to 
the  "  third  sphincter,"  which  has  closed  behind  the  feces, 
by  which  means  the  intestine  is  at  length  emptied. 

I  wish  to  direct  special  attention  to  the  depression  of  the 
perineum  by  the  contraction  of  the  abdominal  muscles,  and 
its  subsequent  elevation  to  the  normal  plane  by  the  activity 
of  its  own  muscles,  because  physiologists  generally  overlook 
both  of  these  changes  in  the  perineum.  They  generally 
allude  to  the  action  of  the  abdominal  muscles  during  defe- 
cation as  though  the  force  thus  evoked  was  all  expended 
upon  the  fecal  mass  to  be  expelled.  This  is  manifestly 
incorrect.  Having  failed  to  recognize  the  depression  of  the 
perineum,  they  have  naturally  overlooked  perineal  contrac- 
tion. That  this  action  is  necessary  to  restore  the  perineum 
to  its  normal  plane  will  be  immediately  manifest  to  any  one 
who  will  pay  a  moment's  attention  to  the  subject. 

In  accordance  with  these  views,  defecation  consists  of 
three  separate  successive  acts:  peristalsis,  abdominal  con- 
traction, and  perineal  contraction. 

Besides  calling  attention  to  this  fact,  my  aim  in  these 
pages  has  been  to  present  briefly  the  chief  reasons  for  my 
belief  that  the  functions  of  the  Third  Sphincter  and  of  the 
Internal  Sphincter  of  the  anus  have  been  hitherto  misun- 
derstood. I  would  suggest  that  they  be  called  in  future 
the  Superior  and  the  Inferior  Detrusor  Faecium,  respect- 
ively. 

PRACTICAL    DEDUCTIONS. 

In  view  of  the  length  of  this  communication,  and  the 

many  possible  bearings  of  these  views  upon  rectal  surgery, 
I  shall  confine  myself  to  indicating  briefly  three  directions 


56         THE  FUNCTIONS  OF  THE  ANAL  SPHINCTERS. 

in  which  an  application  of  these  principles  may  cast  some 
light. 

1.  In  the  first  place  the  name  (rectum)  given  by  anato- 
mists to  this  portion  of  the  alimentary  canal  has  led  sur- 
geons to  suppose  that  a  straight  bougie  ought  not  to  meet 
any  natural  obstruction  to  its  introduction.  Plate  I.,  how- 
ever, shows  that  the  end  of  any  straight  body  would  almost 
inevitably  be  caught  by  the  posterior  half  of  the  superior 
detrusor.  This  obstacle  I  have  repeatedly  met  during  the 
past  two  years,  and  erroneously  supposed  to  be  the  pro- 
jecting promontory  of  the  sacrum.  For  over  two  years  I 
have  been  in  the  habit  of  dilating  the  portions  of  the 
rectum  above  this  point  by  the  inflation  of  a  bag  tied  over 
the  end  of  a  silver  male  catheter,  of  which  the  curve  has 
been  considerably  but  not  fully  straightened.  If,  by  rota- 
tion of  the  instrument,  the  curve  be  directed  forwards,  when 
it  is  passed  through  the  perineum,  backwards  through  the 
ampoule  rectale,  forwards  again  through  the  superior  detru- 
sor, and  again  backwards  into  the  next  segment  of  the  rec- 
tum, the  obstructions  met  by  a  straight  tube  have  been  in- 
variably avoided. 

2.  As  the  anterior  half  of  the  superior  detrusor  is  just 
below  the  level  of  the  bottom  of  Douglas'  pouch,  it  seems 
probable  that  the  point  at  which  intra-peritoneal  abscesses 
are  most  likely  to  perforate  the  rectum  is  just  above  this 
constricting  fold. 

3.  As  the  superior  detrusor  is  shown  to  be  forced  down 
into  the  canal  below  during  defecation  by  the  action  of  the 
abdominal  muscles,  the  suggestion  presents  itself  that  this 
part  of  the  rectum  is  the  one  which  first  emerges  in  cases 
of  prolapse  of  the  rectum.  I  have,  however,  had  no  oppor- 
tunity of  verifying  this  fact. 


AMPUTATION    AND  EXCISION    OF   THE    CER- 
VIX UTERI:  THEIR  INDICATIONS 
AND  METHODS. 

BY  JOHN   BYRNE,   M.  D., 
Brooklyn,  N.  Y. 

The  terms  amputation  and  excision,  as  applied  to  the 
direct  ablation  of  the  cervix  uteri,  have  thus  far  been  used 
synonymously,  and  either  word  may  be  chosen  with  pro- 
priety to  designate  the  entire  removal  of  a  hypertrophied 
or  even  subnormal  neck,  or  of  any  considerable  portion 
thereof.  But,  as  will  appear  evident  when  we  come  to 
consider  certain  diseased  conditions  of  this  organ, — for 
example,  where  a  great  part  of  the  cervix  has  already  been 
destroyed,  and  where  comparatively  small  portions  are  to 
be  taken  away,  —  the  term  excision,  and  not  amputation, 
would  denote  that  surgical  process  more  accurately  and 
intelligently.  Hence,  in  selecting  a  title  for  the  paper 
which  I  have  the  honor  to  present,  though  the  two  terms 
are  convertible  under  certain  circumstances,  yet  the  em- 
ployment of  both  will  indicate  more  definitely  the  proposed 
scope  of  my  remarks. 

With  the  successful  achievements  of  Osiander  of  Got- 
tingen  in  the  first  decade  of  the  present  century,  by  which 
amputation  of  the  cervix  uteri,  as  a  warrantable  and  hope- 
ful surgical  procedure,  was  fairly  demonstrated,  the  proba- 
tional  period  in  the  history  of  this  operation  may  be  said  to 
have  virtually  ended.  Until  then,  though  many  leading 
surgical  authorities  throughout  Europe,  but  more  especially 
in  France,  were  not  unwilling  to  accept  the  suggestions 
of  its  illustrious  originator,  Ambrose  Pare,  yet,  in  the  few 
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instances  in  which  this  operation  seems  to  have  been  re- 
sorted to,  we  fail  to  discover  any  useful  or  reliable  data 
regarding  the  conditions  demanding  it,  or  the  means  em- 
ployed. Under  these  circumstances,  all  antiquarian  re- 
searches touching  its  struggles  for  recognition  as  a  legiti- 
mate surgical  measure,  would  be  profitless  to  the  present 
inquiry,  and  would  extend  my  remarks  beyond  proper 
limits. 

For  several  years  after  the  introduction,  or  rather  revival, 
of  this  operation,  Osiander  found  himself  almost  its  only 
advocate  in  Germany ;  and  though  he  stands  credited,  by 
some  authorities,  with  having  amputated  the  cervix  nine 
times  with  entire    success,   and    by  others    no   less    than 
twenty-three  times,  his  experience  seems  to  have  had  but 
little  effect  in  obtaining  for  it  any  very  general  recognition 
from  his  countrymen.     In  this  connection  it  is  but  proper 
to  remark  that,  whether  on  account  of  personal  unreliabil- 
ity, of  which  defect  he  was  repeatedly  and  openly  charged, 
or  from  a  spirit  of  enmity  on  the  part  of  his  cotemporaries, 
his  professional  acts,  as  a  whole,  and  his  statements  and 
claims  in  this  particular,  were  certainly  subjected  to  the 
most  severe  criticism  ;  so  much  so,  indeed,  that  his  fail- 
ures were  said  to  have  even  exceeded  his  successes.     In 
France,  however,  this  operation,  finding  a  more  congenial 
soil,  was  not  slow  in   numbering  among  its  warmest  advo- 
cates many  of  the  leading  surgeons.     As  to  Great  Britain, 
it  is  worthy  of  note,  and  indeed  a  very  remarkable  feature 
in  the  history  of  amputation  of  the  cervix,  that  from  the 
period  of  its  introduction  to  the  publication  of  Professor 
Simpson's  first    case,  —  during  which   time  the  statistics 
of  French  and  other  continental  hospitals  spoke  volumes 
in  its  favor,  and  the  periodical  literature  of  the  day  fairly 
teemed  with  reports  of   successful  cases,  —  no  less  than 
thirty-nine  years  were  required  to  obtain  for  it  a  foothold 
on  the  English  side  of  the  channel.     As  an  item  of  histori- 
cal interest,  it  is  also  worthy  of  mention  that  America,  while 
first  in  the  field  as  regards  Ovariotomy,  has  an  equal  claim 
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to  priority  in  amputation  of  the  cervix  over  the  so-called 
"  mother-country."  To  Professor  J.  C.  Warren,  of  Boston, 
belongs  the  credit  of  having  been  the  first  surgeon  in  the 
United  States  to  perform  the  latter  operation,  and  the  ex- 
ample thus  given  was  soon  after  followed  by  Dr.  John  B. 
Strahan,  of  Petersburg,  Virginia.  The  date  of  Dr.  War- 
ren's operation  was  April  14th,  1829,  and  that  of  Dr.  Stra- 
han's,  September  9th  of  the  same  year  ;  just  twenty  years 
after  the  brilliant  chirurgical  achievements  of  McDowell,  of 
Kentucky,  and  eleven  years  prior  to  Dr.  Simpson's  first 
case  of  amputation  of  the  cervix. 

Subsequent  and  recent  efforts  in  this  direction  by  Amer- 
ican gynecologists  are  well  known  ;  these,  as  well  as  the 
experiences  and  opinions  of  a  few  prominent  European  au- 
thorities, will  be  referred  to  hereafter.  The  purport  of  my 
remarks,  then,  will  be  to  consider,  first,  what  are  the  dis- 
eased or  otherwise  abnormal  conditions  of  the  uterus  which 
call  for  and  warrant  a  resort  to  excision  of  the  cervix,  entire 
or  partial ;  and  secondly,  in  what  manner  and  by  what 
operative  means  are  we  most  likely  to  insure  the  immediate 
safety  and  subsequent  well-being  of  those  whose  misfor- 
tunes and  sufferings  may  impel  them  to  seek  and  expect 
relief  at  our  hands. 

To  attempt  a  minute  etiological  inquiry  into  the  various 
conditions  for  which  excision  of  the  portio  vaginalis  uteri 
is  called  for,  would  extend  my  remarks  far  beyond  the  pro- 
posed limits  of  this  paper ;  consequently,  while  avoiding, 
as  far  as  possible,  minute  details  in  this  direction,  however 
important  and  interesting  in  a  physiological  sense,  I  shall 
also,  for  the  sake  of  brevity,  pass  over  many  pathological 
considerations  of  great  moment.  In  discussing  the  differ- 
ent methods  of  operating,  I  propose  to  offer  such  clinical 
data  as  may  serve  to  illustrate  the  means  which  I  deem 
safest  and  best,  and  in  doing  so  must  necessarily  refer  to 
the  indications  as  presented  in  individual  cases.  With  a 
view,  also,  to  avoid  tedious  and  profitless  repetition,  I  shall 
confine  my  remarks  on  the  first  inquiry  to  a  brief  consid- 


60  EXCISION  OF  THE   CERVIX   UTERI. 

eration  of  those  states  of  the  uterus  which  appear  to  me  to 
demand  such  surgical  measures,  being  governed  mainly  by 
my  own  experience  in  each  class  of  cases.  In  his  chapter 
on  "Amputation  of  the  Neck  of  the  Uterus,"  Dr.  Thomas ^ 
says,  "  the  conditions  which  ordinarily  call  for  removal  of 
the  cervix  are  the  following  :  — 

"  I,  Malignant  disease. 

"  2.  Great  enlargement  from  cervical  hyperplasia. 

"  3.  Longitudinal  cervical  hypertrophy. 

"4.  Conical  and  projecting  cervix. 

"  5.  Granular  or  cystic  degeneration  of  intractable  charac- 
ter." 

There  is,  probably,  no  morbid  or  abnormal  state  of  the 
uterus  requiring  ablation  of  its  neck  which  may  not  be 
classed  as  to  its  leading  pathological  features  with  one  or 
other  of  the  above  conditions  ;  hence,  I  propose  to  notice 
each  in  the  order  herein  specified,  premising  only,  that  I 
shall  discard  for  the  present  all  discussion  as  to  the  classifi- 
cation and  distinctive  characteristics  of  each  variety  of  ma- 
lignant disease. 

For  nearly  fifty  years  after  its  revival  by  Osiander,  few 
if  any  of  the  most  zealous  advocates  of  amputation  coun- 
seled or  practiced  the  operation  for  other  than  malignant 
diseases  of  the  cervix.  Even  Lisfranc,  "  that  most  intrepid 
leveler  of  uterine  necks,"  ^  though  doubtless  including  in  his 
formidable  array  of  "  incipient  cancers  "  many  examples  of 
mere  inflammatory  or  other  benign  engorgements,  felt  him- 
self constrained  to  assume,  at  least,  the  existence  of  some 
heteroplastic  formation.  Indeed,  not  only  was  this  limita- 
tion universally  insisted  on,  but  the  very  highest  authori- 
ties, while  guardedly,  and  with  apparent  reluctance,  yield- 
ing conditional  assent,  restricted  its  adoption  to  the  very 
narrowest  pathological  limits.  Dr.  West,  in  commenting 
upon  the  comparatively  few  cases  even  of  epithelioma  for 

1  Diseases  of  Women,  4th  ed.,  p.  630. 

2  Duparque,  Functional  and  Organic  Diseases  of  the  Uterus^  Phila- 
delphia, 1837,  p.  408. 
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which  he  would  consider  excision  of  the  cervix  apph'cable 
or  justifiable,  says,  "  It  is  to  be  feared,  however,  that  the 
conditions  which  even  in  this  form  of  the  disease  warrant 
the  performance  of  the  operation,  are  comparatively  seldom 
to  be  met  with,  for  though  for  the  last  twenty  years  I  have 
been  constantly  looking  out  for  cases  suitable  for  it,  but 
one  instance  has  come  under  my  observation  in  which  my 
surgical  colleagues  have  considered  it  justifiable,  and  not 
above  two  or  three  more  in  which  in  my  own  opinion  it 
might  have  been  attempted."  This  statement  of  Dr.  West 
may  be  taken  as  a  fair  expression  of  the  views  and  opinions 
held  by  the  majority  of  his  cotemporaries,  or  rather  by  such 
of  them  as  seemed  to  entertain  no  very  strong  prejudice 
against  the  operation.  There  were  others,  however,  who 
either  utterly  rejected  "this  French  gynecological  novelty," 
as  I  have  more  than  once  heard  the  late  Dr.  Montgomery 
style  it,  or  insisted  on  certain  more  or  less  impracticable,  if 
not  impossible,  conditions  as  justifying  a  resort  to  it.  Thus, 
while  one  assured  us  that  in  his  opinion  "an  operation  of 
this  kind  is  out  of  the  question,"  ^  another  pronounces  it  to 
be  "  equally  cruel  and  unscientific,"  ^  Dr.  Montgomery  ^  in 
considering  the  treatment  of  "incipient  cancer  of  the 
womb,"  says,  "  I  could  not  recommend  it  because  the  opera- 
tion is  a  very  formidable  one,  and  I  know  the  affections  to 
be  curable  without  it ;  besides,  we  have  no  means  of  accu- 
rately determining  whether  the  taint  is  really  thus  isolated, 
or  whether  other  parts  are  not  already  contaminated." 
Again,^  "  I  feel  quite  prepared  to  declare  my  conviction  of 
its  almost  universal  impracticability,  and  of  its  utter  inutil- 
ity, when  the  disease  really  exists  and  is  developed."  Dr. 
Churchill^  after  enumerating  the  various  conditions  and 
stages  of  development  in  carcinoma  of  the  uterus  in  which 

1  Dr.  Blundell,  Diseases  of  Wometi,   p.  187. 

2  Dr.  Robt.  Lee,  Cyclop.  Pract.  Med.,  vol.  iv.,  p.  397. 

*  Dubl.  Jour.  Med.  Sciences,  Jan.  1842,  p.  444. 

*  Dubl.  Hosp.  Reports.,  vol.  v.,  p.  456. 

^  Diseases  of  Women,  Am.  ed.,  1857,  p.  311. 
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the  operation  of  excision  must  be  looked  upon  as  inadmis- 
sible, says  "  If  we  could  find  a  case  of  cancer  in  which  the 
deposition  should  be  strictly  limited  to  the  cervix,  without 
contamination  of  the  neighboring  tissues,  or  deterioration 
of  the  general  health,  but  which,  nevertheless,  presented 
symptoms  justifying  our  interference,  we  might  be  war- 
ranted in  the  attempt.  But  how  exceedingly  rare  is  such  a 
combination  !  And  yet  I  cannot  think  the  operation  justi- 
fiable in  any  other  case  of  cancer  uteri  than  the  one  just 
described."  Dr.  Lever  ^  says,  "  In  my  opinion  it  is  useless 
to  remove  the  diseased  portion,  however  favorable  the  case 
may  be,  unless  we  can  remedy  the  cancerous  diathesis 
which  exists  in  these  patients,  and  which  leads  to  the  re- 
development of  the  disease  in  the  uterus,  or  in  some  other 
distant  organ." 

Neither  was  adverse  criticism,  nor  a  doubtful  and  quali- 
fied recognition  of  ablation  of  the  uterine  neck,  entire  or 
partial,  for  malignant  diseases,  confined  to  British  authori- 
ties alone.  Many  distinguished  French,  and  other  conti- 
nental surgeons,  opposed  or  ridiculed  the  operation  from  the 
very  start ;  while  some,  who  had  even  resorted  to  it  in  the 
beginning,  were  disposed  subsequently  to  abandon  it,  or  at 
least  to  adopt  it  less  frequently.  Duparque,^  whose  treatise 
appeared  some  time  before  Pauly's  ^  extraordinary  expos^ 
of  Lisfranc's  exploits,  and  who  therefore  could  not  have 
been  biased  on  account  of  the  cruel  and  perhaps  not  im- 
partial strictures  by  the  editor  of  the  latter's  work,  says  : 
"The  unhappy  results  depend  immediately  upon  the  in- 
flammation which  is  propagated  from  the  uterus  to  the 
peritoneum,  mediately  on  a  relapse  of  the  disease,  either 
because  that  some  parts  of  the  disease  may  have  escaped 
the  operation,  or  that  the  limits  of  the  alteration  could  not 
be  attained  by  the  instrument  ;  or,  finally,  that  the  organic 

^  Prize  Essay  on  Organic  Diseases  of  the  Uterus,  Am.  ed.,  p.  209. 

2  Loc.  cit.,  pp.  420-421. 

^  Lisfranc,  Maladies  de  V Uterus,  Paris,  1836. 
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predisposition  which  influenced  the  development  of  the 
primary  affection  might  create  a  relapse  in  parts  of  the 
uterus  left  by  the  instrument,  although  they  were  not  in- 
volved at  the  moment  of  the  operation."  It  will  thus  be 
seen  that,  so  far  as  regards  the  propriety  of  removing  the 
cervix  by  direct  surgical  means  for  cancerous  formations, 
even  when  incipient  and  circumscribed,  neither  the  her- 
alded successes  of  Osiander,  Recamier,  Dupuytren,  Vel- 
peau,  and  others,  the  alluring  statistics  of  Lisfranc,  nor  the 
subsequent  daring  achievements  of  the  distinguished  in- 
ventor of  the  ecraseur,  sufficed  to  convince  many  of  the 
very  highest  authorities,  even  up  to  a  comparatively  recent 
period.  It  is  hardly  necessary  to  observe,  however,  that  this 
outspoken  distrust  of  all  such  surgical  procedures,  was  but 
a  natural  consequence  of  the  clinical  history  of  amputation 
of  the  cervix  during  the  first  twenty-five  years  of  its  re- 
vival, and  cannot,  therefore,  be  viewed  in  any  other  light 
than  that  of  a  praiseworthy  and  conservative  recoil  from  in- 
discreet zeal  and  reckless  practice  on  the  part  of  some  of 
its  advocates.  Be  this  as  it  may,  I  am  quite  convinced  that 
the  dangerous  and,  at  best,  imperfect  means  formerly  em- 
ployed, and,  strange  to  say,  even  to  this  day  advocated  and 
resorted  to  by  some  gynecologists,  contributed  in  no  little 
degree  towards  creating  and  fostering  this  not  unreason- 
able opposition  to  operations  of  this  character.  At  the 
present  day  there  is  no  author  of  note,  and  but  few  gyne- 
cologists who  doubt  either  the  propriety  or  feasibility  of 
excising  cancerous  outgrowths  from  the  cervix  uteri.  In- 
deed, the  only  question  among  those  who  have  had  much 
experience  in  such  matters  seems  to  be  as  to  the  extent  to 
which  operative  measures  ought  to  be  carried.  For  exam- 
ple, some  believe  that  when  we  recognize  the  existence  of 
suspicious  infiltration  of  the  vaginal  walls  with  more  or  less 
ulcerative  destruction  of  cervical  tissue,  and  more  espe- 
cially when  there  exists  a  strong  probability  that  the  dis- 
ease may  have  invaded  the  supra-vaginal  parts,  operative 
measures  are  out  of  the  question.     Among  this  class  of 
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authorities  are  also  found  some  who  still  entertain  the  no- 
tion that  in  all  such  cases  surgical  interference  of  any  sort 
only  hastens  the  final  and  fatal  issue.  From  these  views, 
and  especially  the  latter,  I  entirely  dissent.  In  all  cases  of 
well-marked  cancer  of  the  cervix,  however  limited  its  seat 
apparently,  whether  the  disease  be  confined  to  a  small  por- 
tion of  one  lip  only,  or  the  entire  circumference  of  the 
cervix  be  involved,  there  should  be  no  question  as  to  the 
limits  of  ablation  beyond  what  a  due  regard  for  the  safety 
of  the  peritoneum  and  bladder  demands.  In  other  words, 
as  much  of  the  cervix  as  can  be  safely  removed  must  be 
taken  away ;  and  should  there  be  in  any  case  good  grounds 
for  suspicion  that  the  supra-vaginal  portion  may  also  be 
affected,  this,  too,  should  be  excised,  or  otherwise  radi- 
cally treated  by  appropriate  means.  Finally,  provided  op- 
erative measures  can  be  devised  which  will  not  imperil 
the  patient's  life,  or  render  her  already  pitiable  condition 
still  more  wretched,  all  questions  and  speculations  touch- 
ing cachexia,  diathesis,  and  supposed  predisposition  to  re- 
development, though  considerations  of  importance  as  affect- 
ing prognosis,  should  never  be  permitted  to  stand  in  the 
way  of  our  duty  to  patients  in  this  respect.  As  regards 
the  class  of  cases  to  which  I  here  refer,  i.  e.,  cancer  in  an 
advanced  and  incurable  stage,  and  characterized  by  noc- 
turnal pains,  fetid  discharges,  and  repeated  hemorrhages, 
even  such  cases,  or  at  least  many  of  them,  may  be  amen- 
able to  palliative  treatment,  and  should  not  be  utterly  aban- 
doned. Indeed,  it  is  neither  creditable  to  our  confessedly 
noble  and  benevolent  calling,  nor  does  it  seem  to  me  quite 
in  accordance  with  the  dictates  of  humanity,  —  not  to  speak 
of  our  duty  in  the  premises,  —  to  deny  the  hopeless  vic- 
tims of  this  fearful  malady  even  a  temporary  respite  from 
loathsome  suffering,  because,  forsooth,  the  greater  boon, 
complete  restoration  to  health,  cannot  be  looked  for. 
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GREAT    ENLARGEMENT    FROM    CERVICAL    HYPERTROPHY, 

These  cases  are  by  no  means  infrequently  met  with,  are 
readily  recognized,  and  have  been  graphically  and  truth- 
fully described  by  Dr.  Thomas,^  in  his  able  and  exhaustive 
article  on  "  Areolar  Hyperplasia."  It  is  almost  unnecessary 
to  state  here  what  is  already  so  well  known  regarding  the 
intractable  character  of  this  pathological  condition.  The 
best  directed  treatments,  local,  as  well  as  constitutional,  so 
far  as  regards  measures  ordinarily  resorted  to,  will  fre- 
quently be  found  to  exert  but  little  curative  influence  over 
it,  and  there  are  few  gynecologists  who  have  not  over  and 
over  again  had  their  patience  thoroughly  exhausted  in  ef- 
forts to  improve  well  marked  or  aggravated  cases  of  this 
nature.  It  is  true,  if  women  thus  affected  could  be  found, 
whose  social  condition  or  mental  adaptability  to  circum- 
stances would  permit  of  long  continued  and  absolute  rest, 
and  who  would  be  willing  to  hazard  their  general  health,  or 
incur  the  risk  of  becoming  confirmed  invalids  for  the  sake 
of  local  treatm.ent,  —  a  uterus  in  this  state  might  often  be 
reduced  to  normal  dimensions.  The  truth  is,  however,  that 
in  the  great  majority  of  cases  which  we  are  called  upon  to 
treat,  an  amount  of  rest  not  inconsistent  with  the  preser- 
vation or  improvement  of  the  general  heath  by  fresh  air 
and  out-door  exercise,  is  almost  out  of  the  question. 
Hence,  according  to  my  experience,  there  is  but  a  very 
small  percentage  of  all  the  cases  of  this  malady,  more  es- 
pecially those  met  with  in  the  lower  and  middle  walks  of 
.life,  ever  cured  by  any  treatment  however  judicious,  short 
of  entire  or  partial  excision  of  the  cervix. 

LONGITUDINAL    CERVICAL    HYPERTROPHY. 

When  this  condition  exists  to  any  inconvenient  or  trou- 
blesome degree,  it  is  hardly  necessary  to  say  that  we  have 
no  choice  in  the  line  of  treatment  ;  and  the   indications 
^  Diseases  of  Women,  p.  274. 
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point  to  amputation  as  the  only  radical  and  permanent  sur- 
gical measure. 

The  co7ioidal  cervix  to  which  Dr.  Sims  ^  more  than  ten 
years  ago  directed  attention,  as  an  exceedingly  frequent 
cause  of  sterility,  urgently  calls  for  excision. 

Aggravated  granular  conditions  of  the  cervix,  more  par- 
ticularly when  the  latter  is  swollen  and  inflamed,  though 
sometimes  curable  by  repeated  free  incisions,  radiating 
from  the  os  tincse  outwards,  together  with  frequent  hot 
douches  and  other  appropriate  means,  will  be  found,  I 
think,  in  the  majority  of  cases,  more  quickly,  safely,  and 
permanently  disposed  of  by  complete  or  partial  amputation. 
As  to  cystic  degeneration,  I  can  only  say  that  the  few  cases 
which  have  come  under  my  notice,  and  for  the  treatment 
of  which  I  have  applied  nitrate  of  silver,  iodine,  etc.,  to  the 
cyst  cavities,  after  having  opened  the  same,  I  am  convinced 
that  the  welfare  and  comfort  of  patients  so  afflicted  will  be 
best  accomplished  by  excising  at  least  that  portion  of  the 
cervix  which  is  the  seat  of  these  formations. 

METHODS    OF    OPERATING. 

Previous  to  1850,  and  probably  for  a  few  years  thereafter, 
amputation  of  the  cervix  was  effected  exclusively  by  scis- 
sors, bistoury,  or  other  like  means.  In  1854,  however,  by 
the  publication  of  MiddeldorpfE's  researches  in  galvano- 
cautery,  and  the  introduction  of  the  ecraseur  by  Chassaig- 
nac,  in  1855,  two  other  and  rival  means  were  prominently 
brought  to  the  notice  of  the  profession. 

At  the  present  day,  therefore,  amputation  of  the  cervix 
may  be  said  to  be  performed  through  the  agency  of  one  or 
other  of  the  following  means  :  ^  — 

I.  Scissors,  scalpel,  or  bistoury. 

1  Uterine  Surgery,  p.  179  et  seq. 

2  It  is  hardly  necessary  to  observe  that  many  ingenious  mechanical 
devices  by  Colombat  and  others  have  also  been  tried  from  time  to 
time,  but,  being  of  doubtful  practical  value,  no  further  notice  of  them 
seems  called  for  here. 
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2.  Ecraseur. 

3.  Galvano-cautery. 

The  dangers  likely  to  occur  from  amputation  of  the  neck 
of  the  womb  by  the  scissors,  bistoury,  or  other  cutting  in- 
struments, are  (i)  hemorrhage,  (2)  shock,  (3)  inflammation, 
and  (4),  septicemia.  Consequently,  as  no  other  means  may 
be  said  to  have  been  resorted  to  previous  to  1850,  and  as 
many  leading  gynecologists,  even  at  the  present  day,  pre- 
fer and  adopt  the  same  exclusively,  comments  and  opin- 
ions expressed  by  authors  from  time  to  time  necessarily 
refer  to  the  records  of  the  operation  as  thus  performed. 
So  far,  then,  as  evidence  of  this  nature  can  influence  the 
question  of  danger,  it  would  appear  quite  conclusive  as 
proving  that  amputation  of  the  cervix  is  a  very  hazardous 
operation,  and  one  which  has  been  attended  and  followed 
by  disastrous  consequences  in  the  hands  of  some  of  the 
most  distinguished  surgeons  of  the  present  century. 

Dr.  Churchill,^  in  discussing  the  various  forms  and  de- 
grees of  cancer,  with  reference  to  the  limits  within  which 
amputation  might  be  justifiable,  seems  to  restrict  the  opera- 
tion to  cases  of  so-called  corroding  ulcer,  and  says  :  "  If 
there  be  any  case  calling  for  this  operation  I  think  this  is 
one  ;  but  even  here,  so  terrible  are  the  consequences,  that  it 
is  only  the  recollection  of  the  inevitable  death  of  the  pa- 
tient which  could  arm  the  operator  with  sufficient  cour- 
age." 

That  this  adverse  opinion  or  the  suggestive  warning 
which  it  carries  with  it  does  not  fully  accord  with  the  ex- 
perience of  more  recent  observers,  cannot  for  a  moment  be 
doubted  ;  nevertheless,  such  views  were,  and  are,  shared  in 
to  such  an  extent,  and  by  those  whose  opinions  demand  the 
fullest  consideration,  that  no  flippant  disregard  of  them 
should  be  permitted  to  influence  our  judgment  materially. 

Thus,  when  the  late  Professor  Montgomery  declared  that 
he  could  not  recommend  the  operation  as  he  considered  it 
"  a  very  formidable  one  ; "  when  Dr.  Blundell  felt  con- 
^  Diseases  of  Women,  p.  311. 


68  EXCISION  OF  THE   CERVIX  UTERI. 

Strained  to  look  upon  operations  of  tliis  kind  as  "  out  of  the 
question  ; "  when  Dr.  Robert  Lee  pronounced  it  "  both 
cruel  and  unscientific,"  and  when  it  is  well  known  that  Re- 
camier,  Velpeau,  Dupuytren,  and  even  Osiander  felt  com- 
pelled to  abandon  it,  or  resort  to  it  less  frequently,  mainly 
because  of  its  great  danger,  we  cannot  but  believe  that 
these  opinions  were  based  on  a  careful  analysis  of  its  clin- 
ical history,  and  that  the  modified  views  and  practice  of 
the  distinguished  surgeons  referred  to,  were  the  result  of 
sad  experience. 

No  doubt  much  of  the  opposition  to  this  operation  had 
reference  to  cases  of  malignant  disease  only,  and  was  due, 
in  a  great  measure,  to  doubts  entertained  as  to  the  value  of 
any  operative  proceeding  for  such  maladies  ;  yet,  it  is  more 
than  probable  that  the  great  distrust  and  change  of  senti- 
ment arose  less  from  its  supposed,  or  actual,  inutility,  than 
its  acknowledged  fatal  tendencies. 

In  cases  of  simple  hyperplasia,  where  the  constitution  is 
free  from  taint  and  the  vital  powers  have  not  already 
become  impaired  or  exhausted,  hemorrhage  to  a  moderate 
extent,  supposing  the  same  to  be  always  controllable, 
ought  not  to  be  dreaded,  nor  would  it  be  likely  to  influence 
the  result  to  any  considerable  degree.  The  disease,  under 
such  circumstances,  is  purely  local,  and  a  very  large  pro- 
portion of  this  class  of  patients  may  be  said  to  be  strong 
and  healthy  in  every  other  respect.  Not  so,  however,  as 
regards  the  vast  majority  of  those  whose  maladies  are  of  a 
nature  to  call  for  such  operations,  and  to  whom  the  loss  of 
a  few  ounces  of  blood  may  be  so  serious  as  to  turn  the 
scale  of  convalescence  very  decidedly  against  them.  In- 
deed, it  is  more  than  doubtful  if  a  single  example  of  malig- 
nant disease  of  the  cervix  uteri,  calling  for  excision,  could 
be  met  with  or  imagined  in  which  even  a  moderate  hem- 
orrhage would  be  desirable  and  not  detrimental.  Grant- 
ing, moreover,  that  much  of  the  distrust  entertained,  so 
far  as  regards  danger  from  hemorrhage,  immediate  or  sec- 
ondary, may  have  been  too  sweeping  and  indiscriminate, 
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and  applicable  to  a  certain  class  of  cases  only,  neverthe- 
less, neither  the  testimony  of  those  who  have  witnessed 
such  operations  by  the  most  expert  surgeons,  nor  well- 
authenticated  clinical  facts,  would  seem  to  warrant  its  elim- 
ination from  the  list  of  risks  to  be  encountered. 

It  is  impossible,  therefore,  for  an  impartial  inquirer  to 
accept  the  views  of  those  who,  in  their  zealous  advocacy  of 
scissors  or  scalpel,  do  not  hesitate  to  declare  that,  after 
all,  serious  loss  of  blood  is  but  little  to  be  feared.  Pa- 
tients suffering  from  carcinoma  are,  surely,  not  less  likely 
to  succumb  to  frightful  hemorrhage  or  subsequent  blood- 
poisoning  than  others,  and  not  less  prone  to  dangerous  or 
fatal  peritonitis.  Pauley  states  that  of  nineteen  patients 
operated  upon  by  Lisfranc,  four  died  within  twenty-four 
hours,  and  out  of  nine  patients  operated  upon  under  his 
own  observation,  no  less  than  six  were  attacked  with  fright- 
ful hemorrhage,  and  three  of  these  six  died  within  twenty- 
four  hours.  It  is  not  surprising,  then,  that  this  author 
should  have  felt  compelled  to  declare  that  "  of  all  surgical 
operations  the  excision  of  the  neck  of  the  womb  has  hith- 
erto been  the  most  murderous,"  nor,  indeed,  can  we  won- 
der that  Dr.  Churchill,  with  a  full  knowledge  of  all  these 
facts,  should  have  deemed  it  his  duty  to  warn  the  profession 
against  the  danger  of  an  operation  so  often  attended  and 
followed  by  "  fearful  consequences."  In  spite  of  all  this, 
however,  and  after  careful  reflection,  I  am  disposed  to 
believe  that  the  dangers  attending  excision  of  the  cervix, 
even  by  ordinary  cutting  instruments,  though  doubtless 
very  great,  have  been  overestimated  and  exaggerated. 
Were  it  otherwise,  it  would  be  difficult  to  account  for  the 
encouraging  experience  of  the  late  Professor  Simpson  in 
cases  of  cancer,  and  the  still  more  recent  and  favorable  re- 
ports of  Dr.  Isaac  E.  Taylor's  operations  for  hypertrophic 
elongation  of  the  cervix ;  while  on  no  other  hypothesis  does 
it  seem  possible  to  reconcile  with  the  foregoing  statements 
and  opinions  the  very  remarkable  successes  of  Dr.  Sims  — 
namely,  one  death  out  of  over  fifty  amputations  for  condi- 
tions other  than  cancerous. 
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It  is  quite  probable  that  a  very  considerable  amount  of 
the  good  fortune  which  has  attended  the  efforts  of  Dr. 
Sims,  in  thirty-six  of  his  operations  at  least,  has  been  due 
to  the  fact,  that  by  his  improved  method  of  operating, 
namely,  covering  the  cervical  stump  by  mucous  membrane, 
so  as  to  obtain  union  by  first  intention,  one,  and  perhaps 
the  most  fatal  of  the  dangers,  septicemia,  is,  if  not  avoided, 
at  least  very  much  lessened.  As  to  the  other  sixteen  cases, 
which,  it  is  to  be  presumed,  were  operated  upon  in  the 
usual  way,  it  is  to  be  regretted  that  we  are  left  to  con- 
jecture as  to  how  many  may  have  had  ^^hair-breadth  es- 
capes "  from  some  one  or  all  of  the  dangers  referred  to. 
Be  this  as  it  may,  the  risks  of  amputation  by  knife  or 
scissors,  irrespective  of  the  manner  of  completing  the  op- 
eration, cannot  be  looked  upon  as  trifling.  Dr.  Sims,  influ- 
enced, no  doubt,  by  his  own  large  and  exceptionally  for- 
tunate experience,  thinks  that  "the  risks  are  few,"  and  in 
support  of  this  opinion,  quotes  Lisfranc  as  having  "  lost 
two  patients  out  of  ninety-seven,"  but,  from  what  has  al- 
ready been  said,  it  is  hardly  necessary  to  remark  that  some 
better  authority  than  the  latter,  in  support  of  these  views, 
must  be  cited,  before  we  can  believe  that  they  harmonize 
with  the  experience  of  other  observers.  That  Huguier,  ben- 
efiting and  improving  by  the  mishaps  and  indiscretions  of 
his  predecessors,  should  have  operated  for  median  hyper- 
trophy of  the  cervix  thirteen  times  with  success,  is  doubt- 
less a  most  encouraging  record.  I  cannot  help  observing, 
however,  that  no  reliable  or  trustworthy  data  from  which 
rules  of  practice  may  be  deduced  can  be  reached  through 
statistics  so  limited.  The  history  of  surgery  is  replete  with 
examples  of  "  runs  of  luck,"  as  regards  special  operations, 
and  it  is  well  known  that  the  percentage  of  success  but  too 
often  proceeds  in  an  inverse  ratio  with  our  number  of  cases 
treated. 

The  Ecraseur,  as  a  means  of  amputating  the  cervix, 
though  often  employed  some  years  ago,  is,  I  suspect,  but 
seldom  resorted  to  at  the  present  day.    It  is  claimed  to  pos- 
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sess  one,  and  only  one  advantage  over  the  knife  or  scissors  ; 
namely,  the  avoidance  of  hemorrhage.  Without  entering  at 
length  into  the  general  merits  of  this  instrument,  I  shall 
merely  state  my  objections  to  it  in  a  few  words.  In  the 
first  place,  though  when  properly  used,  the  immediate 
danger  from  loss  of  blood  may  be  avoided,  yet  it  is  not,  and 
has  not  been  found  to  be  a  certain  or  universally  reliable 
safeguard  against  secondary  hemorrhage,  even  in  the  hands 
of  Chassaignac  himself ;  secondly,  where  it  is  deemed  es- 
sential that  the  cervix  should  be  removed  close  up  to  the 
vaginal  insertion,  there  is  great  danger  of  opening  into  the 
peritoneum  posteriorly,  even  when  the  stiff  wire,  and  not 
the  more  objectionable  chain,  is  used.^  Thirdly,  the  wound 
which  it  produces  is  a  contused  and  lacerated  one,  from 
which,  ere  the  reparative  process  has  been  fully  estab- 
lished, there  must  be  danger  of  septicemia,  if  not  tetanus  ; 
and  lastly,  the  modus  operandi  by  which  the  tissues  are 
severed  is,  at  best,  bungling,  clumsy,  unscientific,  and  if  I 
may  be  permitted  to  use  the  expression,  unsurgical.  For 
these  reasons,  any  such  contrivance,  however  useful  for 
other  purposes,  ought  not,  in  my  opinion,  to  be  employed 
for  amputating  the  cervix  uteri. 

ELECTRO-CAUTERY. 

In  a  series  of  articles  published  a  few  years  ago,  I  sub- 
mitted a  synopsis  of  certain  researches  and  experiments 
undertaken  with  a  view  to  improve  and  simplify  such  appa- 
ratus and  devices  as  might  be  called  for  in  the  practice  of 
electro-thermal  surgery,  I  took  occasion  then  to  present  a 
brief  outline  of  my  clinical  observations  in  the  shape  of 
cases  operated  upon  by  this  method,  hoping  thereby  to 
stimulate  investigation,  and,  if  possible,  to  excite  a  more 
general  interest  in  what  I  then  considered,  and  still  believe 
to  be,  one  of  the  most  valuable  gifts  that  physical  science 
has  yet  bestowed  upon  conservative  surgery.     My  trifling 

I  Case  reported  by  Dr.  Meadows.     Obstetrical  Transactions^  Lon- 
don, vol.  xi.,  p.  102. 
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effort  in  this  direction  was  not  in  vain,  for  I  have  had  the 
satisfaction  of  knowing  that  opinions  and  predictions  then 
ventured  upon  have  since  been  accepted  and  verified  by 
some  of  the  most  distinguished  gynecologists  not  only  in 
this  country,  but  also  throughout  Europe.  Dr.  Thomas, 
whose  experience  in  this  method  of  operating  has  been 
quite  large,  says,  "  I  feel  convinced  that  where  the  galvano- 
cautery  is  obtainable,  it  should  by  all  means  receive  the 
preference  over  either  the  scissors  or  the  ecraseur.  After 
the  use  of  the  first  of  these,  hemorrhage  of  uncontrollable 
character  is  apt  to  occur  ;  and  the  second  not  only  crushes 
the  tissues,  but  sometimes  draws  into  the  field  of  amputa- 
tion surrounding  parts.  The  results  of  operation  after 
electro-cautery  are  also  much  better  than  after  the  other 
methods  ;  septic  absorption,  with  its  numerous  consequen- 
ces, and  hemorrhage  both  immediate  and  remote,  being  by 
it  very  perfectly  prevented."  ^  That  any  agent  well  known 
to  possess  features  so  very  remarkable,  and  of  such  vital 
importance,  should  be  tardy  of  general  adoption,  is  truly 
surprising.  Indeed,  the  surmises  and  explanations  hereto- 
fore offered  by  way  of  accounting  for  this  seeming  indiffer- 
ence, are  so  pertinent  to  the  present  inquiry  as  to  warrant 
their  repetition  here.  In  expressing  my  surprise  that  gyne- 
cologists, especially,  should  have  been  so  slow  to  appreci- 
ate the  value  of  galvano-cautery  in  their  department  of  sur- 
gery, I  said,  "that  this  omission  arises  in  a  great  measure 
from  the  want  of  any  reliable  guide  to  a  practical  study  of 
the  subject,  there  can  be  little  doubt ;  because,  as  has  al- 
ready been  intimated,  any  one  desiring  accurate  informa- 
tion, or  such  definite  rules  and  directions  as  will  enable 
him  to  operate  successfully  by  means  of  the  galvano-cau- 
tery, will  seek  such  aid  in  vain  among  the  gynecological 
records,  or  other  medical  literature,  of  our  language  at 
least.  The  brief  allusions  met  with  in  standard  works  on 
medical  electricity  and  electrolytic  surgery,  will  avail  but 
little  in  a  practical  sense,  beyond  what  relates  to  the  ele- 

^  Diseases  of  Wometi,  p.  633. 
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mentary  principles  of  electro-physics.  As  for  practical 
hints,  and  that  particular  kind  of  knowledge  so  needed  for 
conducting  important  cautery  operations,,  there  are  but  two 
ways  in  which  such  can  be  obtained  :  either  by  being  for- 
tunate enough  to  have  repeatedly  witnessed  and  closely  ob- 
served such  operations,  or  through  laborious  experimental 
research,  and  no  trifling  pecuniary  outlay.  It  is  also  rea- 
sonable to  infer,  from  what  has  been  said,  that  many  of  the 
unsuccessful  attempts  to  operate  by  galvano-cautery  of 
which  we  hear,  as  for  example,  when  the  battery  is  said  to 
have  '  given  out '  at  a  critical  moment,  have  been  due  less 
to  imperfections  in  the  apparatus,  than  to  a  want  of  experi- 
ence or  an  inadequate  knowledge  of  electro-physics  on  the 
part  of  the  operator.  It  will  be  found  impossible  to  con- 
struct any  galvano-electric  apparatus  which  many  not  occa- 
sionally become  defective,  either  by  accidental  displacement 
of  some  of  its  parts,  or  imperfections  resulting  from  use- 
The  well-ascertained  laws,  also,  in  accordance  with  which 
the  electric  force  is  generated  and  set  in  motion,  demand 
the  strictest  observance,  and  will  tolerate  no  innovations 
incompatible  therewith,  either  as  regards  the  relation  of 
negative  and  positive  elements  to  each  other,  and  their 
metallic  connections,  or  the  quantity  and  kind  of  fluid  or 
fluids,  by  the  aid  of  which  electro-motive  power  is  to  be 
obtained.  Consequently,  no  surgeon  can  hope  to  succeed 
in  the  practice  of  electro-cautery  unless,  when  difficulties 
arise,  as  in  case  of  failing  to  obtain  sufficient  heat,  he  is  not 
only  competent  to  fully  appreciate  and  understand  the  na- 
ture, causes,  and  extent  of  such  interruptions,  but  also  pos- 
sessed of  a  certain  amount  of  mechanical  aptitude,  so  as  to 
enable  him  to  remedy  the  defect.  Indeed,  I  have  no  hesi- 
tation in  stating  that  these  conditions  are  essential  to  suc- 
cess, and  cannot  be  safely  dispensed  with  ;  because,  though 
certain  rules  may  be  laid  down  concerning  the  general 
management  of  batteries,  and  even  specific  directions  given 
as  to  the  proper  manner  of  conducting  cautery  operations, 
nothing  short  of  a  tolerably  exact  scientific  knowledge  of 
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the  whole  subject  will  suffice  to  overcome  unavoidable  ob- 
stacles. Hence  it  is  neither  unreasonable  to  infer  that  had 
these  facts  been  earlier  recognized,  many  of  the  troubles 
and  disappointments  reported  in  the  practice  of  eminent 
surgeons  might  have  been  avoided  ;  nor  would  a  quarter  of 
a  century  have  elapsed  ere  galvano-cautery,  instead  of 
being  understood  and  practiced  by  comparatively  few,  had 
become  the  usual,  and  not  the  exceptional  means  by  which 
diseased  conditions  might  be  cured  or  relieved." 

My  experience  in  this  comparatively  new  field  of  surgery 
covers  a  period  of  nearly  eight  years,  and  comprises,  ex- 
clusive of  other  and  minor  cases,  more  than  a  hundred 
operations  for  the  removal  of  the  entire  lower  cervix,  or 
parts  thereof.  These  operations  include  cancerous  degen- 
eration of  the  uterus  in  almost  every  stage  and  variety,  as 
well  as  such  other  pathological  or  abnormal  conditions  as 
usually  call  for  surgical  measures  of  this  kind.  If,  then, 
my  views  and  conclusions  on  certain  important  questions 
should  appear  to  some  as  over-positive,  and  at  variance 
with  their  own,  I  trust  they  will  be  accepted  as  the  out- 
growth of  carefully  observed  facts,  and  honest  conviction, 
and  in  no  way  influenced  by  preconceived  notions  or  a 
priori  speculations. 

Before  proceeding  farther,  I  deem  it  but  proper  to  define 
my  position  with  regard  to  points  about  which  there  would 
seem  to  be  a  difference  of  opinion,  but  yet  concerning  the 
main  features  of  which  those  who  have  had  much  experi- 
ence in  cautery  operations  cannot  entertain  much  doubt. 
It  has  occasionally  been  supposed  that  the  hemostatic 
qualities  generally  attributed  to  the  galvanic  cautery,  are 
not,  after  all,  such  as  we  might  look  for,  and  consequently 
that  it  is  not,  strictly  speaking,  reliable  as  a  safeguard 
against  loss  of  blood  in  amputations  of  the  cervix.  That 
objections  of  this  kind  should  be  raised  by  those  possessed 
of  a  limited  knowledge  of  the  subject,  or  who  may  have 
witnessed  such  operations  unskillfully  performed,  would  be 
a  matter  of  no  great  surprise  ;  and,  as  time  and  more  ma- 
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ture  experience  might,  probably,  correct  the  error,  neither 
refutation  nor  explanation  might  be  required.     But  when 
authorities  of  high  reputation,  who  in  their  published  treat- 
ment of  such  subjects  are  expected  to  reflect  the  opinions 
of  those  best  informed,  either  fail  to  do  so,  or  rely  for  their 
statements  on  faulty  data,  or  preconceived  notions,  some 
explanation  as  to  the  probable  grounds  upon  which  such 
erroneous  views  are  based,  is  called  for.     Professor  Schroe- 
der,^  for  example,  in  his  chapter  on  the  treatment  of  infra- 
vaginal  hypertrophy,  says,   "  I  prefer  to  operate  with  the 
knife,  because  neither  the  ecraseur  nor  Middeldorpff's  gal- 
vano-caustic  apparatus  prevents  hemorrhage  with  absolute 
certainty,  and  their  use  excludes  the  suture,  the  most  re- 
liable hemostatic."    I  have  also  heard  a  prominent  member 
of  the  New  York  Obstetrical  Society  declare,  in  a  discus- 
sion of  this  very  subject,  that  one  of  "the  bloodiest  opera- 
tions he  ever  witnessed  was  an  amputation  of  the  cervix  by 
galvano-cautery."     Indeed,  I  was  myself  a  spectator  at  a 
precisely  similar  bloody  proceeding.     Now  what  is  the  true 
and  plain  explanation  of  all  this }    Simply  that  the  wire  was 
over-heated,  and  the  loop,  doubtless,  contracted  too  rapidly  ; 
in  other  words,  the  operator,  and  not  the  means  employed, 
was  clearly  responsible  for  the  accident  in  each  case.   What 
would  be  said  of  an  awkward,  unskillful  or  reckless  practi- 
tioner, who,  presuming  to  operate  for  strangulated  inguinal 
hernia,  carried  his  incisions  not  only  to,  but  through  the 
intestine  itself  }     Would  it  be  just  to  hold  the  scalpel  ac- 
countable for  such  a  fatal  blunder  .''     And  yet,  this  is  pre- 
cisely the  kind  of  argument  resorted  to,  when  we  are  ad- 
vised that  the  electro-cautery  in  amputation  of  the  cervix 
"  does  not  prevent    hemorrhage  with  absolute    certainty." 
Besides,  if   stitches   are   found  to  be  "  the  most  rehable 
hemostatic,"  how  happens  it   that   secondary  hemorrhage 
is  not  so  very  uncommon  after  the  flap  operation  ?     On 
this  question  I  would    merely  add  that  hemorrhage  from 
amputation  of  a  hypertrophied  cervix  by  galvano-cautery, 

^  Ziemssen's  Cyclop.^  vol.  x.,  p.  79. 
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though  I  have  performed  such  operations  very  many  times, 
has  never  once  occurred  in  my  practice,  and  ought  not  to 
take  place  if  due  time  be  allowed  for  the  heated  wire  to 
pass  through  the  tissues,  and  the  battery  power  be  regu- 
lated and  proportioned  according  to  the  size  of  the  loop. 
The  time  required  should  be  seldom  less  than  ten,  and  often 
fifteen  minutes.  Finally,  after  removal  of  the  cervix,  the 
stump  should  be  carefully  looked  at,  and  in  case  there 
should  be  found  any  spots  imperfectly  seared,  though  there 
be  no  bleeding,  some  suitable  instrument  brought  to  a  dull 
red  heat  should  be  applied,  so  as  still  more  thoroughly  to 
char  the  surface.  I  have  never  seen  but  two  instances  of 
secondary  hemorrhage  after  amputation  of  a  non-malignant 
hypertrophied  cervix,  and  in  each  of  these  cases  the  acci- 
dent was  due  to  inexcusable  imprudence  on  the  part  of  the 
patients. 

There  is  another  subject  of  no  little  importance,  about 
which  there  seems  to  be  some  difference  of  opinion  ;  that 
is,  as  regards  the  probability  of  cicatricial  contraction  pro- 
ducing obstructive  narrowing  or  even  atresia  of  the  uterine 
canal,  being  greater  after  amputation  by  galvano-cautery 
than  in  cases  where  other  means  have  been  employed. 
On  this  question  my  views,  already  on  record,  are  probably 
familiar  to  many  members  of  this  Society,  and  growing  ex- 
perience but  tends  to  strengthen  and  confirm  me  in  their 
correctness.  That  contraction  of  the  entrance  to  the  ute- 
rine cavity,  even  to  the  extent  of  complete  occlusion,  has 
followed  amputation  of  the  cervix  by  other  means  than  the 
electro-cautery,  and  long  before,  as  well  as  since  the  intro- 
duction of  the  latter,  is  not  a  debatable  question  at  all,  but 
a  clinical  fact,  often  observed,  and  well  authenticated.  In- 
deed, though  most  of  the  reports  of  cases  operated  upon 
by  scissors,  bistoury  and  ecraseur,  are  notably,  if  not  sus- 
piciously silent  in  regard  to  matters  of  this  kind,  as  well  as 
to  others  of  greater  moment,  one  might  surmise,  and  not 
unreasonably  too,  that  such  occurrences  ought  to  be  the 
rule  and  not  the  exception.     Unfortunately,  however,  the 
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Statistics  of  operative  surgery  are  not  always  infallible 
guides  in  matters  of  detail,  as  regards  the  condition  of 
patients  subsequent  to  apparent  recovery ;  but  too  often, 
like  those  to  which  M.  Pauly  has  so  remorselessly  applied 
his  editorial  pruning-knife,  gotten  up  more  for  the  sake  of 
heralding  certain  marvelous  chirurgical  achievements,  than 
in  the  interest  of  scientific  progress.  Once  in  a  while, 
we  do  come  across  an  example  of  straightforward  and 
honest  admission  as  to  the  great  tendency  to  contraction 
after  amputation  by  ordinary  cutting  instruments  ;  thus. 
Dr.  Sims,  after  alluding  to  the  necessity  of  covering  the 
stump  with  mucous  membrane,  says  :  "  There  is  always  some 
contraction  of  the  os  externum  after  all  amputations  of  the 
cervix."  Also,  in  at  least  one  of  Dr.  Simpson's  eight  cases, 
we  find  the  patient  returning  to  Edinburgh  two  years  after 
amputation,  to  obtain  relief  on  account  of  "  retention  of  the 
menstrual  secretion  from  occlusion  of  the  os  uteri,  conse- 
quent on  adhesion  of  the  opposed  lips,"  If  occlusion  of 
the  uterine  canal,  or  even  contraction  to  any  noticeable  de- 
gree, were  a  frequent  occurrence  after  amputation  by  elec- 
tro-cautery, it  is  not  at  all  likely  that  Dr.  Thomas,  who  up 
to  three  years  had  excised  the  cervix  by  this  method  over 
twenty  times  and  "  not  one  bad  result  had  occurred,"  would 
have  overlooked  or  failed  to  mention  the  fact.  Dr.  Noeg- 
gerath,  who  has  also  had  a  large  experience  in  such  matters, 
has  come  to  the  conclusion  that  cicatricial  contractions  fol- 
lowing excision  of  the  cervix  by  cautery  are  rare  and  excep- 
tional, while  I  have  been  able  to  see  but  four  such  cases  in 
all,  one  in  a  trifling  degree  and  easily  remedied,  and  the 
other  three,  in  my  opinion,  quite  manageable  had  I  been  af- 
forded an  opportunity  of  rectifying  the  defect.  In  all  these 
four  cases,  occurring  as  they  did  in  the  spring  of  1873,  and 
since  which  time  or  before  I  have  never  been  able  to 
observe  a  single  example  of  the  kind,  there  seemed  to  be 
a  remarkable  coincidence,  though  the  manner  of  operating 
and  the  general  management  of  these  patients  differed  in  no 
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one  particular  from  similar  cases  treated  before  and  since 
that  time.  The  first  was  my  thirteenth  operation,  the 
second  my  fifteenth,  the  third  my  sixteenth,  and  the  fourth 
my  nineteenth,  while  all  occurred  in  the  space  of  a  few 
weeks  !  The  first  case  was  believed  to  be  one  of  carcinoma 
of  an  apparently  schirrous  nature.^  The  patient,  aged  about 
thirty-two  years,  and  the  mother  of  six  children,  the  young- 
est of  whom  was  three  years  old,  had  been  under  treatment 
for  about  a  year  previous  to  my  being  called  to  see  her,  and 
though  judicious  and  well-directed  measures,  local  and  gen- 
eral, had  been  steadily  persevered  in  during  that  time,  she 
not  only  failed  to  show  any  evidence  of  improvement,  but 
her  physical  and  nervous  conditions  were  such  as  to  render 
her  utterly  incapable  of  attending  to  her  household  duties. 
She  was  a  blonde,  stout  built,  and  short  of  stature,  and  of 
that  peculiar  adipose  and  flabby  make-up  usually  indicative 
of  defective  nutrition,  while  her  whole  appearance  was  sug- 
gestive of  well-marked  cachexia.  She  also  suffered  from 
frequent  and  severe  neuralgic  attacks,  distressing  nocturnal 
pelvic  pains,  and  other  characteristic  local  and  constitu- 
tional disturbances.  The  cervix,  which  was  very  much  en- 
larged and  indurated  towards  the  vaginal  insertion,  was 
exquisitely  tender  to  the  touch,  and  on  the  livid  and  fun- 
gous looking  surface  surrounding"  the  os  were  deep  and 
defined  spots  of  ulceration,  giving  the  whole  presenting 
part  a  moth-eaten  appearance.  Amputation  by  galvano- 
cautery  was  performed  in  the  usual  manner,  February  19th, 
and  the  case  progressed  favorably  and  without  any  occur- 
rence worthy  of  note.  May  29th  I  was  requested  by  her 
physician  to  see  her  with  him,  as  she  had  then,  he  said, 
passed  through  the  third  menstrual  period  since  the  oper- 
ation, and  had  suffered  severely  from  pains  characteristic 
of  obstructive  dysmenorrhea,  though  the  flow,  which  lasted 
some  days,  had  been  quite  considerable.     On  examination 

1  Through   some  oversight  this   specimen  was    not  submitted    to 
microscopical  examination. 
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the  OS  was  found  to  be  represented  by  a  small  circular 
opening  at  the  apex  of  a  conical  depression  formed  by  con- 
verging bands  of  cicatricial  tissue.  On  the  31st,  two  days 
after,  an  attempt  was  made  to  pass  a  probe  into  the  cavity 
of  the  uterus,  and  it  was  found  that  this  instrument  was 
arrested  at  a  distance  of  about  an  inch  from  the  point  of 
entrance.  Owing  to  the  extreme  nervousness  of  the  patient 
it  was  deemed  advisable  to  postpone  further  action  then. 
On  the  2d  of  June,  however,  I  saw  her  again  with  a  view 
to  enlarge  the  opening  by  dilatation  or  incision,  but  so  un- 
able was  she  to  tolerate  a  satisfactory  examination,  that 
I  felt  it  my  duty  to  postpone  for  a  time  further  efforts,  anes- 
thesia having  been  attended  with  peculiarly  unpleasant 
symptoms  at  the  time  of  the  original  operation.  Besides, 
over  two  weeks  would  elapse  ere  another  period  of  suffering 
would  come,  and  I  had  made  up  my  mind  to  remove  ob- 
structions even  though  an  anesthetic  should  be  needed 
before  the  expiration  of  the  above  interval.  At  this  junc- 
ture, however,  my  connection  with  the  case  ended,  and  the 
patient  sought,  and,  I  believe,  obtained  advice  and  treatment 
of  some  kind  from  a  number  of  physicians  of  high  and  low 
degree,  principally  the  latter.  Finally,  she  was  fortunate 
enough  to  fall  into  the  hands  of  one  who,  fully  appreciating 
the  difficulty,  adopted  proper  surgical  means  for  her  relief. 

The  second  case  was  successfully  treated  by  myself,  a 
slight  incision  and  the  occasional  introduction  of  the  steel 
dilators  being  all  that  was  required.  The  third  case  was 
in  many  respects  very  similar  to  the  first,  and  the  late  Dr. 
Krackowizer,  who  was  called  to  see  her,  relieved  her  by 
incision.  The  fourth  case  was  one  which  I  reported  at  a 
late  meeting  of  the  N,  Y.  Obstetrical  Society,  where  I  pre- 
sented the  uterus,  which  had  been  removed  post  mortem. 
The  following  is  its  history  :  — 

"  Mrs.  A.,  aged  28,  married  several  years,  but  sterile,  had 
always  suffered  from  dysmenorrhea.  She  had  been  treated 
for  '  inflammation  and  ulceration  of  the  womb '  by  her  fam- 
ily physician,  at  whose   request  I  was  called   to  see  her, 
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and  by  whom  the  usual  active  topical  applications  were 
had  recourse  to  without  benefit.  By  digital  examination 
the  cervixwas  found  to  be  very  voluminous,  and  presenting 
to  the  touch  a  fungous  sensation,  but  towards  the  circum- 
ference gradually  becoming  less  spongy,  yet  uneven  and 
indurated.  The  whole  portio  vaginalis  seemed  to  be  about 
one  inch  and  a  half  in  length,  and  as  much  transversely, 
and  was  exquisitely  tender  on  pressure,  or  when  moved  in 
an  upward  or  lateral  direction.  On  examination  by  specu  - 
lum,  about  one  half  the  cervical  extremity  was  covered  by 
luxuriant  granulations,  bleeding  freely  on  the  most  gentle 
application  of  the  sponge,  and  gradually  fading  away  to- 
wards the  circumference,  which  was  livid,  glistening,  and 
irregular.  The  cervical  canal,  for  the  space  of  an  inch  or 
thereabouts,  freely  admitted  an  ordinary  sound  ;  but  beyond 
this  point  nothing  larger  than  a  small  probe  could  be 
passed,  even  that  with  some  difficulty,  and  apparently  in  a 
tortuous  course,  to  the  extent  of  three  and  one  quarter 
inches.  The  existence  of  carcinoma  was  surmised,  but 
whether  the  conditions  above  described  might  have  been 
due  in  this  particular  instance  to  simple  inflammatory  proc- 
esses, or  malignant  disease,  seemed  to  me  to  be  a  question 
of  but  little  practical  importance,  so  far  as  influencing  the 
treatment.  Suffering  as  she  did  from  obstructive  dys- 
menorrhea during  her  whole  menstrual  life,  thereby  devel- 
oping, probably,  nutritive  hypertrophy,  and  elongation  of 
the  cervix  long  anterior  to  the  inflammatory  stage,  amputa- 
tion afforded  not  alone  the  only,  but  a  very  promising 
means  of  permanent  relief.  This  operation  was  at  once 
proposed,  and  within  a  few  days  performed  by  galvano-cau- 
tery  ;  stenosis  of  the  os  internum,  should  such  be  after- 
wards found  to  exist,  could  be  remedied  without  difficulty. 
To  the  subsequent  history  of  this  case  I  would  now  call 
especial  attention,  as  satisfactorily  accounting  for  the  con- 
dition of  parts  observable  in  the  specimen  exhibited. 

"  So  far  as  could  be  seen  the  case  appeared  to  progress  fa- 
vorably, and  the  patient  enjoyed  that  immunity  from  surgi- 
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cal  fever  and  peritonitis  so  peculiarly  characteristic  of  elec- 
tro-cautery operations.  Such,  however,  was  the  shattered 
condition  of  her  nervous  system  from  long  suffering  and 
the  satisfaction  that  she  derived  from  her  already  im- 
proved physical  condition  and  freedom  from  pain,  that  she 
persistently  refused  to  submit  to  the  necessary  inspection 
of  the  parts,  or  any  local  treatment  whatever.  The  suc- 
ceeding menstrual  period  passed  with  little  inconven- 
ience, but  the  second  with  more,  while  the  third,  then 
about  ten  weeks  after  operation,  was  ushered  in  and  ac- 
companied throughout  with  dysmenorrheal  symptoms  of  a 
more  acute  and  distressing  character  than  at  any  previous 
period  even  before  operation.  At  the  urgent  solicita- 
tion of  her  medical  attendant  a  physical  examination  was 
now  assented  to,  and  I  was  requested  to  see  her  with  that 
view.  By  digital  exploration  the  vaginal  canal  was  found 
constricted  at  about  its  upper  third,  at  this  point  barely  ad- 
mitting the  index  finger,  and  beyond  was  felt  a  puckered 
depression  marking  the  entrance  to  the  uterine  cavity. 
By  the  aid  of  a  speculum  and  a  broad  fenestrated  polypus 
forceps,  the  circular  band  of  dense  tissues  which  divided 
the  vaginal  canal  transversely  into  two  unequal  parts 
was  slightly  stretched  and  the  circular  conical  depression 
brought  into  view.  This  cup-shaped  depression  of  tbe 
cervical  stump  seemed  to  be  formed  by  numerous  small 
bands  of  cicatricial  tissue,  radiating  from  the  more  ele- 
vated circumference  to  the  centre,  and  converging  around 
a  minute  circular  opening.  This  latter  barely  admitted  a 
small  probe,  which,  however,  having  once  cleared  the  cica- 
trix, passed  freely  through  the  upper  canal.  At  this  stage 
of  the  examination  the  patient,  who  I  should  state,  would 
not  consent  to  the  employment  of  an  anesthetic,  became 
so  nervously  restive  that  any  attempt  to  undo  the  mis- 
chief caused  by  her  own  folly  was  out  of  the  question, 
and  all  subsequent  appeals  and  assurances  of  success  being 
offered  in  vain,  my  connection  with  the  case  practically 
ceased.     About  three  years  and  a  half  subsequently  I  was 
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invited  to  attend  the  post  mortem  examination.  The 
uterus,  though  a  large  portion  had 
been  removed,  was  still  much  larger 
than  normal,  and  its  interior  divided 
into  two  cavities,  —  the  upper  and 
larger  one  that  of  the  body  proper, 
and  the  lower  embracing  that  part 
of  the  cervix  which  was  bounded 
above  by  the  os  internum  and  be- 
low by  an  opening  so  small  that  a 
probe  was  passed  from  below  up- 
ward with  some  difficulty,  but  less 
so  when  introduced  from  within.  (In  the  diagram  the 
constricted  external  os  does  not  appear,  being  situated 
within  the  gaping  canal  representing  the  circular  con- 
traction of  the  upper  third  of  the  vagina). 

"It  is  proper  here  to  state,  that  though  she  died  from  an 
acute  attack  of  general  peritonitis,  her  medical  attendants, 
Drs.  George  K.  Smith  and  Van  Harlingen,  did  not  consider 
menstruation  in  the  light  of  a  direct  cause,  the  final  ap- 
pearance of  the  latter  function  having  passed  over  with  no 
more  than  the  usual  amount  of  pain  and  difficulty,  ten  days 
previous  to  her  fatal  attack.  In  my  remarks  on  this  case  I 
submitted  certain  propositions  expressive  of  my  views,  and 
which  I  here  repeat,  namely,  ist.  'That  cicatricial  contrac- 
tions and  uterine  stenosis  are  conditions  rarely  observed  to 
follow,  and  never,  strictly  speaking,  as  direct  consequences 
of,  amputation  of  the  cervix  uteri  by  the  electric  cautery 
per  se!  2d.  '  That  these  very  troublesome  and  anomalous 
states  are  much  less  likely  to  follow  amputation  of  the  cer- 
vix by  this  than  by  any  of  the  other  ordinary  but  infi- 
nitely more  dangerous  methods.'  3d.  '  That  when  such 
difficulties  do  occur,  they  are  to  be  considered  as  due  to 
circumstances  and  conditions  controllable  for  the  most 
part,  wholly  independent  of  the  means  employed,  and  cal- 
culated in  an  equal  degree  to  influence  the  result  of  any 
such  surgical  proceeding,  by  whatever  means  conducted.' 
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Moreover,  as  there  ought  to  be  no  hesitation  in  deciding 
between  danger  to  life  and  these  comparatively  trifling  and 
remediable  drawbacks,  I  would  also  submit  for  considera- 
tion a  fourth  proposition,  namely,  '  That  if  constriction  of 
the  OS  uteri  and  cicatricial  puckering  in  the  immediate  vi- 
cinity, were  the  usual  and  almost  constant  results  of  ex- 
cision by  cautery,  and  not,  as  we  know  them  to  be,  rare 
and  exceptional  conditions,  still  this  method  would  be  great- 
ly preferable  to  all  others.'  As  to  the  foregoing  case  I 
would  furthermore  remark,  that  the  question  is  not  whether 
cicatricial  deformities  after  excision  of  the  cer\dx  uteri 
through  the  agency  of  the  electric  cautery,  and  serious 
disturbances  and  obstructions  to  menstruation  consequent 
thereon,  do  or  do  not  occur,  for  the  specimen  before  us  is 
affirmative  evidence  of  the  fact,  so  that  we  know  and  freely 
admit  that  such  conditions  can  and  do  occasionally  super- 
vene. But  if,  in  a  large  experience  of  many  years  with  this 
particular  agent,  both  in  hospital  and  private  practice,  dur- 
ing which  in  every  intra-vaginal  operation  where  it  could 
be  judiciously  substituted  for  the  knife,  scissors,  '  vitality 
modifying'  escharotics  or  strong  caustic  applications,  I 
have  employed  the  electric  cautery,  and  carefully  observed 
its  effects  ;  if,  in  nearly  fifty  amputations  of  the  cervix  by 
this  method,  for  non-malignant  disease  alone,  mainly  hyper- 
trophy, I  have  noticed  but  four  with  results  such  as  are 
observed  in  the  above  specimen  ;  and  finally,  if  to  this  I 
add  the  statement  that  the  clinical  history  of  that  one  case, 
as  here  given,  would  apply,  in  all  its  main  features,  to  either 
or  all  four,  I  cannot  look  upon  such  experience  in  any  other 
light  than  that  of  positive  and  convincing  proof  that  my 
conclusions  are  correct.  I  am  well  aware,  that  when  a  case 
of  this  nature  is  to  be  investigated  we  are  confronted,  at 
the  very  outset,  in  our  search  after  causal  connections,  with 
two  prominent  and  startling  circumstances,  namely,  the  op- 
eration by  galvano-cautery,  and  the  specimen  before  us.  It 
is  needless  to  say,  however,  that  if  we  proceed  to  reason  from 
such  disjointed  materials,  a  single  occurrence  and  an   iso- 
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lated  fact  ;  if,  in  any  case  the  first  and  final  links  only  in  a 
long  chain  of  clinical  testimony  are  to  constitute  the  sole 
basis  of  our  reasoning,  though  once  in  a  while  and  by  the 
merest  accident  our  inference  may  happen  to  be  correct, 
the  chances  are  infinitely  greater  that  any  conclusions  or 
opinions  so  reached  will  be  absurd  and  untenable."  * 

There  is  but  one  other  matter  to  which  I  desire  to  call 
attention,  namely,  the  prognosis  in  carcinomatous  affections 
of  the  cervix,  especially  as  regards  the  extent  to  which  it 
may  be  influenced  by  the  surgical  means  employed.  It 
has  already  been  stated,  that  in  addition  to  the  more  im- 
mediate dangers  attending  these  operations,  the  well-known 
liability  to  a  more  rapid  re-development  of  the  disease  in 
consequence  thereof,  has  always  been  used  as  a  strong 
argument  against  the  utility  of  all  operative  measures.  On 
this  important  question  Dr.  Lever  but  reiterates  the  opin- 
ions of  most  authors,  even  of  the  present  day,  when  he 
says,  "  Unless  there  is  a  line  of  healthy  tissue  between  the 
diseased  portions  to  be  removed,  and  the  body  of  the 
uterus,  the  disease  will  most  certainly  return  within  a  short 
space  of  time."  Again,  he  says,  "  It  is  useless  to  remove 
the  diseased  portion,  however  favorable  the  case  may  be, 
unless  we  can  remedy  the  cancerous  diathesis  which  exists 
in  these  patients,  and  which  leads  to  the  re-development 
of  the  disease  in  the  uterus,  or  in  some  other  distant  organ." 

1  Though,  as  Dr.  Sims  states,  some  contraction  may  follow  all 
cases  of  amputation  of  the  cervix,  yet  it  is  quite  astonishing  to  find 
how  few  instances  of  this  nature  have  been  published  or  even  referred 
to  by  authors.  For  this,  if  for  no  other  reason,  the  following  refer- 
ence to  one  of  Sir  J.  Y.  Simpson's  cases,  in  which,  it  is  hardly  neces- 
sary to  say,  galvano- cautery  was  not  employed,  may  be  of  interest. 
"  The  patient  has  returned  lately  to  Edinburgh,  and  is  now  under 
treatment  for  retention  of  the  menstrual  secretion  from  occlusion  of 
the  OS  uteri,  consequent  on  adhesion  of  the  opposed  lips  after  amputa- 
tion. Dr.  Simpson  has  made  an  incision  into  the  cavity  of  the  uterus 
through  the  cicatrized  cervix,  and  allowed  a  quantity  of  thick  retained 
menstrual  fluid  to  escape."  Simpson's  Obst.  Works  (Note  by  Edi- 
tor), vol.  i.,  p.  l8o. 
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In  support  of  this  objection,  the  statistics  of  cancer  have 
been  appealed  to,  over  and  over  again,  and  though  statis- 
tics may  be  made  wonderfully  adaptive  to  views  the  most 
diverse,  there  cannot,  I  imagine,  be  any  doubt  as  to  the  cor- 
rectness of  this  opinion,  based  as  it  is  upon  the  results  of 
operations  performed  by  means  other  than  the  electric  cau- 
tery. But,  as  I  have  elsewhere  stated,  there  is  no  similar- 
ity in  the  conditions  and  subsequent  behavior  of  parts  from 
which  portions  have  been  excised  by  the  electric  cautery, 
and  that  of  tissue  otherwise  severed.  The  modifying  influ- 
ences, perhaps  destructive  effects  on  morbid  deposits  and 
infiltrations,  are  not  limited  merely  to  the  surface  over 
which  the  heated  wire  or  other  cauterizing  device  has 
passed,  but  extend  to  tissues  subjacent,  and  probably  to  a 
very  considerable  distance  beyond.  Hence,  it  is  by  no 
means  an  uncommon  occurrence  in  my  experience  to  ob- 
serve cases  of  an  utterly  hopeless  character,  where  life  has 
been  prolonged  in  comparative  comfort,  through  the  instru- 
mentality of  the  curette  and  subsequent  thorough  cauteriza- 
tion. For  these  reasons,  I  am  constrained  to  believe  that, 
in  all  cases  where  the  heated  wire  may  be  made  to  pass 
even  a  little  below  the  line  of  demarcation  between  diseased 
and  healthy  structures,  a  radical  cure  may  be  looked  for,  if 
the  stump  be  well  and  deeply  cauterized  subsequently.  It 
seems  to  me  quite  probable,  therefore,  that  certain  doctrines 
and  opinions  regarding  an  increased  tendency  to  the  recur- 
rence of  cancer  in  parts  operated  upon,  have  no  application 
whatever  to  organs  and  tissues  subjected  to  the  influence 
of  the  electric  cautery.  Indeed,  not  only  as  regards  the 
extent  to  which  a  womb  may  be  invaded  by  the  disease,  but 
also  certain  constitutional  defects,  supposed  heretofore  to 
contra-indicate  all  operative  measures,  I  cannot  help  re- 
marking, that  I  have  repeatedly  had  good  reason  to  think 
that  such  objections  have  been  overestimated  and  should 
now  be  confined  within  narrower  limits.  Thus,  in  cases  of 
advanced  cancer,  where  much  of  the  cervix,  sometimes 
almost  the  entire   portio  vaginalis,  and   even  beyond,  is 
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found  to  be  destroyed,  by  a  bold,  yet  careful  and  judicious 
use  of  the  electric  cautery  an  apparently  complete  arrest  of 
the  local  disease  for  many  years,  and  an  entire  disappear- 
ance of  all  constitutional  disturbances,  may  be  considered 
as  also  quite  possible.  (See  Case  II.  page  88.)  Further- 
more, if  added  to  extensive  destruction  of  the  cervix,  there 
should  be  found  spots  of  cancerous  infiltration  on  the 
vaginal  walls,  even  such  a  case,  though  not  an  encouraging 
one  by  any  means,  should  not  be  abandoned  ;  for  the  pa- 
tient may  obtain  through  the  same  agency  a  long  respite 
from  the  ravages  of  this  loathsome  malady.  (See  Case  VI. 
page  97.)  In  conclusion,  I  have  only  to  say  that  of  all  the 
means  and  methods  thus  far  suggested  or  resorted  to  for 
amputations  and  excisions  of  the  cervix  uteri,  whatever  the 
conditions  indicating  or  warranting  the  same  may  be, 
galvano-cautery  will  be  found  to  be  infinitely  the  safest, 
and  in  the  case  of  cancer  particularly,  by  far  the  most 
thorough  and  radically  curative  in  its  tendency.  So  far, 
therefore,  as  regards  the  choice  of  methods,  I  cannot 
better  record  my  conviction  than  in  the  words  of  our  dis- 
tinguished associate.  Dr.  Thomas,  when,  in  pronouncing 
in  favor  of  the  electric  cautery,  he  says,  "  Incomparably 
the  best  and  safest  means  of  doing  this  is  by  the  galvano- 
cautery,  and  unless  very  urgent  reasons  dictate  a  resort  to 
the  ecraseur  or  scissors,  should  always  be  resorted  to."  And 
again  he  says,  "  He  who,  in  place  of  doing  so,  performs  the 
operation  by  other  methods,  should  reflect  that  he  is  un- 
questionably lessening  his  patient's  chances  for  life." 

The  following  cases,  transcribed  for  the  most  part,  and 
for  obvious  reasons,  from  the  records  of  my  earlier  opera- 
tions, may  be  found  to  present  some  points  of  practical  in- 
terest. 

As  regards  their  selection,  it  is  hardly  necessary  to  ob- 
serve that  I  am  influenced,  not  by  a  desire  to  herald  suc- 
cesses, of  which  the  few  here  submitted  constitute  but  a 
small  portion,  nor  is  it  to  be  supposed  that  I  have  not  come 
across  cases  less  encouraging,  over  and  over  again  ;  but 
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simply  because,  while  they  may  serve  to  indicate  the  data 
on  which  certain  views  and  opinions  set  forth  in  this  paper 
are  based,  they  will  also  explain  the  modus  operandi  by 
which  I  am  in  the  habit  of  treating  such  cases. 

Case  I.  —  Epithelioma  of  the  Posterior  Lip  of  the 
Uterus  in  a  Lady  of  Undoubted  Hereditary  Cancerous  Pre- 
disposition. Excision  by  Galvano-cautery  over  Seven  Years 
ago.  Perfect  HealtJi  up  to  the  Date  of  the  Present  Report.  — 
Mrs.  A.,  aged  48,  multipara,  had  always  enjoyed  the  best 
of  health  up  to  July,  1869,  at  which  time  my  attention  was 
first  called  to  her  case.  She  complained  of  great  back- 
ache and  bearing  down  sensations,  and  had  for  some  time 
noticed  discharges  of  mucus  occasionally  mixed  with  blood. 
Menstruation  had  always  been  regular  and  normal  in  char- 
acter. By  digital  examination  the  posterior  lip  of  the  uterus 
was  found  to  be  much  enlarged,  indurated,  and  tender  to 
touch.  On  inspection  by  the  speculum  there  was  found 
a  slightly  elevated  and  velvety-looking  surface  stripped  of 
epithelium,  covering  at  least  one  half  of  the  posterior  lip. 
The  anterior  half  though  somewhat  swollen,  was  soft,  less 
tender,  and  paler. 

The  local  treatment  consisted  in  warm  vaginal  douching, 
and  the  application  of  iodo-glycerine  to  the  diseased  parts, 
once,  and  sometimes  twice,  a  week. 

A  marked  improvement  was  noticeable  after  a  few  weeks 
of  this  treatment,  and  hopes  were  entertained  that  it  might 
be  permanent. 

On  November  9  I  was  requested  to  see  her  again, 
when  she  stated  that  her  old  pains  and  other  disagreeable 
symptoms  had  lately  returned,  and  in  a  much  more  severe 
degree.  There  was  also  this  peculiarity,  she  said,  about  her 
sufferings,  that  she  was  seized  at  about  4  or  5  o'clock  every 
morning  with  severe  lumbar  and  hypogastric  pains,  which 
lasted  up  to  9  or  10,  but  that  after  the  latter  hour  she  felt 
relieved  and  continued  comfortable  until  about  the  same 
time  the  succeeding  morning. 

A  speculum  examination  now  revealed  a  condition  of  the 
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cervix  similar  to  that  earlier  recorded,  and  active  topical 
measures  were  once  more  resorted  to,  but  on  this  occasion 
with  no  improvement  whatever.  The  disease,  for  some 
time  suspected,  was  diagnosticated  as  epithelioma,  for  the 
following,  among  other  reasons:  ist.  The  hereditary  pre- 
disposition existed  in  a  marked  degree,  and  of  which  im- 
portant fact  I  had  some  personal  knowledge  ;  and  2d,  the 
disease  had  resisted  such  treatment,  constitutional  as  well 
as  local,  as  was  well  calculated  to  improve,  if  not  to  cure, 
an  ailment  less  serious. 

About  this  time  (December,  1869)  Dr.  Noeggerath  ex- 
hibited at  a  meeting  of  the  New  York  Obstetrical  Society,  a 
specimen  of  epithelioma  removed  from  the  cervix  uteri  by 
galvano-cautery,  and  its  resemblance  to  what  I  had  observed 
in  my  own  patient  induced  me  to  request  a  consultation 
with  Dr.  N.  This  having  been  assented  to,  and  my  diag- 
nosis concurred  in,  it  was  decided  to  excise  the  diseased 
part  by  galvano-cautery,  and  the  operation  was  performed 
on  the  4th  of  January,  1870.  The  part  removed  embraced 
the  entire  vaginal  portion  of  the  posterior  lip.  In  two 
weeks  the  patient  was  up  and  about,  and  in  less  than  a 
month  the  parts  were  entirely  healed. 

She  has  safely  passed  the  menopause,  and  is  now  (April, 
1877)  in  perfect  health. 

Case  II.  —  Ulcerating  Cancer  of  the  Entire  Cervix.  Ex- 
cision and  Destruction  of  the  Diseased  Parts  by  Galvano- 
cautery.  Complete  Cure.  No  Return  of  the  Disease  in  Six 
Years.  —  About  the  ist  of  July,  187 1,  I  was  requested  by 

Dr.  George  K.  Smith  to  see  Mrs. ,  aged  47,  the  mother 

of  three  children,  the  youngest  being  ten  years  old.  Pre- 
vious to  three  years  ago  menstruation  had  always  been 
regular  ;  but  since  then  and  up  to  within  the  last  fifteen 
months,  symptoms  such  as  usually  usher  in  the  climacteric 
period  were  observed.  The  catamenia  now,  and  for  over  a 
year  past,  had  lost  all  the  character  of  periodicity,  and  me- 
trorrhagic  hemorrhages  had  reduced  her  to  a  perfectly 
helpless  condition.     Her  nocturnal  pains  were  almost  in- 
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tolerable ;  emaciation  had  taken  place  to  a  very  remarkable 
degree,  and  her  anxious,  care-worn,  cachectic  expression 
might  alone  have  sufficed  to  indicate  the  nature  of  her 
malady. 

By  a  digital  examination,  the  cervix  uteri  was  found  much 
enlarged  and  irregularly  indurated.  The  cervical  canal  was 
open  to  the  extent  of  admitting  an  inch  of  the  index  finger, 
while  the  surrounding  tissues,  as  far  as  could  be  reached 
within  the  neck,  were  unyielding,  extremely  tender  to  the 
touch,  and  bled  freely  on  the  slightest  provocation.  The 
depth  of  uterus  was  three  inches. 

Owing  to  the  absence  of  any  circular  line  of  depression 
at  the  utero-vaginal  point  of  convergence,  it  was  found 
impossible  to  apply  the  cautery  loop  in  such  a  manner  as 
to  include  more  than  a  small  portion  of  the  diseased 
structures. 

This  difficulty,  though  not  encountered  before,  had,  never- 
theless, been  fully  considered  as  one  of  the  many  contin- 
gencies likely  to  arise,  and  therefore,  being  anticipated,  was 
provided  for. 

The  patient  having  been  anesthetized,  no  trouble  was 
found  in  bringing  the  diseased  part  into  view,  and,  by  the 
aid  of  my  speculum,  ample  space  was  afforded  for  any  man- 
ipulation required. 

The  gentlemen  present  at  this  operation  were  Drs.  G.  K. 
Smith,  Skene,  Dwyer,  and  Bedell.  The  cervix  was  seized 
by  a  vulsellum  held  in  the  left  hand,  while  with  the  cautery- 
knife  ^  the  cervix  was  slowly  severed  and  removed  without 
loss  of  blood.  The  same  instrument,  only  more  curved  by 
being  bent,  was  now  applied  to  the  deeper  tissues  of  the 
cervix,  which,  while  drawn  down  by  a  tenaculum,  were 
cautiously  sliced  off  piece  by  piece,  laterally  as  well  as  up- 
ward, to  the  utmost  extent  deemed  safe. 

When  the  parts  had  been  thus  scooped  out,  a  deep  bell- 
shaped  cavity  was  left,  from  the  bottom  of  which  to  the 
1  The  knife  should  be  got  into  position  before  heating. 
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fundus  uteri  measured  little  over  half  an  inch.  No  hemor- 
rhage occurred  during  the  whole  operation.^ 

The  recovery  of  this  patient  was  no  less  rapid  than  re- 
markable, and  unattended  by  any  inflammatory,  febrile,  or 
other  complications.     Health  is  at  present  perfect. 

Case  III.  —  Carcinoma  of  the  Cervix  complicated  with 
Pulmonary  Tuberculosis.  Amptttation  by  Galvano-cautery. 
Complete  Recovery  for  Two  Years  and  Six  Months.  Death 
from  Rapid  Destruction  of  the  Lnngs  Three  Years  after 
the  Operation,  without  Reappearance  of  the  Cancer.  —  Mrs. 
H.,  aged  30,  had  had  one  child  and  two  miscarriages  ; 
she  applied  for  advice  to  the  out-door  department  of  St. 
Mary's  Hospital  in  June,  1871.  Menstruation  had  been 
regular  up  to  six  months  before  this  date,  but  since  then 
she  had  suffered  from  menorrhagia,  sometimes  excessive, 
but  always  prolonged  with  shooting  pains  in  the  sacral 
and  inguinal  regions,  and  throbbing  sensations  in  the 
vagina.  She  appeared  much  debilitated,  and  a  physical 
examination  of  the  chest  showed  tubercular  deposits  in 
both  lungs. 

On  making  a  digital  examination  per  vaginam,  the  cervix 
uteri  was  found  much  tumefied,  tender  on  pressure,  and 
irregularly  indurated. 

The  cervical  canal,  in  its  inferior  half,  though  open,  ad- 
mitted the  sound  with  difficulty,  and  its  most  careful  intro- 
duction was  followed  by  much  bleeding.  The  depth  of  the 
uterus  was  three  inches.  By  the  topical  application  of  a 
strong  solution  of  iodine,  and  the  use  of  quinine,  iron,  and 
cod-liver  oil,  the  size  of  the  cervix  and  its  hardness  seemed 
to  lessen,  while  her  general  condition  improved  in  a  propor- 
tionate degree  for  a  time,  so  that  treatment  was  abandoned. 
On  October  4th  she  presented  herself  again,  owing  to  a  re- 
turn of  her  original  symptoms,  and  on  a  careful  examina- 
tion her  condition  was  found  to  be  very  similar  to  that  first 
observed,  and  the  uterine  cervix  much  more  enlarged  and 

^  A  microscopical  examination  showed  cancer-cells  and  free  nuclei  in  abun- 
dance. 
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indurated.  It  was  now  decided  to  try  the  effect  of  actual 
cautery  on  the  cervical  canal  as  far  up  as  the  os  internum, 
and  also  around  the  os  tincae,  in  the  hope  of  creating 
healthy  action  by  such  active  means  and  perhaps  relieving 
congestion  by  producing  a  drain.  At  the  end  of  a  month 
the  local  condition  seemed  much  better,  and  for  two  men- 
strual periods  following  this  last  treatment  she  had  no  men- 
orrhagia,  and  her  general  health  appeared  to  improve. 

This  improvement,  however,  was  but  temporary,  for  she 
once  more,  on  the  25th  of  January,  reported  herself  as  feel- 
ing much  worse  than  ever,  and  an  examination  fully  con- 
firmed the  truth  of  her  suspicions.  She  stated  that  she 
had  been  flowing  for  two  weeks  continuously,  as  was  very 
evident  from  her  anemic  look,  and  on  examination  the  dis- 
eased parts  presented  a  much  more  tumefied  and  inflamed 
appearance  than  on  any  previous  occasion. 

It  was  now  decided  to  remove  the  whole  cervix  by  gal- 
vano-cautery.  The  condition  of  her  lungs  rendering  the 
administration  of  an  anesthetic  of  doubtful  propriety,  and  it 
being  also  desirable  to  ascertain  the  amount  and  extent  of 
pain  attending  such  operations,  she  was  induced  to  forego 
etherization.  The  operation  may  be  described  as  follows : 
The  uterus  having  been  brought  into  view  and  steadied  by 
means  of  my  speculum,  the  cervix  was  seized  with  a  vulsel- 
lum,  and  the  cautery-knife,  before  being  heated,  applied 
posteriorly,  the  blade  directed  transversely  and  its  edge 
looking  upward  and  forward.  The  battery  being  now  im- 
mersed, the  knife  was  carried  completely  around  the  cir- 
cumference of  the  cervix  close  to  its  vaginal  insertion.  In 
this  manner  a  deep  and  somewhat  oblique  groove  was  made, 
which  served  as  a  bed  for  the  loop.  The  latter  was  now 
made  to  embrace  the  cervix  still  held  in  the  grasp  of  the 
vulsellum,  the  battery  again  immersed,  and  some  traction 
being  made  during  the  passage  of  the  heated  wire  through 
the  tissues,  the  operation  was  completed.  When  the  cervix 
was  removed,  what  remained  of  the  uterus  was  deeply  con- 
cave, and  its  cavity  measured  less  than  one  inch  and  a  half. 
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There  was  no  hemorrhage  during  or  subsequent  to  the 
operation,  and,  what  is  of  some  consequence  to  know,  she 
declared  that  the  pain  experienced  during  this  operation 
was  no  greater  than  she  had  suffered  repeatedly  before, 
when  any  active  topical  application  was  made. 

May  l6.  Menstruation  has  appeared  twice  since  the 
operation,  lasting  each  time  four  days,  and  without  the 
slightest  inconvenience  or  tendency  to  hemorrhage.  She 
has  gained  flesh,  is  free  from  pain.and  expresses  herself  as 
feeling  entirely  well.  By  a  careful  examination,  no  trace 
whatever  of  disease  can  be  recognized  by  sight  or  touch. 

A  microscopical  examination  of  the  excised  part  gave 
abundant  evidence  of  carcinomatous  disease. 

For  two  years  and  a  half  this  patient  enjoyed  the  best  of 
health,  but  owing  to  exposure  to  cold  she  was  taken  with 
congestion  of  the  lungs  and  hemorrhage,  followed  b}'-  rapid 
consumption,  from  which  she  died  about  three  years  after 
the  operation.  It  is  worthy  of  remark,  however,  that  up  to 
the  time  of  her  death  there  was  no  return  whatever  of 
uterine  disease. 

Case  IV.  —  Vegetating  Cancer  of  the  Cervix.  Removal 
by  the  Ecrasejir,  and  Rapid  Reappearance  of  the  Disease. 
Second  Operation  by  G alvano- cautery .  No  Return  of  the 
Disease.  Patient  nozv  in  Perfect  Health.  Time  over  Five 
Years.  —  On  the  nth  of  February,  1872,  I  was  requested 
by  Dr.  J.  Marion  Sims  to  operate  by  galvano-cautery  in  the 

case  of  a  lady  whose  history  is  as  follows  :  Mrs. ,  aged 

fifty,  is  of  healthy  ancestry  on  her  father's  side,  but  several 
members  of  her  mother's  family  have  died  from  pulmonary 
affections,  and  one,  an  aunt,  from  cancer  of  the  breast. 
Menstruation  commenced  at  fourteen  and  has  always  been 
regular  up  to  February,  1871.  She  has  had  seven  children, 
and  a  premature  confinement  in  1856,  from  which  she  re- 
covered speedily.  From  February,  1871,  until  August,  the 
catamenia  were  absent,  but  in  the  latter  month  she  had  a 
profuse  metrorrhagia  lasting  for  several  days,  and  return- 
ing more  copiously  three  weeks  later. 
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On  examination  per  vaginam,  a  tumor  about  the  size  of 
a  hen's  egg  was  found  springing  from  the  cervix  and  pro- 
jecting into  the  vagina  ;  the  canal  of  the  uterus  was  of  nor- 
mal depth  ;  the  body  was  not  hypertrophied.  This  tumor 
was  removed  by  the  ecraseur  on  September  23,  1871,  and 
presented  under  the  microscope  the  characteristic  appear- 
ances of  epithelial  cancer.  The  patient  seemed  to  improve 
in  some  respects  until  about  the  first  of  January,  1872, 
when  hemorrhage  returned,  and  large  quantities  of  blood 
were  lost  throughout  that  whole  month. 

Dr.  Sims  saw  her  on  the  lOth  of  February  and  discovered 
a  large  cauliflower  tumor  springing  from  the  cervix  and  com- 
pletely filling  the  upper  half  of  the  vagina.  The  following 
day,  February  11,  was  appointed  for  its  removal,  but  Dr. 
Sims  having  accidentally  sprained  his  ankle  while  stepping 
out  of  his  carriage,  requested  me  to  see  her  and  operate  for 
him.  The  patient  was  found  to  be  in  a  very  exhausted  con- 
dition from  loss  of  blood  and  emaciated  to  so  remarkable  a 
degree  that  grave  doubts  were  entertained  as  to  the  propriety 
of  operating  or  risking  the  administration  of  any  anesthetic. 

In  such  a  state  of  things,  however,  some  interference 
seemed  urgently  demanded,  and  ether  having  been  admin- 
istered, the  operation  was  performed  in  the  following  man- 
ner :  — 

The  platina  loop  was  with  considerable  difficulty  made 
to  embrace  tJie  upper  circuinfere7ice  of  the  cennx,  and  when 
moderately  tightened  the  battery  was  immersed ;  little  or 
no  contraction  of  the  loop  being  effected  for  a  few  seconds, 
so  that  the  superficial  tissues  of  the  part  to  be  cut  might 
be  thoroughly  cauterized.  When  the  wire  was  supposed 
to  have  entered  the  tissues  a  quarter  of  an  inch  or  there- 
abouts, firm  and  steady  traction  was  made  on  the  tumor  by 
means  of  a  vulsellum,  and  its  connections  very  slowly  sev- 
ered by  a  further  tightening  of  the  loop.  By  this  ma- 
neuver the  surface  from  which  the  tumor  had  been  re- 
moved presented  a  deeply  concave  appearance,  and  there 
was  no  hemorrhage  whatever.     The  uterine  cavity  meas- 
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ured  about  one  inch  from  the  bottom  of  the  wound.  No 
topical  appHcation  was  made. 

As  this  patient  resided  some  miles  from  the  city,  I  had 
no  opportunity  of  observing  her  subsequent  progress  ;  but 
one  of  the  gentlemen  who  assisted  at  the  operation,  Dr. 
Nichol,  informed  me  some  days  after,  when  he  called  to 
see  her,  that  her  condition  was  very  precarious.  Towards 
the  end  of  May,  having  occasion  to  visit  her  neighborhood, 
I  called  to  see  her,  and  found  her  going  about  and  able  to 
superintend  her  household  affairs. 
•     This  patient  is  now  (May,  1877)  in  excellent  health. 

Case  V.  —  Encephaloid  Cancer  imwlving  the  Entire 
Uterjis  and  the  Vaginal  Walls.  A  Palliative  Operation  by 
the  Curette  ajid  Galvano-cautery.  Total  Arrest  of  the  Hem- 
orrhage and  the  Offensive  Discharges,  and  Remarkable  Im- 

provemejit,  General  as  well  as  Local.  —  Mrs. ,  v/idow, 

aged  thirty,  has  two  children,  and  always  enjoyed  perfect 
health  until  some  time  in  the  month  of  January  last.  About 
this  time  menstruation,  previously  regular,  appeared  in  great 
excess  and  lasted  over  eight  days.  This  was  followed  by 
a  copious  watery  discharge  for  two  weeks,  when  metror- 
rhagia again  appeared  and  hemorrhage  on  the  latter  occa- 
sion continued  for  ten  days.  A  watery  and  whitish  dis- 
charge, as  in  the  previous  interval,  continued  up  to  the  first 
week  in  March,  when,  after  a  hard  day's  work  as  cham- 
bermaid in  a  hotel,  she  was  seized  with  violent  expulsive 
pains,  and  almost  fatal  hemorrhage.  She  cannot  remem- 
ber how  long  the  flooding  lasted  then,  but  on  its  ceasing 
she  applied  for  admission  and  was  received  into  one  of 
the  New  York  hospitals,  where  she  remained  for  a  few 
weeks  without  having  had  anything  done  for  her.  On 
Friday,  the  10th  of  May,  she  applied  at  the  College  of 
Physicians  and  Surgeons  in  Twenty-third  Street,  and  was 
examined  by  Professor  Thomas,  who  at  once  discovered  ex- 
tensive carcinoma  of  the  uterus,  involving  the  vaginal  walls 
anteriorly  and  posteriorly,  and  accordingly  pronounced  her 
case  as  utterly  hopeless,  which  it  certainly  was.    Under  these 
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circumstances  she  applied  for  admission  to  St.  Mary's  Hos- 
pital, May  13,  1872,  with  a  letter  from  Dr.  Charles.  S.  Ward, 
who  stated  that  he  recommended  the  patient  to  see  me,  in 
hopes  that  I  might  be  able  to  do  something-  towards  reliev- 
ing her  temporarily  by  the  galvano-cautery. 

When  admitted,  she  said  she  had  not  ceased  flowing  for 
several  days  past,  and  her  wretched  and  bloodless  counte- 
nance bore  fearful  testimony  to  the  truth  of  this  statement, 
for  she  was  unable  to  move  one  step  without  support,  and 
it  was  found  necessary  to  administer  stimulants  freely  be- 
fore she  could  be  safely  removed  to  bed. 

By  digital  examination  I  found  the  condition  precisely  as 
Dr.  Ward  had  stated,  and  as  the  loss  of  blood  was  frightful, 
nothing  could  then  be  done  beyond  tamponing  the  vagina. 
This  succeeded  in  arresting  the  hemorrhage  ;  but  on  its 
being  removed  the  following  day  it  was  evident  that  some- 
thing of  the  kind  would  again  be  necessary,  and  a  fresh 
tampon  w-as  applied.  This  latter  was  allowed  to  remain 
forty-eight  hours,  and  its  removal  not  being  followed  by 
any  return  of  hemorrhage,  I  decided  to  try  what  could  be 
done  by  the  cautery  at  the  earliest  possible  moment. 

The  operation,  which  took  place  on  Saturday,  May  18, 
may  be  described  as  follows  :  The  upper  half  of  the  vagina 
being  packed  with  a  large  encephaloid-looking  mass  adhe- 
rent on  all  sides,  it  was  found  impossible  to  loop  more  than 
a  portion  of  it,  so  that  after  removing  all  that  could  be 
taken  in  this  way  a  much  larger  proportion  yet  remained. 
The  soft  brain-like  character  of  the  outgrowth  preventing 
the  heated  wire  from  acting  as  a  hemostatic,  considerable 
blood  was  lost,  and  it  was  therefore  determined  to  complete 
the  operation  as  quickly  as  possible.  This  was  done  by 
grasping  the  more  projecting  parts  of  the  mass  by  a  strong 
polypus  forceps  and  forcibly  tearing  them  away  piece  by 
piece,  until  the  greater  part  of  the  spongy  excrescence  was 
twisted  off  from  the  uterine  cavity  as  well  as  from  the 
vagina.  The  cautery-knife  was  employed  to  trim  off  and 
scoop   out  whatever  remained,  and  the  dome-shaped  cau- 
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terizer  thoroughly  appHed  to  the  whole  subjacent  surface. 
It  was  now  found  that  the  hemorrhage  had  entirely  ceased, 
but,  as  a  security,  the  uterine  cavity  and  vagina  were  care- 
fully tamponed  and  the  patient  put  to  bed. 

Her  daily  record  for  the  succeeding  two  weeks  contains 
nothing  of  sufficient  importance  to  warrant  minute  details. 
The  tampon  was  removed  forty-eight  hours  after  the  oper- 
ation, and  no  hemorrhage  whatever  appearing,  the  vagina 
was  ordered  to  be  washed  out  twice  daily  with  a  mixture  of 
carbolic  acid,  glycerine,  and  water. 

No  peritoneal  or  other  inflammatory  trouble  followed 
this  operation,  and  very  many  of  her  former  pains  and  dis- 
tressing symptoms  were  entirely  relieved.  Her  appetite 
and  sleep  returned,  and  in  three  weeks  she  was  strong 
enough  to  sit  up  and  walk  through  the  ward. 

The  purulent  discharge  following  the  use  of  the  cautery 
continued  for  fifteen  days,  after  which  appeared  a  slight, 
serous-looking,  but  yet  entirely  inodorous  discharge. 

On  June  15,  the  parts  operated  upon  were  carefully  ex- 
amined and  found  to  be  smooth,  but  uneven  and  somewhat 
hard  to  the  touch,  yet,  as  far  as  the  eye  could  reach,  they 
seemed  to  be  covered  with  some  kind  of  membrane,  and 
manipulation  provoked  no  hemorrhage.  A  steady  improve- 
ment had  been  observed  in  her  appearance  from  day  to  day, 
so  that  feeling  comparatively  strong  and  being  anxious  to 
visit  her  friends,  she  was  permitted  to  leave  the  hospital. 
I  regret  to  add  that  I  have  never  since  been  able  to  trace 
her  whereabouts. 

Case  VI.  —  Ulcerating  Cajtcer  of  the  Entire  Cervix,  ex- 
tending to  the  Body  of  the  Uterus,  and  to  the  Vaginal  Walls. 
Operation  by  the  Curette  and  Galvano-cauiery.  No  Return 
of  the  Disease  up  to  the  Date  of  the  Report,  May,  1^77,  over 
Two  Years.  —  Mrs.  M.,  aged  54,  has  had  four  children 
and  no  miscarriages  ;  last  confinement  eighteen  years  ago. 
Menstruation  appeared  at  seventeen,  and  was  always  reg- 
ular except  during  gestation  or  nursing. 

About  five  years  ago  "  change  of  life  "  occurred  without 
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any  noticeable  local,  and  but  little  nervous  disturbance. 
She  thinks  several  relatives  of  her  mother  were  affected 
with  womb  disease,  and  knows  of  one  aunt  having  died 
from  cancer. 

Two  years  ago  (three  years  after  cessation  of  the  catame- 
nia)  she  had  a  slight  bloody  flow  lasting  several  days,  but 
unattended  by  pain  or  other  inconvenience. 

Within  a  few  weeks  thereafter,  however,  she  was  seized 
with  severe  pelvic  pains,  when  a  recurrence  of  the  flow,  to 
a  much  greater  extent  and  more  protracted  than  on  the 
former  occasion,  took  place. 

From  this  latter  period  to  the  present  time,  March  20, 
1875,  she  has  been  steadily  losing  flesh  and  strength  ;  fre- 
quent and  copious  hemorrhages,  offensive  watery  discharges, 
and  constantly  recurring  nocturnal  pains,  have  now  re- 
duced her  to  an  almost  helpless  condition.  The  cachexia  is 
so  well  marked  as  to  indicate  clearly  the  source  and  nature 
of  her  suffering,  and  her  friends  have  long  since  ceased  to 
seek  or  hope  for  much  benefit  from  medical  or  surgical 
treatment. 

On  examination  the  cervix  was  found  to  be  swollen,  in- 
durated, and  in  the  centre,  surrounding  the  os  tincae  to  the 
extent  of  a  quarter  dollar,  deeply  excavated,  and  bleeding  on 
the  slightest  touch.  The  uterine  cavity  measured  three  and 
a  half  inches,  and  from  the  feeling  conveyed  by  the  sound, 
it  was  quite  evident  that  not  only  the  upper  part  of  the 
cervix,  but  most  probably  the  body  of  the  organ,  was  in- 
volved. The  vaginal  walls  were  here  and  there  studded 
with  hard  tubercles  of  unquestionably  cancerous  deposit. 

A  considerable  loss  of  blood  attended -this  examination. 

Operation.  —  April  5  th.  The  patient's  condition  having 
undergone  some  improvement  by  rest,  local  styptics,  and 
nourishment,  the  following  operative  proceedings  were  re- 
sorted to  :  — 

The  uterus  having  been  brought  into  view  by  the  aid  of 
my  large-sized  operating  speculum,  and  the  perineal  blade 
depressed  so  as  to  afford  space  for  manipulation,  the  diverg- 
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ing  vulsellum  was  passed  well  up  the  cervical  canal  and 
opened  to  an  extent  sufficient  to  insure  a  firm  grasp  of 
the  cervix.  The  uterus  was  now  drawn  down  as  far  as 
its  limited  mobility  would  permit,  and  the  instrument 
passed  to  the  left  hand,  by  which  it  was  steadily  held 
in  position.  (See  Cut.)  With  the  cautery  knife  in  the  right 
hand  a  circular  fissure  close  tip  to  the  vaginal  insertion 
was  next  made,  for  the  reception  of  the  platinum  loop. 
This  latter  was  now  passed  over  the  fenestrated  extremity 
of  the  vulsellum,  and  when  imbedded  in  the  furrow  pre- 
pared for  it,  was  tightened  and  properly  secured  in  the 
cautery  ecraseur.  A  connection  with  two  cells  of  the  bat- 
tery (one  half)  being  now  effected,  the  cervix  was  slowly 
severed  and  lifted  out.  The  stump,  as  is  usual,  being 
cupped,  and  its  circumference  elevated,  there  was  no  diffi- 
culty in  again  securing  the  uterus  with  the  instrument  first 
used,  and,  while  an  assistant  aided  in  steadying  the  organ 
by  pressure  above  the  pubes,  a  small-sized  curette  was 
passed  within  the  cavity,  and  what  remained  of  the  cervical 
canal  and  a  little  beyond  was  now  thoroughly  scraped  out. 
Sufficient  space  having  thus  been  made  for  another  instru- 
ment of  a  like  kind,  but  having  a  larger  area  of  cutting 
edge,  the  interior  was  again  gone  over,  so  as  to  remove  or 
destroy  all  softened  and  diseased  tissues  with  which  it 
might  come  in  contact.  The  amount  of  blood  lost  during 
the  entire  proceeding  was  quite  inconsiderable.  The  cavity 
was  now  sponged  out  carefully,  and  a  tampon  soaked  in 
acetic  acid  and  tannin  applied  for  a  few  minutes,  so  as  to 
prepare  the  part  for  the  next  and  perhaps  the  most  impor- 
tant step  of  the  operation.  A  dome-shaped  cautery  instru- 
ment, brought  to  a  cherry-red  heat,  was  now  applied  to  the 
excavation  in  every  part,  and,  when  withdrawn,  the  cavity 
was  sponged  and  dried,  and  again  cauterized  until  the  parts 
were  completely  charred. 

Lastly,  the  indurated  nodules  on  the  vaginal  walls  were 
each  thoroughly  destroyed  by  the  cautery,  and,  the  uterus 
and  vagina  having  been  tamponed,  the  patient  was  removed 
to  bed,  and  an  anodyne  rectal  suppository  ordered. 
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A  detailed  report  of  this  patient's  progress,  from  day  to 
day,  may  be  omitted.  Twenty-four  hours  after  the  opera- 
tion she  felt  quite  comfortable,  free  from  pain,  and  had  but 
little,  if  any,  hypogastric  tenderness.  There  were  no  marked 
evidences  of  febrile  disturbance,  and  no  pelvic  inflammation 
during  her  whole  convalescence.  From  the  fourth  day  after 
operation  there  were  copious  discharges  of  pus  and  tissue 
debris,  the  former  continuing,  though  gradually  declining, 
for  four  weeks.  At  the  expiration  of  the  fifth  week,  all 
discharge  having  ceased,  and  the  patient  feeling  quite  well, 
a  careful  examination  was  made,  and  the  parts  were  found 
to  be  entirely  healed  and  covered  with  apparently  healthy 
membrane.  A  sound  was  passed  through  the  puckered 
entrance  to  the  cavity  of  the  uterus  without  the  slightest 
pain,  and,  when  withdrawn,  no  appearance  of  blood  w'as  ob- 
served. 

In  accordance  with  strict  injunctions  at  the  time  of  her 
discharge  from  hospital,  this  patient  has  quite  frequently 
called  for  examination,  and  when  last  seen  on  April  14th, 
two  years  after  operation,  no  trace  of  a  return  of  her  disease 
could  be  found,  and  her  general  health  was  excellent 

Case  VII.  —  Non-malignant  Hypertrophy  {Hyperplasia) 
of  the  Cervix  complicated  with  Procidentia  and  Cystocele. 
Amputation  by  Galvano-cautery  resulting  in  Permanent  Ele- 
vation of  the  Uterus.  —  Mrs.  ,  aged  35,  has  had  five 

children,  the  youngest  three  and  one  half  years  ago,  and 
one  miscarriage  about  three  years  previous  to  my  seeing 
her,  which  was  on  December  16,  1870.  She  complained  of 
severe  and  constant  back-ache,  bearing-down  pains,  leucor- 
rhea,  and  vesical  tenesmus.  Menstruation  was  regular, 
though  somewhat  painful,  and  occasionally  in  the  intervals 
there  was  more  or  less  muco-sanguineous  discharge,  espe- 
cially after  long  standing  or  fatiguing  exercise.  On  exam- 
ination per  vaginam,  the  uterus  was  found  low  down,  im- 
mediately within  the  vulvar  outlet,  and  the  cervix  much 
enlarged,  irregular  in  form,  and  tender.  The  os  tincae  was 
sufficiently  open  to  admit  the  point  of  the  finger,  but  not 
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further  dilatable  on  account  of  the  swollen  condition  of  the 
surrounding  tissues. 

The  vesical  wall  was  dragged  down  to  such  a  degree  as 
to  constitute  cystocele  when  the  patient  stood  erect  The 
finger,  on  being  withdrawn,  was  covered  with  a  sanious 
mucus.  The  speculum  being  now  introduced,  the  appear- 
ance of  the  organ  was  such  as  might  be  expected,  the  cer- 
vix fully  two  and  one  half  inches  in  diameter,  purplish-red, 
and  lobulated.  The  sound  passed  to  the  extent  of  four 
inches,  and  in  such  a  direction  as  to  show  some  degree  of 
anteversion  with  slight  flexion  ;  but  by  conjoined  manipu- 
lation it  was  evident  that  the  great  depth  of  the  uterus  was 
due  to  the  increased  size  of  its  cervix,  and  that  there  was 
little  or  no  corporeal  hypertrophy. 

After  a  few  months'  treatment,  consisting  principally 
of  warm  vaginal  douches,  iodo-glycerine  to  the  cervix,  a 
Hodge's  pessary,  etc.,  the  uterus  improved  greatly,  and  she 
stopped  visiting  the  out-door  department  of  the  hospital  for 
some  time. 

On  January  4,  1872,  she  applied  again  for  advice,  and 
stated  that  her  former  improvement  did  not  continue  long. 

Her  general  physical  condition  was  now  much  changed 
for  the  worse,  and  she  had  had  several  attacks  of  protracted 
menorrhagia  since  last  seen.  The  depth  of  the  uterus  was 
four  inches,  and  except  that  the  most  gentle  introduction 
of  the  sound  caused  hemorrhage  from  the  cervical  mem- 
brane, the  parts  presented  an  appearance  very  similar  to 
that  first  observed. 

She  was  advised  to  come  into  the  hospital  for  operation, 
and  did  so  on  February  2,  1872,  when  it  was  decided  to  re- 
move the  whole  cervix  close  to  its  vaginal  insertion,  by  gal- 
vano-cautery,  and  subsequently,  when  the  parts  would  heal, 
to  take  away  portions  of  the  anterior  vaginal  wall  by  Dr.  J. 
C.  Nott's  clamp  6craseur. 

Operation.  —  By  means  of  the  small  cautery-knife  a  circu- 
lar fissure  was  made  around  the  base  of  the  cervix  so  as  to 
form  a  bed  for  the  wire  loop.    The  latter  was  next  adjusted 
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and  the  part  to  be  removed  securely  embraced,  while  slight 
traction  was  made  by  means  of  the  vulsellum.  (See  cut, 
p.  90.) 

The  battery  connection  being  now  effected,  the  loop  was 
slowly  contracted,  so  as  to  occupy  not  less  than  eight  or  ten 
minutes  in  passing  through,  thereby  avoiding  hemorrhage. 
When  the  cervix  was  lifted  out  the  stump  was  found  to  be 
deeply  concave  ;  and  as  there  was  no  appearance  of  blood, 
neither  tampon  nor  other  dressing  was  applied. 

During  the  three  days  subsequent  to  the  operation,  no 
special  treatment  was  needed,  as  the  patient  felt  no  incon- 
venience whatever  from  what  had  been  done. 

Alfout  the  fourth  day  —  which  I  find  is  the  rule  in  such 
cases  —  a  copious  discharge  of  healthy  pus  began  to  flow, 
and  during  the  ensuing  week  the  vagina  was  douched  twice 
a  day  with  tepid  water  and  castile  soap,  and  at  a  later  period 
with  a  solution  of  sulphate  of  zinc  and  water  (3  i.  to  O.  i.). 
A  speculum  examination  made  on  the  2d  of  March  (four 
weeks  after  operation),  showed  the  parts  to  be  entirely 
healed,  and  the  surface  from  which  the  cervix  had  been  re- 
moved, smooth  and  covered  with  healthy  membrane. 

March  g.  The  patient  was  placed  on  the  table,  and 
anesthetized  previous  to  operating  on  the  anterior  wall,  as 
above  stated,  my  friend  Dr.  Nott  and  the  members  of  the 
hospital  staff  being  present,  when,  to  the  surprise  of  all,  the 
following  condition  of  things  was  observed :  There  was  no 
bulging  of  the  vesico-vaginal  septtun,  and  the  uterus  was 
with  diffiaUty  7'eached  by  the  finger,  as  if  the  vagiiial  canal 
had  beeji  stretched  in  an  upward  direction.  The  ttteriis  was 
not  only  elevated,  but  no  reasonable  amount  of  traction 
by  means  of  a  vulsellum  could  move  it  from  its  lofty  posi- 
tion. No  further  operations  being  indicated,  she  was  soon 
after  discharged  cured. 

[See  Appendix  at  the  end  of  this  volume.] 
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DISCUSSION. 

Dr.  Goodell,  of  Philadelphia.  —  I  have  listened  with  great 
pleasure,  Mr.  President,  to  the  admirable  paper  read  b}'  Dr. 
Byrne,  and  am  disposed  to  agree  with  him  in  most  of  his  prop- 
ositions and  most  of  his  conclusions.  I  have  performed  excision 
of  the  cervix  uteri  over  thirty  times,  by  different  methods,  and 
my  preference  is  most  decidedly  in  favor  of  the  galvano-cautery. 
It  makes  a  clean  cut,  is  manageable,  and  lessens  the  risks  of 
primary  hemorrhage  and  of  septicemia.  I  also  agree  with  Dr. 
Byrne  in  reference  to  the  indications  for  amputation  of  the  cervix. 
My  experience,  however,  of  the  innocuousness  of  the  h(5t  wire 
has  not  been  so  favorable  as  that  of  Dr.  Byrne ;  my  success  has 
not  been  so  great.  I  am  not  now  prepared  to  give  exact  statis- 
tics, of  the  number  of  times  I  have  used  the  hot  or  the  cold 
wire,  but  I  can  say  that  my  only  fatal  cases  have  occurred  when 
the  battery  has  been  used.  In  one  case  I  used  the  galvano-cau- 
tery to  amputate  a  cervix,  which  was  the  seat  of  hypertrophic 
elongation,  in  a  lady  otherwise  in  good  health.  Douglas's  pouch 
was  not  opened,  but  within  forty-eight  hours  my  patient  died 
from  a  furious  peritonitis.  I  operated  also  in  a  case  the  his- 
tory of  which  I  am  almost  ashamed  to  relate,  because  it  shows 
a  lack  of  judgment  on  my  part.  A  woman  came  to  the  clinic  of 
the  University  of  Pennsylvania  suffering  from  prolapse  of  the 
womb  from  hypertrophic  elongation  of  the  cervix.  She  claimed 
to  be  only  sixty  years  of  age,  but  looked  much  older.  She  was 
extremely  anxious  for  relief,  and  I  allowed  myself  to  be  per- 
suaded into  removing  the  cervix.  The  patient  did  well  until  the 
seventeenth  day,  when  an  alarming  secondary  hemorrhage  came 
on.  Upon  my  arrival  it  had  been  partly  checked  by  the  resident 
physician,  but  not  wholly,  so  I  ren)oved  the  sponges  that  he  had 
put  in,  and  packed  the  vagina,  secimdiim  artem.  The  hemor- 
rhage was  controlled,  but  on  the  twenty-first  day  another  severe 
hemorrhage  set  in  from  which  death  took  place  before  it  could  be 
arrested.  I  do  not  think  that  this  unfortunate  result  was  in  any 
way  attributable  to  the  manner  or  the  means  by  which  the  oper- 
ation was  performed.  Nor  should  it  detract  from  the  value  of 
the  galvano-cautery,  for  it  was  subsequently  learned  from  mem- 
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bers  of  her  familj',  that  the  patient  was  eighty  years  of  age,  and 
it  is  altogether  probable  that  the  secondary  hemorrhage  was  due 
to  such  a  degeneration  of  the  blood  vessels  as  is  habitual  in  ex- 
treme old  age. 

A  third  case  was  that  of  a  lady  of  high  social  position,  aged 
about  forty-five,  and  apparently  in  blooming  health.  Yet,  in  spite 
of  her  fine  color  she  had  cancer  of  the  womb,  and  I  aided  a 
friend,  whose  patient  she  was,  in  the  removal  of  the  cervix  by 
means  of  the  battery.  The  operation  was  performed  by  a  dull 
red  wire  and  slowly,  as  enjoined  by  Dr.  Byrne.  The  patient  did 
well  for  a  week  or  so,  and  then  a  hemorrhage  took  place  which 
became  very  serious  before  it  was  checked.  The  lady  rallied, 
and  went  on  well  for  a  few  days,  but  the  hemorrhage  returned  and 
carried  her  off.  Thus  one  case  died  from  peritonitis,  and  two 
from  secondary  hemorrhage,  after  the  use  of  the  battery  in  am- 
putating the  cervix  uteri.  Yet  I  cannot  but  deem  it  the  best 
method  of  operating,  although  it  has  not  in  my  hands  been  fol- 
lowed by  such  favorable  results  as  those  given  by  him.  I  have 
yet  to  see  occlusion  of  the  cervix  follow  its  amputation  by  the 
galvano-cautery,  or  the  ecraseur.  Yet  I  have  seen  the  cervical 
canal  closed  by  the  adhesion  of  the  surfaces  made  raw  by  the  use 
of  sponge  tents  preparatory  to  the  removal  of  a  polypus  ;  that  is  to 
say,  by  an  agglutination  which  imprisoned  the  menstrual  fluid  and 
required  considerable  force  with  the  sound  to  break  up.  I  have 
also  had  the  same  thing  happen  twice  after  the  use  of  nitric  acid. 

With  reference  to  the  time  for  removal  of  the  cervix  in  malig- 
nant disease,  I  agree  fully  with  Dr.  Byrne.  It  should  be  done 
as  soon  as  the  nature  of  the  growth  is  discovered,  even  if  the 
site  of  the  disease  can  only  be  partially  taken  away.  For  al- 
though we  may  not  be  able  to  amputate  the  whole  morbid  mass, 
we  usually  succeed  in  removing  a  large  bleeding  and  secreting 
surface,  which  will  to  some  extent  relieve  the  patient  and  prolong 
her  days.  I  also  hold  that  the  term,  "cancerous  cachexia,"  is 
a  misnomer,  and  one  calculated  to  deceive.  That  leaden  com- 
plexion which  is  sometimes  seen,  —  I  say,  sometimes,  for  a  woman 
with  all  the  outward  tokens  of  blooming  health  may  have  cancer, 
—  is  not  an  evidence  of  the  so-called  cancerous  diathesis,  and  I 
may  here  say  that  the  physician  is  very  often  thrown  off  his 
guard  by  the  impression  that  the  leaden  complexion,  the  cachectic 
look  must  invariably  be   present  in  uterine  cancer.     But  even 


104  EXCISION  OF  THE   CERVIX   UTERI 

when  the  cachexia  is  present,  it  is  no  contra-indication  of  the 
operation.  For  I  have  repeatedly  seen,  either  after  scraping  the 
cervix,  or  after  removing  it  by  other  means,  the  complexion  clear 
up  ;  and  all  the  cachectic  phenomena  disappear  under  treat- 
ment. I  am  disposed  to  think  that  it  is  not  due  to  the  cancer 
poison,  but  probably  arises  from  the  local  irritation  and  absorp- 
tion from  a  localized  putrid  sore.  It  cannot  come  from  systemic 
poisoning,  for,  as  I  have  indicated,  it  does  not  persist  after  the 
removal  of  even  the  friable  vegetations.  Neither  does  fixedness 
of  the  womb  contra-indicate  the  operation.  We  cannot  tell  from 
the  fact  that  the  womb  is  fixed  whether  the  disease  has  extended 
to  extra-uterine  tissues  or  not ;  for  the  immobility  may  be  due  to 
matting  from  perimetric  inflammation,  and  not  to  the  transmis- 
sion of  the  disease  to  adjacent  structures.  Even  in  those  cases 
I  have  removed  as  much  as  possible  of  the  cancerous  structure, 
and  have  had  most  excellent  results. 

My  opportunities  for  operating  have  generally  been  in  advanced 
stages  of  the  disease,  and,  therefore,  although  I  have  vastly  im- 
proved my  patients,  in  only  one  instance  was  I  rewarded  by  a 
cure.  In  that  case  the  hot  wire  was  used  before  the  disease  had 
invaded  the  body  of  the  womb;  and  the  organ  was  perfectly 
movable.  The  operation  was  performed  nearly  three  years 
ago,  and  as  there  has  been  no  return  of  the  disease  as  yet,  I 
think  myself  warranted  in  pronouncing  the  case  cured  and  in 
believing  that  other  cases  may  be  cured,  if  only  taken  in 
time.  For  reasons  that  I  have  given,  my  preference  is  for  the 
hot  wire,  though  the  ecraseur  is  probably  less  dangerous  as  far 
as  secondary  hemorrhage  is  concerned.  Apart  from  clinical  ex- 
perience, my  reason  for  thinking  so  is,  that  after  using  the' cold 
wire,  one  can  stitch  the  mucous  membrane  over  the  stump,  to 
which  it  will  shortly  unite  by  granulation.  Thus  not  only  will  the 
healing  process  be  shortened,  but  the  pressure  of  this  elastic 
mucous  cover  will  tend  to  prevent  secondary  hemorrhage.  On 
the  other  hand,  where  one  uses  the  hot  wire  the  mucous  mem- 
brane becomes  so  sealed  to  the  edges  of  the  wound  that  it  can- 
not be  brought  over  the  raw  stump. 

Dr.  John  Scott,  of  San  Francisco.  —  I  am  sorry  that  I  cannot 
say  with  Dr.  Goodell  that  I  have  listened  to  Dr.  Byrne's  paper 
with  pleasure  as  well  as  interest,  for  I  feel  myself  forced  to  dis- 
sent from  the  statements  of  Dr.  Byrne  both  as  to  the  necessity 
and  the  harmlessness  of  the  operation. 
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If  I  remember  aright,  the  cases  which  Dr.  Byrne  considers  as 
those  in  which  the  operation  is  not  only  justifiable  but  necessary, 
and  as  likely  to  afford  the  best  prospect  of  permanent  benefit, 
consist,  first  and  foremost,  of  elongation  of  the  cervix,  with  or 
without  hypertrophy ;  simple  hypertrophy  of  the  cervix  ;  the  ex- 
uberant granulation  of  the  os ;  conical  os  ;  and  lastly,  cancer  of 
the  uterus. 

I  will  first  venture  to  affirm  that  with  the  advancement  lately 
made  in  our  knowledge  of  uterine  pathology  it  will  be  found 
most  difficult  to  detect  the  existence  at  the  present  day  of  "  al- 
longement  "  of  the  cervix  pure  and  simple. 

To  Dr.  Emmet  we  owe  the  discovery  of  a  lesion  hitherto  unde- 
tected, unsuspected  even,  by  the  profession,  and  the  existence  of 
which  enables  us  to  account  for  the  existence  of  hypertrophy  of 
the  cervix,  most  commonly  with  profuse  granulation  and  fre- 
quently with  induration ;  namely,  laceration  of  the  cervix. 
When  the  laceration  is  a  double  one,  and  extends  through  the 
vaginal  junction,  a  marked  degree  of  hypertrophy  is  seen  in  the 
lower  segment,  which  apparently  demands  removal  by  amputa- 
tion. 

If  I  am  correct  in  believing  that  the  hypertrophies  and  in- 
tractable erosions,  which  are  held  to  justify  amputation  of  the 
cervix,  are  in  reality  due  to  the  laceration,  then  amputation  is  not 
needed  and  the  proper  treatment  consists  in  the  removal  of  the 
cicatricial  tissue  and  the  union  of  the  denuded  surface  by  silver 
sutures  ;  by  this  process  I  have  constantly  succeeded  in  healing 
the  erosions,  removing  the  hypertrophy,  and  restoring  the  patient 
to  perfect  health.  I  admit  that  I  am  contending  against  the 
authority  of  eminent  men  in  venturing  to  take  issue  with  those 
who  advocate  amputation,  among  whom  is  Dr.  Thomas^  who  has 
given  it  his  sanction  in  his  book  on  diseases  of  women  ;  but  I 
venture  to  prophesy  that  when  that  gentleman  issues  a  new  edi- 
tion of  his  valuable  work  he  will  greatly  modify  the  opinions  he 
has  so  strongly  enunciated  on  the  subject ;  for,  if  I  mistake  not, 
that  gentleman  very  seldom  resorts  to  amputation  of  the  cervix 
now,  except  in  cases  of  epithelioma  of  the  uterus,  whereas  he 
constantly  performs  the  operation  for  laceration  of  the  cervix  in 
cases  in  which  Dr.  Byrne  would  have,  unquestionably,  amputated. 
We  now  come  to  consider  cancer  of  the:  uterus,  in  which  dis- 
ease the  operation  of  excision  or  amputation  (Dr.  Byrne  does  not 
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confine  himself  to  epithelioma  only)  is  held  by  the  author  to  be 
not  only  warrantable,  but  highly  commendable,  as  offering  at 
least  the  best  prospect  of  a  prolongation  of  life,  and  a  mitigation 
of  the  patient's  sufferings.  Where  epithelioma  exists,  and  is 
sufficiently  localized  to  permit  of  its  removal,  there  can  be  no 
question  about  the  propriety  of  the  operation  ;  but  in  how  few 
cases  are  we  enabled  to  see  malignant  disease  of  the  uterus  in 
these  early  stages,  and  how  commonly  do  we  find  that  cancerous 
infiltration  has  already  extended  to  the  surrounding  structures, 
and  produced  fixation  of  the  organ,  — a  state  of  things  which  ren- 
ders interference  very  questionable.  The  cautery  may  then  be 
useful,  but  excision  of  part  of  a  disease  is  clearly  useless.  As 
regards  the  mode  of  operation,  Dr.  Byrne  claims  that  the  galvano- 
cautery  is  superior  to  the  knife,  the  scissors,  or  the  ecraseur,  and 
particularly  as  being  free  from  the  risk  of  hemorrhage.  During 
the  eight  years  of  my  connection  with  the  California  State  Wom- 
an's Hospital,  as  its  chief  medical  officer,  I  have  had  repeated 
opportunities  of  seeing  cases  where  amputation  of  the  cervix  has 
been  considered  advisable  ;  during  the  earlier  years  of  my  ser- 
vice I  confess  to  having  frequently  performed  it,  acting  in  ac- 
cordance with  "  the  light  that  was  in  me."  I  wish  I  could  re- 
view with  pleasure  what  I  have  done,  but  I  cannot,  for  while  I 
often  succeeded  in  removing  the  hypertrophy  temporarily,  I 
found,  after  the  lapse  of  time,  that  it  returned,  and  I  had  then 
the  disadvantage  of  having  on  my  hands  an  organ  deprived  of 
its  natural  supports  and  liable  to  versions  which  a  pessary  was 
incapable  of  remedying.  When  I  did  operate  I  preferred  removal 
by  the  scissors  as  the  simplest  and  most  natural  way ;  and  when 
the  uterine  tourniquet  was  used  to  control  the  circulation  I  did  not 
meet  with  the  hemorrhages  which  seem  to  be  so  much  dreaded. 
In  considering  the  particular  operation  so  ably  advocated  by 
Dr.  Byrne,  and  indorsed  by  men  of  undoubted  eminence  and 
ability,  my  utterances  may  be  feeble,  and  my  authority  of  little 
value,  but  I  cannot  refrain  from  entering  my  solemn  protest 
against  an  operation  which  entails  injuries  in  the  form  of  con- 
tractions and  stenoses  that  are  not  only  deplorable  but  irremedia- 
ble. To  my  mind,  the  whole  thing  lies  in  a  nutshell.  The  ad- 
vocates of  the  operation  must  concede  that  the  galvano-cautery 
wire  produces  wounds  which  cannot  heal  by  first  intention. 
They  must  heal  by  granulation  j  granulation  is  followed  by  cicatri- 
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zation  ;  and  cicatrization  must,  ipso  facto,  terminate  in  contrac- 
tion. Now  I  most  emphatically  state  that  the  cases  which  I  have 
examined,  where  the  galvano-cautery  wire  has  been  used,  have 
exhibited  such  a  degree  of  contraction  and  positive  stenosis  of 
the  OS,  as  to  involve  the  patients  in  extreme  sufifering  at  the 
menstrual  period  and  to  render  them  liable  to  hematocele  or  to 
induce  disease  elsewhere.  In  one  case,  operated  on  by  one  of  the 
most  distinguished  gynecologists  of  New  York,  the  results  were 
just  such  as  I  have  described,  and  though  I  have  done  all  I  could 
to  remedy  the  stenosis,  the  os  now,  at  the  end  of  three  years,  only 
admits  the  very  smallest  probe  with  the  greatest  difficulty. 
Furthermore,  when  the  wire  includes  the  vaginal  reflection,  as 
occasionally  happens,  the  contraction  is  aggravated,  additional 
folds  being  drawn  over  the  contracted  os  so  as  to  render  it  ex- 
tremely difficult  to  force  an  entrance. 

The  tendency  of  modern  surgery  is  towards  conservatism,  in 
other  words,  to  the  avoidance  of  all  operative  interference  which 
is  not  absolutely  necessary ;  in  obedience  to  this  spirit  I  think 
we,  as  gynecologists,  should  endeavor  to  accomplish  our  ends  by 
interfering  as  little  as  possible  with  the  integrity  of  an  organ  of 
such  vital  importance.  In  offering  these  remarks  I  may  have 
spoken  with  undue  warmth,  but  I  have  spoken  from  the  strength 
of  my  convictions,  that  the  operation  is  simply  a  mutilation  of 
the  uterus,  and  unproductive  of  the  beneficial  results  claimed  for 
it.  I  cannot  but  hope  that  it  will  soon  be  eliminated  from  the 
domain  of  rational  surgery. 

Dr.  Byford,  of  Chicago.  —  I  indorse  much  that  Dr.  Scott  has 
said  with  regard  to  conservative  uterine  surgery.  There  is,  how- 
ever, only  time  for  me  to  speak  of  amputation  of  the  cervix  for 
malignant  disease.  I  am  a  strong  advocate  of  that  operation  with 
the  view  of  curing  the  disease  when  it  is  epithelioma,  so  limited 
that  we  can  amputate  the  cervix  without  encroaching  upon  the 
diseased  tissues.  I  have  no  doubt  that  we  may  then  cure  the 
patient.  But,  aside  from  such  cases,  I  believe  that  removal  of  the 
cervix  uteri  in  malignant  disease  of  the  uterus  is  a  most  benefi- 
cial measure.  We  were  taught  early  in  this  century,  —  and  the 
idea  has  not  entirely  died  out  yet,  —  that  the  cancerous  diathesis 
is  produced  by  the  cancer  before  there  are  any  other  visible  man- 
ifestations of  the  disease.  I  believe  that  the  cancerous  diathesis 
is  a  species  of  septicemia,  induced  during  the  degeneration  of 
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cancerous  tissue.  When  that  disintegration  of  the  cancerous 
tissue  begins,  then  absorption  takes  place  from  the  disintegrat- 
ing mass,  and  we  consequently  have  developed  what  is  known 
as  the  cancerous  diathesis.  As  the  disease  progresses  this  may- 
be recognized  as  true  septicemia,  of  which  almost  all  patients 
having  cancer  die.  I  am  of  the  opinion  that  it  is  the  experi- 
ence of  gynecologists  that  cancer  kills  in  consequence  of  the 
absorption  of  poisonous  material  from  the  sloughing  surface. 
When,  therefore,  we  have  this  stage  of  cancer  developed,  and 
the  sloughing  ulcerating  mass  can  be  removed,  then  that  set  of 
symptoms  embraced  in  the  term  cancerous  diathesis  may  be  en- 
tirely removed,  —  sometimes  for  weeks,  sometimes  for  months, 
and  sometimes  for  years.  In  that  stage,  therefore,  I  regard  ex- 
cision as  a  proper  method  of  treatment.  With  reference  to  the 
mode  of  amputating  the  cervix  uteri,  I  have  employed  the  ecra- 
seur,  scissors,  knife,  and  the  galvano-cautery,  and,  as  far  as  my 
experience  goes,  I  am  very  strongly  inclined  to  favor  the  galvano- 
cautery.  I  have  not  seen  unfavorable  results  follow  the  use  of 
the  ecraseur.  In  one  case  I  had  the  same  kind  of  stricture  re- 
sult as  that  mentioned  by  Dr.  Scott  as  occurring  after  the  burn- 
ing process.  I  cannot  help  believing  that  most  operations  for 
removal  of  the  cervix  uteri  may  be  followed  by  about  the  same 
kind  of  constriction.  I  can  understand  that  the  hot  wire,  the  in- 
fluence of  which  reaches  some  distance  beyond  the  cut  surface, 
may  produce  a  coagulation  of  blood,  closing  up  the  capillary 
vessels,  and  leaving  the  surface  in  a  condition  which  may  be  fol- 
lowed by  a  large  amount  of  cicatricial  tissue  to  produce  constric- 
tion. 

Dr.  Noeggerath,  of  New  York.  —  Neither  Dr.  Byrne  nor  I  have 
ever  amputated  the  cervix  for  fissure  or  laceration  of  the  neck. 
The  operation  of  excision  and  amputation  of  the  neck  I  have 
performed  in  forty-one  cases  ;  thirty-five  with  the  galvanic  cau- 
tery, six  with  the  knife  and  scissors.  Twenty-three  of  the  cases 
belonged  to  the  diseases  classed  under  areolar  hyperplasia,  gland- 
ular hyperplasia,  simple  hypertrophy,  etc.,  while  eighteen  were 
cases  of  malignant  disease. 

SequelcR.  Hemorrhage  of  the  severest  kind  occurred  in  two 
cases  after  amputation  with  the  knife  and  scissors  ;  secondary 
hemorrhage  after  amputation  with  the  heated  wire  took  place  in 
two  cases  of  areolar  hyperplasia.     In  the  first  instance  hemor- 
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rhage  occurred  on  the  eighth  day  in  consequence  of  diphtheritic 
deposit  upon  the  wound.  In  the  second  it  took  place  at  the  end 
of  the  second  week,  from  the  development  of  proliferating,  fun- 
gous granulations  on  the  stump. 

Of  the  eighteen  cases  of  malignant  disease  of  the  neck  eight 
have  had  no  relapse  up  to  the  present  time.  I  have  either  seen 
or  heard  of  all  of  them  this  year  with  two  exceptions,  one  of 
whom  I  saw  well  six  years  after  the  operation,  another  four  years 
after  it.  The  dates  of  the  operations  are  included  between  1868 
and  1872.  Among  these  were  two  cases  of  sarcoma,  two  of  can- 
croid, and  two  of  carcinoma  of  the  neck. 

In  two  other  instances  I  exhibited,  before  the  Obstetrical 
Society  of  New  York,  specimens  of  uteri,  the  necks  of  which 
had  been  amputated  for  cancroid  and  carcinoma  respectively. 
In  the  first  case  the  operation  was  performed  with  the  scissors, 
followed  by  the  application  of  red  hot  iron,  and  the  second  by 
the  heated  wire.  Both  died  about  nine  months  after  the  oper- 
ation, although  in  both  the  stump  had  been  free  from  disease. 

The  question  was  raised  at  our  first  meeting,  whether  preg- 
nancy ever  occurred  after  amputation  of  the  neck. 

I  have  notes  of  seven  cases  in  which  this  took  place.  Four  of 
these  had  cancroid  ;  one,  follicular  hypertrophy  of  the  neck  ;  two, 
areolar  hyperplasia.  In  all  but  one  the  galvanic  cautery  was  em- 
ployed. 

The  danger  of  constriction  of  the  os,  following  amputation  with 
the  wire  heated  by  the  galvanic  battery,  has  been  unduly  exagger- 
ated. It  occurred  once  in  my  thirty-five  cases,  but  was  cured  by 
pregnancy  and  delivery  at  full  term,  about  a  year  after  the  oper- 
ation. 

The  least  reaction  followed  those  cases  in  which  the  neck  had 
been  amputated  for  carcinoma  by  the  heated  wire.  More  uterine 
or  perimetric  congestion  was  observed  after  amputation  of  the 
neck  for  chronic  enlargement  and  induration  by  cutting  instru- 
ments than  by  the  heated  wire. 

The  severest  reaction  in  the  shape  of  acute  parametritis  oc- 
curred in  two  cases  after  amputation  for  areolar  hyperplasia  by 
means  of  the  scissors.  I  have  avoided  using  the  ecraseur  on 
account  of  the  danger  of  opening  Douglas's  pouch. 

The  operation  with  the  heated  wire  has  certain  advantages 
over  that  with  the  scissors,  and  vice  versa. 
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If  we  use  the  former,  there  is  no  bleeding  ;  there  is  less  reac- 
tion j  and  the  effect  of  the  radiating  heat  modifies,  to  some  dis- 
tance, the  life  of  the  tissue  by  destroying  incipient  cell-develop- 
ment. On  the  other  hand  the  greater  reaction  following  a  wound, 
which  is  suppurating  and  granulating  for  a  length  of  time,  as  it 
does  after  amputation  with  the  scissors,  is  desirable  in  cases  of 
so-called  chronic  metritis,  or  areolar  hyperplasia. 

With  regard  to  the  operation  recommended  by  Drs.  Sims  and 
Emmet,  of  covering  the  wound  with  a  flap  from  each  side,  it  has 
certainly  the  advantage  of  avoiding  both  primary  and  secondary 
hemorrhages.  But  whenever  I  have  to  watch  the  raw  surface 
after  amputation  with  a  view  to  making  applications  to  granula- 
tions of  a  suspicious  character,  I  want  the  field  open  for  inspec- 
tion, and  this  is  necessary  in  all  cases  where  we  operate  for  ma- 
lignant disease  of  the  cervix.  In  those  cases  where  I  perform 
the  operation  for  chronic  enlargement  and  induration  I  desire 
the  wound  to  heal  as  slowly  as  possible,  in  order  to  have  its 
full  alterative  and  revulsive  effects  on  the  supra-vaginal  part  of 
the  uterus.  The  field  for  Sims'  and  Emmet's  operation  is  re- 
stricted to  those  cases  in  which  we  have  to  deal  with  the  simple, 
and  the  glandular,  hypertrophy. 
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BY  JOHN   C.   DALTON,    M.   D., 
New    York. 

Since  the  last  meeting  of  the  Society,  when  it  gave  me 
the  honor  of  an  invitation  to  prepare  a  report  on  the  corpus 
luteum,  I  have  endeavored  to  obtain  such  new  material  as 
would  be  useful  for  that  purpose.  I  sent  out  a  circular  let- 
ter to  a  number  of  professional  friends,  asking  of  them  the 
favor  to  send  me  the  ovaries,  unopened,  from  any  autopsies 
made  under  their  direction,  in  which  the  date  of  the  last 
menstruation  or  pregnancy  should  be  ascertainable.  A  very 
generous  response  has  been  made  to  this  request.  Since 
the  first  of  December  I  have  received,  in  good  condition, 
thirty-two  sets  of  specimens.  A  certain  proportion  of 
these  were  cases  in  which  menstruation  had  been  sus- 
pended, from  illness  or  other  causes,  for  a  considerable 
time  ;  but  nearly  all  were  of  value  as  contributing,  in  one 
way  or  another,  to  our  knowledge  of  the  corpus  luteum. 
The  whole  number  comprises  eight  cases  in  which  death 
occurred,  in  non-pregnant  women,  within  the  four  weeks  of 
a  regular  menstrual  interval  ;  six  cases  in  which  menstrua- 
tion had  been  absent  for  from  five  to  eleven  weeks  ;  six 
in  which  it  had  been  absent  from  four  months  to  a  year  ; 
and  two  cases  in  which  it  had  been  absent  for  six  years 
and  over  ;  also  four  cases  of  abortion  from  the  third  to  the 
sixth  month  ;  and  six  cases  of  death  from  one  to  eight  days 
after  delivery  at  the  full  term  or  thereabout. 

CORPUS  LUTEUM  OF  MENSTRUATION. 

The  ten  cases  first  to  be  enumerated  illustrate  the 
growth  and  retrogression  of  the  corpus  luteum,  as  con- 
nected with  the  menstruating  condition. 
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Case  I.  Death  within  one  day  after  the  end  of  a  men- 
strual flow.  One  Graafian  follicle  filled  with  coagulated 
blood.  —  A  married  woman,  forty-eight  years  of  age,  the 
mother  of  several  children,  died  in  New  York,  February  lo, 
1877,  of  exhaustion  from  epileptic  mania.  Her  menstrua- 
tion, as  ascertained  by  her  attending  physician,  Dr.  Weir, 
had  always  been  regular  and  painless  ;  the  last  flow  ceased 
a  little  less  than  twenty-four  hours  before  death. 

One  of  the  ovaries  contained  a  superficial  Graafian  fol- 
licle, considerably  but  not  excessively  enlarged,  and  filled 
with  a  fresh,  dark-red,  bloody  clot.  The  recent  date  of  the 
hemorrhage  was  shown  by  the  color,  consistency,  and  opac- 
ity of  the  coagulum  ;  and  by  the  smooth,  unaltered  condi- 
tion of  the  wall  of  the  follicle,  which  presented  no  percep- 
tible thickening  or  folding  of  its  substance. 

Both  ovaries  exhibited  alterations  of  structure,  corre- 
sponding with  the  patient's  time  of  life  and  the  near 
approach  of  the  menopause.  These  changes  consisted  in 
the  deficiency  of  healthy,  active  Graafian  follicles,  and  in  the 
morbid  distention  or  chronic  shrivelling  of  others.  But 
few  healthy  Graafian  follicles  were  visible,  and  these  were 
not  more  than  from  2  to  3  millimetres  in  diameter.  In 
the  opposite  ovary  to  that  containing  the  freshly  ruptured 
follicle  was  one  greatly  distended,  with  a  uniformly  smooth, 
translucent,  vascular  wall,  and  containing  18  cubic  centi- 
metres of  a  thin,  amber-colored  fluid.  It  showed  no  in- 
dication of  a  tendency  to  rupture,  and  was,  to  all  appear- 
ance, in  a  condition  of  morbid,  dropsical  enlargement.  In 
each  ovary  there  were  also  two  unruptured  follicles,  which 
had  undergone  chronic  degeneration,  as  shown  by  a  thick- 
ening of  their  walls,  and  by  absorption  of  their  contents. 
They  had  been  converted  into  the  shrivelled,  compressed 
bodies,  to  be  described  hereafter  as  "  false  corpora  lutea." 
These  bodies  varied  in  volume  from  0.05  to  0.4  of  a  cubic 
centimetre,  and  in  weight  from  no  to  450  milligrammes. 
The  largest  was  13  mm.  in  length,  by  9  mm.  in  width. 
The  thickened  wall  of  this  follicle  being  from  i-J  to  2  mm. 
in  thickness. 


J'jg.J 

CASE   II. 


Mensfn/ri/fP7i    -  ^  r/ai/s 


.fig.  3. 
Xfensfrimlwn  -9  da//.s. 


.Ag.  4<. 
MfJf.s(rf/r(ffon  -10  chcy.s. 


CASE    III. 


CASE    IV. 


JOHN  C.  DALTON.  II3 

Case  II.  DeatJi  two  days  after  the  cessation  of  a  nien- 
strual  floiu.  A  recently  ruptured  and  bloody  Graafian  fol- 
licle, just  beginning  its  development  into  a  cojpits  luteuin. 
—  A  widow,  thirty-five  years  of  age,  died  at  the  Charity 
Hospital,  New  York,  January  14,  1877,  after  an  illness  of 
four  days,  from  peritonitis  extending  from  a  local  pelvic 
inflammation.  Her  last  menstruation  had  continued  for 
ten  days  (a  longer  period  than  normal  with  her),  namely 
from  January  2  to  January  12.  This  information  was 
obtained  through  the  attending  nurse,  who  had,  at  one 
time  during  the  above  mentioned  period,  verified  by  in- 
spection the  presence  of  the  menstrual  flow. 

One  of  the  ovaries,  which  was  of  normal  size  and  appear- 
ance, contained  a  recently  ruptured,  superficial  Graafian  fol- 
licle, filled  with  a  fresh,  bloody  coagulum.  When  cut  open 
through  the  site  of  the  external  cicatrix  it  presented  a  sec- 
tion measuring  15  millimetres  in  width,  and  10  mm.  in 
depth.  (Figure  i.)  Its  surrounding  wall  was  generally 
smooth,  of  an  indefinite,  semi-transparent,  rosy  color,  and 
about  one  third  of  a  millimetre  in  thickness.  Only  at  its 
deepest  part,  was  the  wall  slightly  but  distinctly  folded  for 
a  limited  space,  where  it  exhibited  a  faint  yellowish  hue. 
The  clot  filling  the  cavity  of  the  follicle  was  of  a  deep 
opaque  red  color,  and  of  tolerably  firm  consistency.  It  was 
slightly  adherent  to  the  inner  surface  of  the  surrounding 
wall,  but  could  be  separated  therefrom  without  difficulty 
by  the  forceps.  The  entire  follicle,  with  its  contents, 
could  be  easily  enucleated  from  the  ovarian  tissue.  Its 
volume  was  0.4  cubic  centimetre,  and  its  weight  380  milli- 
grammes. 

In  this  case,  the  transformation  of  a  ruptured  and  bloody 
Graafian  follicle  into  a  corpus  luteum  is  shown  at  its  earli- 
est stage.  The  process  consists  in  a  thickening  and  fold- 
ing of  the  wall  of  the  follicle,  with  the  subsequent  develop- 
ment of  a  yellow  color  in  its  substance,  and  in  the  conden- 
sation, shrinkage,  and  gradual  decolorization  of  the  contained 
clot.     The  alterations  in  the  follicular  wall  invariably  begin, 
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SO  far  as  we  know,  at  its  deepest  part,  and  thence  extend 
over  the  remainder.  Even  when  the  development  of  the 
corpus  luteum  is  far  advanced,  its  surrounding  wall  often 
shows  a  marked  preponderance,  in  thickness  and  convolu- 
tion, about  the  bottom  of  the  follicle  ;  becoming  thinner 
above  and  at  the  sides,  until  it  reaches  the  border  of  the 
external  cicatrix,  where  it  altogether  disappears.  At  an 
early  period,  therefore,  the  folding  of  the  wall  may  be 
already  progressing  in  its  deep  seated  portion,  though  not 
visible  elsewhere. 

In  the  present  instance,  the  contained  clot  was  so  fresh 
that  its  decolorization,  if  any  existed,  was  inappreciable ; 
and  its  sHght  adhesion  to  the  surrounding  wall  was  the 
only  apparent  change  which  had  taken  place  in  it  since  its 
effusion. 

Case  III.  Death  ni7ie  days  after  the  patient  tvas  known 
to  be  menstruating.  A  corpus  liitetim  well  advanced  in  its 
development.  Several  traces  of  obsolete  corpora  littea.  — 
An  unmarried  woman,  thirty-one  years  of  age,  of  me- 
dium size  and  development,  an  inmate  of  the  New  York 
Hospital  for  Epileptics,  Blackwell's  Island,  died  January 
12,  1877,  after  an  illness  of  less  than  twenty-four  hours. 
She  had  been  in  the  hospital  for  seven  years,  affected 
with  occasional  epileptic  attacks  and  considerable  feeble- 
ness of  mind,  but  otherwise  in  a  healthy  condition.  At 
the  date  of  her  entrance  into  the  hospital,  menstruation 
was  stated  to  be  regular,  and  no  irregularity  had  been 
known  to  occur  since.  She  was  last  menstruating  on 
the  third  day  of  January,  according  to  her  own  statement 
made  to  the  nurse  at  the  time.  The  exact  dates  of  the 
commencement  and  termination  of  the  flow  were  not  ascer- 
tained. 

The  uterus  was  natural  in  size  and  appearance.  It  con- 
tained only  a  few  drops  of  a  partially  transparent,  red, 
gelatinous  magma,  shown  under  the  microscope  to  consist 
of  uterine  epithelial  cells,  mingled  with  red  and  white  blood- 
globules.     Its  mucous  membrane  was  smooth  and  pallid. 
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Both  ovaries,  of  normal  appearance  and  texture,  contained 
numerous  healthy  Graafian  follicles,  from  one  to  six  milli- 
metres in  diameter,  more  or  less  concealed  beneath  the 
albuginea.  One  of  them,  more  prominent  than  the  rest, 
was  slightly  pointed,  and  covered  only  with  transparent 
integument  for  a  space  of  three  millimetres  in  width. 

The  right  ovary,  which  was  the  larger  of  the  two,  pre- 
sented on  one  side,  near  its  free  border,  a  superficial,  very 
dark,  almost  black  spot,  1.5  by  2  mm,  in  diameter,  sur- 
rounded by  an  irregular  space  of  light  yellowish  hue. 
(Figure  2.)  The  dark  spot  was  the  point  at  which  the 
rupture  of  the  last  Graafian  follicle  had  taken  place,  and 
the  surrounding  yellowish  border  was  due  to  portions  of  the 
corpus  luteum  showing  through  from  within,  owing  to  the 
transparency  of  the  tissues.  Immediately  beneath  this 
spot  was  the  corpus  luteum.  It  was  of  very  soft  consis- 
tency, and  hardly  distinguishable  as  a  tumor  by  external 
palpation.  When  exposed  by  longitudinal  section,  it  was 
found  to  be  12  mm.  wide,  5  mm.  deep,  and  8  mm.  thick. 
(Figure  3.)  It  consisted  of  a  dull  yellowish  convoluted 
wall,  one  mm.  in  thickness  at  its  deepest  part,  but  thin- 
ning off  to  an  imperceptible  edge  at  the  borders  of  the 
dark  spot  on  the  surface  of  the  ovary.  It  contained  a  deep 
red,  partially  transparent,  firmly  gelatinous  clot,  which  could 
be  stripped  off  the  inner  surface  of  the  convoluted  wall. 
The  whole  corpus  luteum,  easily  enucleated  from  the  ova- 
rian tissue,  weighed  430  milligrammes. 

In  the  left  ovary,  immediately  beneath  a  depressed,  super- 
ficial, linear  cicatrix  on  one  side  of  the  organ,  was  an  old 
corpus  luteum,  strongly  compressed  from  within  outward, 
presenting  on  section  a  width  of  4  mm.  and  a  depth  of  1,5 
mm.  It  consisted  of  a  very  thin,  indistinctly  convoluted, 
partly  yellowish  wall,  with  a  central  blackish  cavity  ;  the 
whole  mass  being  so  friable  and  adherent  to  the  ovarian 
tissue  that  it  could  not  be  distinctly  enucleated.  There 
were  also  three  other  black  or  blackish  spots  on  the  surface 
of  the  ovary,  0.5  to  i   mm.  in  diameter,  one  of  them  par- 
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tially  surrounded  by  a  narrow  yellowish  border ;  but  none 
were  connected  with  any  distinct  structures  in  the  ovarian 
tissue  beneath. 

Case  IV.  Death  ten  days  after  the  patient  was  known  to 
be  menstruating.  A  well  developed  corpits  lutenm,  with  light 
yellowish,  strongly  convoluted  wall  and  a  central,  dark  red 
bloody  coagnlnm.  Three  older,  obsolete  corpora  Intea,  dimin- 
ishing successively  in  size.  —  An  unmarried  woman,  about 
thirty  years  of  age,  somewhat  above  the  medium  size  and 
weight,  died  at  the  New  York  Hospital  for  Epileptics,  Jan- 
uary II,  1877,  ^fter  an  illness  of  one  day.  She  had  been 
in  the  hospital  for  ten  months,  affected  with  occasional  epi- 
leptic seizures,  of  irregular  recurrence.  Her  mental  condi- 
tion and  general  health  were  good.  Her  menses  were 
stated  to  be  regular,  and  she  was  known  to  have  been 
menstruating  on  the  first  day  of  January.  This  informa- 
tion was  obtained  from  another  intelligent  patient,  one  of 
her  intimates,  who  also  confirmed  the  fact  of  the  habitual 
regularity  of  her  monthly  periods. 

The  uterus  was  rather  large,  corresponding  in  size  with 
the  general  bodily  development  of  the  patient.  The  uterine 
mucous  membrane  was  two  millimetres  thick,  red,  soft  and/ 
velvety,  smeared,  at  its  lower  part,  with  a  minute  quantity 
of  thin  light-red  magma,  which  was  seen  under  the  micro- 
scope to  consist  of  uterine  epithelial  cells  and  red  blood 
globules  in  nearly  equal  quantities. 

Both  ovaries  were  considerably  above  the  average  size, 
and  quite  vascular  internally.  They  contained  an  abun- 
dance of  healthy  Graafian  follicles,  from  1.5  to  6  millimetres 
in  diameter,  two  or  three  of  them  being  very  superficial, 
and  visible  through  the  albuginea,  which  was  thin  and 
transparent  at  the  corresponding  points.  One  follicle  was 
especially  prominent  and  covered  only  by  transparent  in- 
tegument for  a  space  of  seven  mm.  in  width. 

The  right  ovary  was  a  little  the  larger  of  the  two  ;  on  its 
free  border  was  a  prominent,  rounded,  softish  tumor,  over 
the  projecting  portion  of  which  the  albuginea  was  wanting, 
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or  nearly  so,  for  a  space  of  about  ten  mm.  in  diameter.  At 
this  point  the  dark,  purplish  color  of  the  tumor  was  visible 
from  within,  variegated  with  numerous  small  red  super- 
ficial bloodvessels,  and  a  few  ill-defined  tints  of  yellow. 
Near  its  summit  was  a  distinctly  marked,  oval,  funnel- 
shaped  depression,  almost  like  an  orifice,  one  mm.  long  by 
one  half  mm.  wide.  The  central  parts  of  this  depression 
were  of  a  dark  purple-red,  nearly  black  color,  its  edges  being 
bordered  by  a  very  narrow  yellowish  line. 

Immediately  beneath  the  depressed  spot  was  a  corpus 
luteum,  forming  the  substance  of  the  tumor.  (Figure  4.) 
Its  section  was  14  mm.  wide,  by  13  mm.  deep.  It  con- 
sisted of  a  lightish  yellow  exterior  wall,  very  abundantly 
convoluted,  and  terminating  at  the  edges  of  the  external 
cicatrized  orifice.  It  contained  an  opaque,  dark  red,  firmly 
gelatinous,  central  clot,  which  was  separable  by  forceps 
from  the  inner  surface  of  the  convoluted  wall.  The  whole 
corpus  luteum  was  easily  enucleated  from  the  ovarian  tissue. 
Its  volume  was  0.7  cubic  centimetre,  and  its  weight  810 
milligrammes. 

The  same  ovary  contained  a  second  corpus  luteum,  simi- 
lar in  general  structure  to  the  first,  but  of  inferior  size, 
measuring  6.5  mm.  in  width,  by  5.5  mm.  in  depth.  Its 
central  clot  was  smaller  in  proportion  to  the  whole,  and  its 
wall  much  less  abundantly  convoluted.  It  was  also  more 
friable  and  adherent,  so  that  it  could  only  be  enucleated 
piecemeal  from  the  ovarian  tissue.  Its  weight  was  80  milli- 
grammes. There  was  a  third  corpus  luteum,  still  smaller, 
6  mm.  long,  by  2.5  mm.  wide,  its  central  clot  being  very 
scanty  and  much  decolorized,  though  still  showing  some 
reddish  tint,  like  that  of  currant  juice.  The  weight  of  this 
corpus  luteum  was  45  milligrammes.  There  was  also  a 
fourth,  very  small  and  much  compressed,  weighing  only  22 
milligrammes. 

The  left  ovary  presented  on  its  free  border  a  strongly 
depressed  linear  cicatrix,  2.5  mm.  long,  of  a  blackish  color; 
beneath  which  there  was  a  black  staining  of  the  ovarian 
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tissue  for  a  depth  of  about  5  mm.  There  were  also  several 
colorless  superficial  cicatrices,  without  any  definite  struc- 
tures in  the  ovary  beneath. 

Case  V.  Death  probably  at  about  the  same  period  as  in  the 
two  preceding  cases.  A  well  developed  coipits  hiteiim,  with  a 
strongly  convoluted,  yellowish-white  wall,  and  a  red,  gelat- 
inous, central  clot.  One  obsolete  corpus  hiteuni,  and  indis- 
tinct traces  of  several  others.  —  A  servant-girl,  nineteen  years 
of  age,  unmarried,  of  good  size,  well  developed  and  well 
nourished,  was  smothered  in  a  panic  at  church  in  New 
York,  March  8,  1 877,  the  case  falling  under  the  investiga- 
tion of  the  coroner.  Every  effort  was  made  to  obtain  in- 
formation in  regard  to  the  girl's  menstruation,  but  none 
could  be  elicited  from  her  family  or  friends. 

The  uterus  was  empty,  and  presented  throughout  the 
strongly  marked  characters  of  a  virgin  uterus.  Its  mu- 
cous membrane  was  pale,  smooth,  and  soft,  smeared  with  a 
few  drops  of  deep  red  semifluid  magma,  consisting  mainly 
of  red  blood  globules  and  uterine  epithelial  cells.  There 
was  only  a  slight  trace  of  this  fluid  in  the  cavity  of  the  cer- 
vix. 

Both  ovaries  were  plump,  rounded,  and  fresh-looking, 
containing  many  healthy  Graafian  follicles,  from  3  to  5 
mm.  in  diameter.  Two  of  the  follicles  were  still  larger, 
measuring  from  8  to  10  mm.  in  diameter ;  and  in  each 
ovary  there  was  one  which  protruded  slightly  above  the 
general  surface  of  the  organ. 

The  right  ovary,  somewhat  the  larger  of  the  two,  pre- 
sented, near  its  free  border,  a  minute,  punctiform,  black 
spot,  the  mark  of  a  ruptured  follicle.  Immediately  beneath 
was  a  corpus  luteum,  which  was  too  soft  in  texture  to  be 
felt  externally  as  a  tumor.  Its  section  measured  16  mm. 
in  width,  by  9  mm.  in  depth.  It  consisted  of  a  thin,  in- 
definitely yellowish-white  wall,  very  abundantly  and  intri- 
cately convoluted,  and  enclosing  a  small,  deep  red,  soft, 
gelatinous,  central  clot,  which  was  easily  removable  by  the 
forceps.     The  whole   corpus   luteum  could  be  enucleated 
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by  careful  manipulation.     Its  volume  was   0.3  cubic  centi- 
metre, and  its  weight  280  milligrammes. 

On  the  side  of  the  ovary  was  another  black,  linear  cica- 
trix, I  mm.  in  length  ;  and  immediately  beneath  it  a  sec- 
ond corpus  luteum,  much  smaller  than  the  first,  measuring 
1 1  mm.  in  width,  by  2  mm.  in  depth.  Its  exterior  wall  was 
of  a  faint,  indefinite  yellow,  very  friable,  and  containing  a 
thin,  scanty,  tender,  blackish  clot,  without  any  remaining 
tinge  of  red.  Its  volume  was  0.05  cubic  centimetre,  and 
its  weight  60  milligrammes. 

There  were,  in  addition,  two  other  very  thin,  compressed, 
blackish  stains  in  the  ovarian  tissue  ;  and  in  the  opposite 
ovary  a  minute  blackish  spot  on  the  surface,  with  a  black 
stain  beneath.  But  neither  of  these  spots  exhibited  the 
definite  structure  of  a  corpus  luteum. 

The  foregoing  case  is  detailed,  notwithstanding  the  ab- 
sence of  definite  information  as  to  the  date  of  menstruation, 
because  the  condition,  both  of  the  uterus  and  ovaries,  was 
so  similar  to  that  in  Cases  III.  and  IV.  as  to  make  it  highly 
probable  that  the  patient  was  in  the  inter-menstrual  period  ; 
and  because  it  gives  an  additional  illustration  of  the  more 
important  features  of  the  corpus  luteum  in  non-pregnant 
women. 

Case  VI.  DeatJi  in  the  latter  part  of  the  intennejistriial 
period.  Corpus  luteum  highly  developed,  of  large  size; 
wall  much  convoluted ;  central  clot  red.  Five  other  corpora 
lutea,  retrograde.  —  An  unmarried  woman,  twenty-four 
years  of  age,  of  full  medium  size,  very  healthy  and  well  de- 
veloped, a  domestic  in  a  family  in  New  York,  drank,  on  May 
I,  1877,  by  mistake,  a  solution  of  cyanide  of  potassium  used 
in  cleaning  silver,  and  died  twenty  minutes  afterwards. 
Her  menstruation  was  habitually  regular  ;  and  at  the  time 
of  her  death  she  was  in  the  latter  part  of  the  intermenstrual 
period,  expecting  a  recurrence  of  the  menstrual  flow  within 
a  short  time.  This  information  was  given  by  her  room- 
mate, another  domestic,  with  whom  she  was  on  terms  of 
intimacy.     The  autopsy  was  made  on  the  day  after  death. 
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The  uterus  was  empty,  of  rather  large  size,  but  presented, 
in  form,  texture,  and  appearance,  the  well  marked  charac- 
ters of  a  virgin  uterus.  The  mucous  membrane  of  the 
cervix  was  thin  and  white  ;  that  of  the  body  was  every- 
where thick,  soft,  and  velvety,  measuring  from  7  to  8  milli- 
metres in  thickness.  It  was  generally  pallid,  with  a  little 
fresh  vascular  arborization  in  front  and  rear.  There  was 
no  appreciable  amount  of  fluid  in  any  part  of  the  uterine 
cavity. 

Both  ovaries  were  generally  normal  in  appearance  and 
texture  ;  containing  healthy  Graafian  follicles,  mostly  from 
3  to  5  mm.  in  diameter,  some  of  them  partly  visible  through 
the  albuginea,  but  none  prominent  above  the  surface.  The 
largest,  in  the  right  ovary,  was  8  mm.  in  diameter. 

The  right  ovary  was  slightly  above  the  average  size.  On 
its  free  border  was  a  uniformly  rounded,  oval  prominence, 
10  mm.  by  7  mm,  in  extent,  where  the  albuginea  was  want- 
ing and  replaced  by  a  very  thin  transparent  integument. 
At  its  middle  there  was  a  nearly  circular  dark  purple-red 
spot,  3  mm.  in  diameter,  surrounded  by  a  yellowish  zone, 
I  mm.  wide,  in  which  the  convoluted  edge  of  the  corpus 
luteum  was  distinctly  visible.  The  whole  prominence  was 
of  soft  consistency,  and  was  not  perceptible  to  the  touch 
as  a  defined  tumor. 

Immediately  beneath  it,  was  the  corpus  luteum,  much 
resembling  those  in  Cases  IV.  and  V.,  of  an  irregularly 
spheroidal  form,  with  much  infolding  of  its  walls  at  various 
points  ;  and  measuring,  at  its  greatest  dimensions,  12  mm. 
in  width,  15  mm.  in  depth,  and  10  mm.  in  thickness.  Its 
outer  wall  was  of  an  indefinite,  faint  rosy  hue,  with  a  slight 
tinge  of  yellow  ;  0.5  mm.  in  thickness  throughout,  but  ex- 
cessively convoluted,  and  forming,  at  some  points,  by  its 
contiguous  foldings,  an  envelope  4  mm.  thick.  The  cen- 
tral clot,  which  was  continuous  with  the  circular  spot  on 
the  surface  of  the  ovary,  was  uniformly  dark  red,  semi- 
transparent  and  gelatinous  ;  somewhat  entangled  by  the 
folds  of  the  convoluted  wall,  but   still  separable  by  the  aid 
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of  the  forceps.  In  the  ovarian  tissue,  immediately  outside 
the  convoluted  wall,  there  was  much  dark  red  congestion. 
The  whole  corpus  luteum  was  readily  enucleated.  Its  vol- 
ume was  I.I  cubic  centimetre,  and  its  weight  1230  milli- 
grammes. 

At  one  end  of  the  same  ovary,  near  its  free  border,  and 
immediately  connected  with  a  small,  dark-colored,  depressed 
superficial  cicatrix,  was  a  second  corpus  luteum,  6.5  mm. 
wide,  by  4  mm.  deep,  consisting  of  a  light  stone-yellow 
convoluted  wall,  i  mm.  thick,  and  a  very  scanty  blackish- 
brown  central  clot,  of  slight  consistency.  The  whole  was 
quite  friable  and  enucleated  with  difficulty.  Its  volume 
was  rather  less  than  o.  i  cubic  centimetre,  and  its  weight  80 
milligrammes. 

There  was  also  a  third  corpus  luteum,  of  smaller  size, 
situated  beneath  a  superficial  punctiform  cicatrix.  Its 
section,  2.5  millimetres  in  diameter,  showed  a  yellowish 
gray  wall,  0.25  mm.  thick,  enclosing  a  central  cavity  of 
dusky  hue  without  any  distinct  remains  of  coagulum.  It 
was  not  enucleable. 

The  left  ovary,  somewhat  below  the  average  size,  pre- 
sented on  one  side  a  dark  punctiform  cicatrix,  and  immedi- 
ately beneath  it  an  obsolete  corpus  luteum,  strongly  com- 
pressed from  within  outward,  7  mm.  wide  by  3  mm.  deep. 
Its  convoluted  wall  was  of  a  light  stone-yellow  color ; 
its  central  clot  was  nearly  absent,  and  indicated  only  by 
a  thin,  semi-transparent,  blackish-gray  lamina,  of  little  or 
no  solidity.  The  whole  was  too  friable  and  adherent  to  be 
enucleated.  Near  by  was  another  obsolete  corpus  luteum, 
similar  in  structure  to  the  last,  but  smaller,  measuring  only 
2  mm.  in  diameter.  There  was  also  a  third,  smaller  still, 
and  nearly  confounded,  both  in  color  and  substance,  with 
the  contiguous  ovarian  tissue. 

Case  VII.  Ovaries  twenty  days  after  the  end  of  a  men- 
strual period.  One  corpus  lutenm  large  and  well  devel- 
oped;  two  others  retrograde.  A  Graafian  follicle  prominent 
on  the  surface.  —  The  subject  of  this  case  was  an  unmarried 
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woman,  twenty-four  years  of  age,  and  slightly  below  the 
medium  size,  who  had  long  suffered  from  exceedingly  pain- 
ful menstruation,  of  neuralgic  or  hysterical  character.  For 
the  preceding  three  years  the  menses  had  recurred,  with 
tolerable  regularity,  at  intervals  of  five  weeks,  continuing 
for  six  or  seven  days  each  time.  They  appeared,  as  usual. 
November  29,  1876,  January  7,  and  February  13,  1877. 
The  last  flow  continued  for  six  days.  On  the  nth  of 
March  following,  both  ovaries  were  removed,  by  abdom- 
inal section,  by  her  medical  attendant.  Dr.  W.  C.  Frew,  of 
Ohio,  At  the  time  of  the  operation,  a  Graafian  follicle  was 
so  prominent  on  the  surface  of  the  right  ovary  that  it  was 
accidentally  ruptured  by  the 'hand  of  the  surgeon,  and  its 
contents  discharged.  The  ovaries  were  placed  in  a  pre- 
servative fluid  and  sent  to  Prof.  A.  J.  C.  Skene,  of  Brooklyn, 
who  transmitted  them  to  me.  The  patient  made  a  good 
recovery,  and  at  the  end  of  six  or  seven  weeks  was  able  to 
exercise  in  the  open  air,  as  she  had  not  done  for  several 
years  previously. 

At  the  time  of  my  examination,  fifteen  days  after  the 
operation,  the  ovaries  had  become  quite  pallid,  both  exter- 
nally and  internally,  from  immersion  in  the  preservative 
fluid,  which  was  tinged  with  a  bloody  hue.  Both  organs  also 
appeared  slightly  swollen  and  stiffened,  as  if  from  imbibi- 
tion of  the  preservative  fluid.  Otherwise  they  were  in  per- 
fectly good  condition. 

Both  ovaries  were  of  large  size,  and  contained  beneath 
the  albuginea  an  abundance  of  healthy  Graafian  follicles, 
from  I  to  4  millimetres  in  diameter ;  in  the  left  ovary  there 
were  two  follicles,  from  6  to  9  mm.  in  diameter,  very  super- 
ficially situated,  though  not  prominent  on  the  surface. 

The  right  ovary  presented,  at  one  end  of  its  free  bor- 
der, a  moderately  prominent  elevation,  covered  only  by 
transparent  integument,  which  contrasted  strongly  with  the 
opacity  of  the  albuginea  elsewhere.  Immediately  beneath 
this  elevation  was  a  corpus  luteum,  13  mm.  wide,  14  mm. 
deep,  9.5  mm.  thick.     (Figure  5.)     Its  wall  was  of  a  dull 
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rosy  hue,  without  any  disthict  tinge  of  yellow;  4  mm.  thick 
at  its  thickest  part,  and  abundantly  convoluted,  with  much 
lateral  infolding  at  several  spots.  The  central  clot  was  of 
a  strong,  rather  dark,  red  color,  semi-transparent,  moder- 
ately firm  in  consistency,  and  still  separable,  for  the  most 
part,  from  the  inner  surface  of  the  convoluted  wall.  The 
whole  corpus  luteum  was  easily  enucleated  entire  from  the 
ovarian  tissue.  Its  volume  was  i.i  cubic  centimetre,  and 
its  weight  1,200  milligrammes. 

On  one  side  of  the  same  ovary,  immediately  beneath  a 
colorless,  depressed,  superficial  cicatrix,  was  a  second  cor- 
pus luteum,  of  flattened  form,  6  mm.  in  its  longest  diame- 
ter ;  consisting  of  an  irregularly  folded  yellow  wall,  0.5 
mm.  thick,  and  a  scanty,  colorless,  central  clot ;  the  whole 
too  friable  and  adherent  to  be  enucleated  from  the  ovarian 
tissue. 

There  was  a  third  corpus  luteum,  also  situated  beneath  a 
superficial  cicatrix,  still  more  obsolete,  only  3  mm.  in  its 
longest  diameter  ;  but  showing  distinct  traces  of  yellow 
color.     It  was  not  enucleable. 

The  left  ovary,  which  was  rather  smaller  than  the  right, 
contained  no  recognizable  corpora  lutea.  There  were  no 
other  remarkable  appearances  in  either  organ. 

Case  VI 1 1.  Death  six  weeks  after  menstruation.  A 
corpus  luteum,  retrograde.  Six  others,  in  various  stages 
of  atrophy,  —  A  married  woman,  thirty-six  years  of  age, 
of  large  size  and  remarkably  well  developed,  died  in 
Boston,  March  17,  1877.  Her  health  had  been  gradually 
deteriorating  for  six  months  ;  but  her  serious  symptoms, 
which  consisted  of  mental  aberration,  blindness,  and  after- 
ward coma,  began  to  appear  only  a  few  days  before  death. 
The  autopsy  showed  some  alteration  in  the  kidneys,  which 
had  probably  caused  uremia.  For  the  preceding  two  years 
menstruation  had  been  more  frequent  than  usual,  recurring 
with  tolerable  regularity  every  three  weeks.  For  one  pe- 
riod it  had  failed  to  appear,  the  last  menstruation  having 
occurred   six   weeks   before   death.     This   statement   was 
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made  by  the  nurse,  as  well  as  by  the  sister  of  the  patient, 
both  of  whom  were  sure  of  its  correctness. 

The  uterus  was  rather  small,  firm,  and  empty  ;  its  mu- 
cous membrane  thin,  smooth,  and  of  a  grayish-white  color. 

Both  ovaries  were  smaller  than  the  average,  but  of  nor- 
mal appearance  and  texture.  Internally  they  were  uni- 
formly red,  containing  many  healthy,  quiescent.  Graafian 
follicles,  beneath  the  albuginea,  from  2  to  4  millimetres  in 
diameter.     There  were  none  prominent  on  the  surface. 

The  right  ovary,  a  little  the  larger  of  the  two,  had,  on  the 
most  prominent  part  of  its  free  border,  a  dark  circular  spot, 
3  mm.  in  diameter,  surrounded  by  a  light  rosy-colored 
zone,  caused  by  the  presence  of  a  .corpus  luteum  beneath. 
When  cut  open,  this  body  presented  an  irregularly  oval  sec- 
tion, 8  mm.  in  width,  by  5  mm.  in  depth  ;  its  light  rosy- 
yellowish  wall  beginning  by  a  thin  edge  at  the  borders  of 
the  external  cicatrix,  and  thence  increasing  in  thickness 
toward  the  deeper  parts.  The  central  clot  was  4  mm.  in 
diameter,  uniformly  red  and  opaque,  tolerably  firm,  more 
easily  separated  at  the  bottom  of  the  cavity,  more  adherent 
about  the  external  cicatrix.  The  whole  corpus  luteum  was 
readily  enucleated.  Its  volume  was  o.  i  cubic  centimetre, 
and  its  weight  90  milligrammes. 

The  left  ovary  contained  a  corpus  luteum  of  smaller  size, 
5  mm.  wide  by  3  mm.  deep,  very  much  flattened,  and  sit- 
uated directly  beneath  a  minute,  punctiform,  rather  old- 
looking  cicatrix  on  the  surface  of  the  organ.  The  wall  of 
this  corpus  luteum  was  rosy-yellowish  in  color.  The  cen- 
tral clot  was  very  scanty,  semi-transparent,  blackish-brown. 
The  whole  could  be  enucleated  by  careful  manipulation, 
and  weighed  50  milligrammes. 

In  the  same  ovary  was  a  third  corpus  luteum,  much  smal- 
ler, connected  with  an  obsolete-looking  cicatrix  on  the  sur- 
face.    Its  weight  was  20  milligrammes. 

Beside  these  bodies,  there  were,  in  the  right  ovary,  four 
others,  evidently  of  similar  character,  but  diminishing  rap- 
idly in  size,  and  in  the  remains  of  the  central  clot,  which 
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in  most  of  them  was  entirely  wanting.  They  presented, 
for  the  most  part,  the  appearance  of  small,  flattened  cysts, 
sometimes  surrounded  by  a  thin,  dark-colored  border,  the 
central  cavity  being  represented  by  a  narrow  blackish  or 
brownish  line. 

A  feature  of  some  interest  in  this  case  is  the  unusual 
number  of  retrograde  corpora  lutea  in  the  ovaries,  con- 
nected with  the  frequent  recurrence  of  the  menstrual 
periods.  The  successive  rupture  of  Graafian  follicles,  and 
the  consequent  formation  of  corpora  lutea,  had  taken  place 
with  more  than  the  usual  frequency  ;  so  that  a  larger  num- 
ber of  these  bodies  coexisted  in  the  retrograde  condition, 
than  are  usually  found  together  in  the  ovaries. 

The  quiescent  condition  of  the  Graafian  follicles,  corre- 
sponding with  the  final  arrest  of  the  menstrual  function,  is 
also  noticeable,  as  compared  with  their  active  develop- 
ment in  the  preceding  cases. 

Case  IX.  Death  ten  weeks  after  menstruation.  Two 
obsolete  corpora  lutea.  No  healthy  Graafian  follicles.  —  A 
colored  girl,  rather  below  the  medium  size  but  pretty  well 
developed,  probably  a  prostitute,  died  of  phthisis  at  the  New 
York  Colored  Home,  January  9,  1877.  The  date  of  her 
last  menstruation,  as  reported  by  her  to  the  attending  phy- 
sician, was  October  29,  1876, 

The  uterus  was  empty,  of  natural  size  and  appearance, 
except  for  a  slight  lateral  flexion  towards  the  right.  The 
mucous  membrane  was  thin  and  smooth,  ruddy  in  the  body 
of  the  uterus,  pale  in  the  cervix. 

Both  ovaries  were  very  small  and  extensively  bound  down 
by  old  adhesions.  Internally  their  substance  was  much 
altered  by  various  tumors  and  infiltrations,  to  be  described 
hereafter.  There  were  no  healthy  Graafian  follicles  dis- 
coverable in  either  organ. 

The  left  ovary  contained,  at  one  end,  immediately  be- 
neath the  surface,  a  small  shrivelled  corpus  luteum,  strongly 
flattened  from  within  outward  ;  6  millimetres  in  width,  by  2 
mm.  in  depth.   (Figure  6.)   It  consisted  of  a  very  thin,  puck- 
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ered,  yelldvvish-white  wall,  with  a  central  cavity  marked  by 
a  black  radiating  line.  It  could  only  be  enucleated  piece- 
meal from  the  ovarian  tissue.  Its  weight  was  20  milli- 
grammes. At  the  opposite  end  of  the  same  ovary  was 
another  corpus  luteum,  similar  in  structure  to  the  first,  but 
of  somewhat  smaller  size. 

The  right  ovary  contained  no  structure  having  any  re- 
semblance to  a  corpus  luteum. 

Case  X.  DeatJi  eleven  weeks  after  menstruation.  One 
small  obsolete  coi'pns  Inteuin,  Three  others,  successively 
diminisJiing  in  size.  Graafian  follicles  nearly  absent.  —  A 
colored  woman,  twenty-four  years  old,  of  medium  size  and 
development,  a  prostitute,  died  of  phthisis  at  the  New  York 
Colored  Home,  January  4,  1877.  Her  last  menstruation, 
according  to  her  own  statement  to  the  attending  physician, 
occurred  October  16,  1876. 

The  uterus  was  small,  firm  and  empty  ;  its  mucous  mem- 
brane uniformly  smooth  and  pale. 

Both  ovaries  were  very  small,  and  more  or  less  enveloped 
in  old  adhesions.  Their  stroma  internally  was  nearly  natu- 
ral in  color  and  consistency  ;  but  in  one  of  them  there  were 
no  Graafian  follicles  to  be  found,  in  the  other  there  was  only 
a  single  follicle,  less  than  two  millimetres  in  diameter. 

The  right  ovary  presented,  on  or  near  its  free  border, 
several  well  marked,  depressed,  puckered,  superficial  cica- 
trices. Immediately  beneath  one  of  them  was  a  corpus 
luteum,  considerably  flattened  from  within  outward  ;  8  mm. 
in  width,  by  3  mm.  in  depth.  (Figure  7.)  It  consisted  of 
a  very  thin,  clear,  light- yellow  wall,  more  or  less  irregularly 
folded,  enclosing  a  colorless  gelatinous  residuum  of  the  cen- 
tral clot.  The  whole  could  only  be  enucleated  piecemeal. 
Its  volume  was  0.04  cubic  centimetre,  and  its  weight  15 
milligrammes. 

The  same  ovary  contained  two  other  corpora  lutea,  sim- 
ilar in  structure  to  the  preceding,  but  of  smaller  size.  One 
of  them  measured  5  mm.  in  width  by  1.5  mm.  in  depth  ; 
the  other,  2.5  mm.  in  width  by  i  mm.  in  depth. 
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The  left  ovary,  beside  one  or  two  small  gelatinous  tumors, 
contained  a  third  corpus  luteum,  similar  to  the  others  ex- 
cept for  being  still  smaller  and  for  having  no  perceptible 
remains  of  a  clot  in  its  central  cavity.  It  measured  2  mm. 
in  width,  by  0.5  mm.  in  depth. 

I  am  fully  aware  that  the  cares  here  presented  are  not 
sufficient  to  give  a  complete  history  of  the  corpus  luteum 
in  menstruating  women.  Wherever  a  condition  of  disease 
has  existed,  for  even  a  short  period,  of  sufficient  gravity 
to  induce  at  last  a  fatal  result,  this  condition  must  be,  in 
some  degree,  an  element  of  uncertainty  in  interpreting 
the  appearances  found  after  death.  It  may  have  disturbed 
in  some  way  the  normal  relations  between  the  act  of  men- 
struation and  the  formation  of  the  corpus  luteum.  It  may 
have  suspended,  more  or  less  completely,  the  menstrual 
flow,  without  preventing  the  growth  and  rupture  of  a  Graaf- 
ian follicle  ;  or,  on  the  other  hand,  it  may  have  arrested  for 
a  time  the  activity  of  the  ovaries,  while  the  uterine  hemor- 
rhage may  have  recurred  as  usual.  In  that  case,  it  might 
lead  to  a  mistaken  estimate  of  the  appearances  presented  at 
the  autopsy.  The  most  desirable  thing,  for  exact  physio- 
logical research  in  this  direction,  would  be  a  record  of 
deaths,  from  accident  or  violence,  in  healthy  women,  during 
the  menstruating  period  of  life,  where  the  commencement, 
termination,  and  character  of  the  last  menstruation  should 
be  accurately  known.  But  cases  which  combine  all  these 
conditions  are  very  rare  ;  and  those  which  are  less  com- 
plete may  still  yield  valuable  information,  if  collected  and 
observed  in  sufficient  number  and  with  sufficient  care.  Es- 
pecially if  certain  features  in  the  history  of  the  corpus 
luteum  be  found  to  agree  in  numerous  instances,  though 
accompanied  by  different  diseases,  this  will  remove  much 
of  the  doubt  as  to  their  real  physiological  importance. 

In  reviewing  the  cases  enumerated  above,  it  is  evident 
that  they  furnish  additional  testimony,  if  any  such  were 
needed,  as  to  the  close  connection  between  the  menstrual 
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process  and  the  formation  of  a  corpus  luteum.  The  more 
recent  the  date  of  the  menstrual  flow,  the  fresher  is  the 
clot  in  the  cavity  of  a  ruptured  Graafian  follicle,  and  the 
less  change  has  taken  place  in  its  surrounding  wall.  A  few 
days  later,  the  wall  begins  to  be  enlarged  and  thickened  ; 
and  this  enlargement,  within  a  confined  space,  causes  it  to 
become  folded  upon  itself  in  short  zigzag  reduphcations, 
mainly  at  the  deeper  part  of  the  follicle.  As  the  process 
goes  on,  the  entire  wall  participates  in  the  hypertrophy. 
Its  convolutions  are  extended  and  multiplied,  often  in  a 
very  complicated  manner.  They  project  into  the  cavity  of 
the  follicle,  encroach  upon  the  central  clot,  and  become 
pressed  against  each  other,  forming,  by  their  coalescence,  a 
thickened,  glandular-looking  envelope.  Previously  to  the 
rupture  of  a  Graafian  follicle  its  wall  is  a  uniformly  smooth, 
vascular  membrane,  not  more  than  one  fourth  of  a  milli- 
metre in  thickness.  After  the  rupture,  its  thickness  in- 
creases to  one  half  a  millimetre  ;  but  as  the  foldings  above 
described  grow  in  number  and  in  depth,  and  crowd  against 
each  other  laterally,  the  apparent  thickness  of  the  envelope 
thus  formed  becomes  much  greater,  and  may  reach  three  or 
even  four  millimetres,  especially  at  the  deepest  part  of  the 
follicle. 

In  this  way  there  is  produced,  during  the  intermenstrual 
period,  a  corpus  luteum,  occupying  the  substance  of  the 
ovary  immediately  beneath  the  superficial  cicatrix  which 
marks  the  site  of  the  ruptured  follicle.  At  this  time  the 
central  clot  is  red  and  gelatinous,  while  the  convoluted  wall 
is  of  a  light,  rosy  hue,  mixed  with  more  or  less  of  a  yellow- 
ish tint.  Subsequently  the  whole  structure  diminishes  in 
size,  and  the  convoluted  wall  assumes  a  more  decided  yel- 
low. 

The  existence,  in  the  intermenstrual  period,  of  such  a 
corpus  luteum,  preponderating  considerably  in  size  over  any 
others,  and  the  rapidity  with  which  its  development  is  ac- 
complished, indicate  that  it  is  a  structure  produced  at  short 
intervals  and  soon  replaced  by  others  of  new  formation.     A 
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number  of  Graafian  follicles  approaching  maturity  are  also 
visible  at  the  same  time  ;  one  of  them  being  almost  always 
perceptibly  larger  and  more  prominent  than  the  rest. 

In  cases  where  menstruation  has  been  arrested  for  over 
four  weeks,  there  is  no  such  well  developed  corpus  luteum 
to  be  found  in  the  ovaries.  That  which  was  last  formed 
has  already  passed  into  a  retrograde  condition,  indicated  by 
its  smaller  size  and  the  distinctly  yellow  color  of  its  sur- 
rounding wall.  The  central  clot  becomes  gradually  more 
shrunken  and  decolorized,  and  the  wall  less  strongly  convo- 
luted. The  whole  structure  is  also  more  friable  and  ad- 
herent to  the  surrounding  tissue,  so  that  it  cannot  be  sepa- 
rated, as  readily  as  before,  from  the  substance  of  the  ovary. 
At  first  the  corpus  luteum  can  be  enucleated  entire,  like  a 
Graafian  follicle,  leaving  behind  a  smooth  bed  in  the  ova- 
rian tissue  ;  but  after  reaching  a  certain  stage  in  its  retro- 
grade course,  it  can  only  be  torn  away  by  the  forceps  piece- 
meal, leaving  an  irregular  surface  of  partially  ruptured 
adhesions. 

In  a  regular  intermenstrual  period  there  are,  as  a  rule, 
several  such  obsolete  corpora  lutea,  in  addition  to  that 
which  is  in  a  condition  of  active  growth.  But  when  men- 
struation has  been  definitely  absent  for  two  or  three  months, 
as  in  Cases  IX.  and  X.,  the  obsolete  corpora  lutea  are 
the  only  ones  present,  and  there  are  no  new  follicles  com- 
ing to  the  surface,  to  take  part  in  their  future  formation. 

The  size  of  the  corpus  luteum,  at  any  one  period  of  its 
existence,  depends  upon  the  quantity  of  blood  exuded  into 
the  follicle,  and  the  activity  of  growth  in  its  convoluted 
wall.  Both  these  conditions  may,  no  doubt,  vary  in  differ- 
ent cases,  according  to  the  general  development  of  the 
whole  body,  or  the  size,  vascularity,  and  nutrition  of  the 
ovaries  themselves.  In  the  observations  here  recorded,  the 
weight  of  the  ovaries,  when  of  perfectly  normal  structure, 
in  menstruating  or  pregnant  women  of  fair  bodily  develop- 
ment, varied  from  about  2.75  grammes  to  8.20  grammes. 
Their  average  weight  was  a  little  over  5  grammes  ;  and  in 
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rather  more  than  one  half  the  whole  number  the  variation 
exceeded  one  gramme  above  or  below  this  average,  that  is, 
twenty  per  cent,  each  way.  Even  in  the  same  individual 
and  in  the  healthy  condition,  the  right  and  left  ovaries  are 
seldom  of  the  same  size.  Only  in  a  few  of  the  above  cases 
did  the  weight  of  the  two  ovaries  come  within  ten  per  cent, 
of  each  other  ;  and  in  more  than  one  fourth  of  the  number 
the  difference  between  them  was  over  twenty  per  cent. 
When  either  or  both  of  the  organs  are  the  seat  of  structural 
alterations,  or  in  cases  of  general  wasting  disease,  their 
variation  in  size  may  be  even  more  marked  than  this. 

For  these  reasons  we  cannot  expect  an  invariable  stand- 
ard of  size  for  the  corpus  luteum,  corresponding  with  its 
period  of  development.  Still  it  evidently  follows,  during 
most  of  the  intermenstrual  period,  a  general  course  of  en- 
largement, and  afterward  diminishes  by  a  process  of  atrophy. 
The  following  list  shows  the  weight  of  the  corpus  luteum, 
as  actually  observed  in  the  eight  cases  in  which  its  forma- 
tion had  fairly  begun,  and  in  which  the  date  of  menstru- 
ation was  known. 

WEIGHT  OF  THE  CORPUS  LUTEUM. 

MILLIGRAMMES 

Case  II.     Two  days  after  menstruation 380 

Case  III.     Nine  days  after  menstruation 430 

Case  IV.     Ten  days  after  menstruation 810 

Case  VI.     Fifteen  to  twenty  days  after  menstruation     1230 
Case  VII.     Twenty  days  after  menstruation     .     .     .      1200 

Case  VIII.     Six  weeks  after  menstruation 90 

Case  IX.    Ten  weeks  after  menstruation 20 

Case  X.     Eleven  weeks  after  menstruation      ....     15 

The  possible  extent  of  variation  in  this  respect  is  illus- 
trated by  Case  V.,  where  the  corpus  luteum  had  apparently 
reached  a  grade  of  development  not  far  from  that  in  Cases 
III.  and  IV.  while  its  weight  was  only  280  milligrammes. 

The  volume  of  the  corpus  luteum  is  indicated  only  in  an 
.approximate  manner  by  the  length  and  breadth  of  its  cut 
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surface.  Even  the  measurement  of  its  thickness,  in  addi- 
tion to  its  length  and  breadth,  is  not  always  sufficient  for  an 
exact  estimate  ;  because  this  measurement  varies  so  much 
in  different  parts  of  the  same  corpus  luteum,  owing  to  the 
irregular  and  sometimes  excessive  infolding  of  its  walls  at 
particular  spots.  The  only  method  of  determining  its  vol- 
ume with  precision  is  that  by  observing  the  quantity  of 
water  which  it  displaces  in  a  narrow  graduated  tube.  In 
the  above  cases,  the  volume  of  the  corpus  luteum,  in  the  in- 
termenstrual period,  varied  from  less  than  one  half  a  cubic 
centimetre  to  a  little  over  one  cubic  centimetre.  By  the 
eleventh  week  after  menstruation  it  was  reduced  to  less 
than  one  twentieth  of  a  cubic  centimetre. 

The  next  six  cases  show  the  condition  of  the  ovaries  after 
menstruation  has  been  suspended  for  several  months  or 
years. 

Case  XI.  Death  four  mouths  after  inenstruatio7i.  No 
corpora  liitea.  Graafian  follicles  inactive.  —  A  married 
woman,  thirty  years  of  age,  of  medium  size  and  develop- 
ment, died  at  the  New  York  Hospital  House  of  Relief, 
March  10,  1877,  with  uremic  convulsions  of  about  twelve 
hours'  duration.  She  had  not  lived  with  her  husband  since 
the  birth  of  her  last  child,  four  years  previously.  For  three 
years  her  menstruation  had  been  very  irregular  and  nearly 
absent ;  the  last  flow  having  taken  place  in  November,  1876. 
This  information  was  obtained  from  the  woman  with  whom 
she  had  been  living,  in  the  same  house  and  room,  for  a  con- 
siderable time  before  her  death. 

The  uterus  was  empty,  of  normal  size  and  appearance  for 
a  multipara.  Its  mucous  membrane  was  thin  and  smooth  ; 
marked,  in  the  body  of  the  organ,  with  a  moderately  abun- 
dant arborescent  vascularity.     In  the  cervix,  it  was  pale. 

The  right  ovary  was  of  full  average  size  and  free  from 
adhesions.  Its  albuginea  was  very  white  and  opaque, 
marked  by  several  deep,  linear,  cicatrix-like  depressions. 
The  organ  contained  a  considerable  number  of  small  and 
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moderately-sized  Graafian  follicles,  none  exceeding  5  milli- 
metres in  diameter.  A  few  of  the  follicles  were  indistinctly- 
visible  from  without  through  the  albuginea,  but  none  were 
prominent  The  organ  presented  nothing  abnormal  except- 
ing a  hemorrhagic  effusion,  to  be  described  hereafter. 

The  left  ovary  was  below  the  medium  size,  somewhat 
bound  down  by  old  adhesions,  and  internally  more  or  less 
condensed.  It  contained  only  a  few  Graafian  follicles,  the 
largest  4  millimetres  in  diameter,  but  none  visible  through 
the  albuginea,  which  was  everywhere  thick,  white,  and 
opaque.  There  were  no  corpora  lutea  to  be  found  in  either 
ovary. 

Case  XII.  No  menstruation  for  six  months.  Three 
mitiute,  doitbtful,  obsolete  corpora  hitea.  A  number  of  iti- 
active,  degenerated  Graafian  follicles.  —  A  woman,  thirty- 
three  years  of  age,  a  widow,  above  the  average  height,  but 
much  emaciated,  died  of  phthisis  at  the  Charity  Hospital, 
New  York,  February  11,1877.  ^^^  ^^^t  pregnancy  occurred 
thirteen  years  previously.  Menstruation  had  been  irregu- 
lar for  a  year,  the  last  flow  having  taken  place  six  months 
before  death. 

The  uterus  was  empty,  and  normal  in  appearance.  Its 
mucous  membrane  was  pale  throughout. 

Both  ovaries  were  somewhat  below  the  medium  size,  and 
more  or  less  surrounded  with  old,  bridle-shaped  adhesions. 
The  albuginea  was  generally  white  and  opaque. 

The  right  ovary  had,  near  one  end,  a  slight,  rounded 
projection,  with  a  brownish  color  showing  through  its 
thin  and  transparent  integument.  Immediately  beneath 
this  spot  was  an  ovoidal  body,  from  3  to  4  millimetres  in 
its  longest  diameter,  having  the  general  structure  of  an 
exceedingly  retrograde  corpus  luteum  of  menstruation.  It 
consisted  of  a  convoluted  wall,  not  more  than  one  half  a 
millimetre  in  thickness,  and  of  a  white  color,  without  any 
remains  of  a  yellowish  hue.  It  enclosed  in  its  cavity  a  lit- 
tle brownish  gelatinous  matter.  Its  weight,  enucleated 
from  the  ovary,  was  20  milligrammes. 


JOHN  C.   D ALTON.  1 33 

Toward  the  opposite  end  of  the  same  ovary  was  another 
similar  body  of  smaller  size,  and  not  indicated  by  any 
external  mark.     Its  weight  was   15  milligrammes. 

The  left  ovary  contained  a  still  smaller,  very  thin  and 
shrivelled,  white-walled  sac,  evidently  connected  with  a 
superficial  cicatrix.  It  enclosed,  and  was  also  surrounded 
by,  a  little  blackish  coloring  matter. 

Both  ovaries  contained  a  number  of  collapsed,  empty, 
degenerate  Graafian  follicles,  not  connected  with  the  sur- 
face, but  scattered  through  the  tissue  of  the  organs.  There 
were  no  other  noticeable  appearances. 

The  three  bodies  described  above  are  mentioned  as 
doubtful  corpora  lutea  of  menstruation,  since  they  had  no 
yellow  color,  and  only  one  of  them  showed  any  distinct 
connection  with  an  external  cicatrix.  But  their  superficial 
situation,  the  brownish  color  of  their  cavities,  and  the  gen- 
eral features  of  their  structure,  make  it  altogether  probable 
that  they  represented  the  obsolete  remains  of  ruptured 
Graafian  follicles. 

Case  XIII.  Death  eight  months  after  menstruation. 
No  corpora  lutea  or  Graafian  follicles  visible.  —  A  woman, 
about  thirty  years  of  age,  a  prostitute,  died  at  the  Charity 
Hospital,  New  York,  January  22,  1877,  with  waxy  degen- 
eration of  the  kidneys  and  disease  of  the  liver.  She  had 
not  menstruated  for  eight  months  before  death. 

The  uterus  was  empty  and  of  small  size  ;  its  mucous 
membrane  pale  and  smooth. 

Both  ovaries  were  completely  enveloped  in  old  adhesions. 
Their  substance  throughout  was  condensed  and  atrophied  ; 
so  much  so  that  in  one  of  them  the  normal  tissue  of  the 
organ  was  unrecognizable.  The  other  ovary  contained  a 
few  brownish  or  yellowish  spots  and  streaks  without  def- 
inite structure  ;  the  largest  not  more  than  1.5  millimetre 
in  diameter.  There  were  no  corpora  lutea  or  healthy  Gra- 
afian follicles  to  be  found  in  either  organ. 

Case  XIV.  No  menstruation  for  ten  months.  Graafian 
follicles  few,  small,  and  inactive.    No  corpora  lutea.  —  A 
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woman,  twenty-one  years  of  age,  probably  a  prostitute,  of 
medium  size  and  well  developed,  died  at  the  New  York 
Colored  Home,  January  21,  1877,  o^  cardiac  disease,  with 
pulmonary  edema.  Her  last  menstruation  occurred  ten 
months  before  death,  the  menses  having  been  regular  up  to 
that  time. 

The  uterus  was  small  and  empty.  The  mucous  mem- 
brane of  the  cervix  was  pale  ;  that  of  the  body  very  thin, 
but  reddened  with  a  uniform,  fine  vascularity. 

The  ovaries  were  of  small  size,  but  free  from  adventi- 
tious adhesions.  Internally  their  tissue  was  abnormally 
dense,  and  contained  only  a  very  few  Graafian  follicles,  the 
largest  not  over  two  millimetres  in  diameter.  There  were 
no  corpora  lutea  recognizable  in  either  organ. 

Case  XV.  Ovaries  one  year  after  the  menopause.  No 
corpora  lutea.  Graafian  follicles  in  a  state  of  degeneration. 
—  A  woman,  forty-three  years  of  age,  of  average  bodily 
development,  who  had  had  one  child  twenty-one  years  be- 
fore, died  at  the  Charity  Hospital,  New  York,  February  7, 
1877,  of  cerebral  meningitis.  Menstruation  had  ceased 
within  a  few  days  of  one  year  before  death. 

The  uterus  was  empty,  of  medium  size,  and  normal  in 
appearance  except  for  a  constriction  of  the  os  internum, 
which  was  reduced  to  an  orifice  two  millimetres  in  diame- 
ter. The  uterine  mucous  membrane  was  generally  smooth 
and  pale,  marked  only  with  a  slight  arborization  of  fine 
blood-vessels. 

The  ovaries  were  somewhat  undersized,  and  loose  in 
texture.  They  contained  a  number  of  collapsed,  empty, 
degenerate  Graafian  follicles,  with  slightly  thickened  walls, 
presenting  the  appearance  of  having  been  long  in  an 
inactive  condition.  One  ovary  contained  ten  or  fifteen 
such  bodies,  the  other  from  fifteen  to  twenty.  In  the  ova- 
rian tissue,  there  were  also  a  few  small,  blackish  stains, 
without  definite  structure.  There  were  no  normal  Graafian 
follicles  anywhere,  and  no  corpora  lutea  in  either  organ. 
Case  XVI.     Death  six  years  after  the  menopause.     Ova- 
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vies  very  small  and  inactive.  No  Graafian  follicles  or  cor- 
pora lutea. — A  woman,  about  fifty-five  years  of  age,  who 
had  borne  two  children,  died  at  the  Charity  Hospital,  New 
York,  February  i,  1877,  from  abscess  of  the  liver  and  con- 
secutive pneumonia.  Menstruation  had  ceased  about  six 
years  before  death. 

The  uterus  was  rather  small,  empty,  and  its  mucous 
membrane  pale  throughout.  It  contained  a  small  fibrous 
tumor  in  its  posterior  wall,  but  was  otherwise  normal. 

The  ovaries  were  very  small ;  one  of  them  weighing  a 
little  less  than  a  gramme  and  a  half,  the  other  only  one 
gramme.  Their  external  surface  was  opaque,  yellowish 
white,  and  marked  with  numerous  old,  depressed,  curvilin- 
ear or  stelliform  cicatrices.  Internally  they  were  of  a  pale 
rosy  color,  moderately  firm  in  consistency.  Neither  of 
them  contained  anything  Hke  Graafian  follicles  or  corpora 
lutea.  Their  whole  substance  was  apparently  made  up  of 
a  moderately  vascular  connective  tissue. 

These  cases  serve  to  illustrate  the  negative  history  of  the 
corpus  luteum  in  its  relations  with  menstruation.  The 
final  arrest  of  this  function  coincides  with  the  disappear- 
ance of  corpora  lutea,  as  habitually  present  in  the  ovaries  ; 
while,  at  the  same  time,  the  Graafian  follicles  cease  their 
active  development,  become  less  noticeable  as  constituents 
of  the  ovarian  tissue,  and  pass  into  a  state  of  quiescence  or 
degeneration,  or  disappear  altogether.  The  ovaries  them- 
selves, after  a  permanent  inactivity  of  several  years,  may 
be  reduced  in  volume  to  one  quarter,  or  even  one  fifth, 
of  their  average  size. 

IRREGULARITIES    AND    MORBID    DEVIATIONS    IN    THE    CORPUS 
LUTEUM    OF    MENSTRUATION. 

There  is  evidence  that  the  physiological  activity  of  the 
ovaries,  like  that  of  other  bodily  organs,  is  liable  to  vary 
within  certain  limits,  both  in  the  order  and  intensity  of  its 
phenomena,  and  in  its  relation  with  other  associated  func- 
tions. Some  of  these  variations  have  been  observed  in  the 
present  series  of  cases. 
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I.  Menstruation  may  take  place  without  the  rupture  of 
Graafian  Follicles  or  the  for^nation  of  Corpora  Ltitea.  — 
Only  one  instance  of  this  kind  was  met  with,  but  it  was  so 
definite  and  well  authenticated  as  to  deserve  a  special 
record. 

Case  XVII.  Regular  menstruation  without  rupture  of 
Graafian  follicles  or  formation  of  corpora  lutea.  —  A  young, 
unmarried  girl,  somewhat  below  the  average  size  and  de- 
velopment, died  at  the  New  York  Hospital  for  Epileptics, 
January  11,  1877,  after  an  illness  of  sixteen  hours.  She 
entered  the  hospital  in  October,  1876,  for  epileptic  attacks, 
with  which  she  had  been  affected  since  early  childhood,  her 
mental  faculties  being  also  very  imperfect.  At  the  time  of 
her  admission,  the  mother  reported  that  she  menstruated 
regularly.  In  November,  about  one  month  afterward,  the 
nurse  in  attendance  personally  verified  the  fact  that  the 
girl  was  menstruating.  In  December  she  stated  to  the 
nurse  that  she  was  again  menstruating.  On  the  third  day 
of  January  she  objected  to  taking  a  bath  at  the  customary 
time,  assigning  as  a  reason  that  her  menses  were  present ; 
and  on  this  occasion  the  nurse  again  verified  the  fact  by 
personal  inspection.  The  discharge  was,  however,  very 
moderate  in  amount.  The  patient's  death  took  place  eight 
days  after  this  date. 

The  uterus  was  rather  small,  and  firm  in  texture.  The 
cervix  contained  some  transparent,  ropy  mucus,  mostly 
colorless,  but  slightly  stained  with  blood  at  one  spot.  The 
body  of  the  uterus  contained  a  few  drops  of  whitish,  opaque 
fluid,  which  exhibited,  under  the  microscope,  only  uterine 
epithelial  cells  and  cell  nuclei.  The  mucous  membrane  of 
this  part  was  smooth  and  velvety,  two  millimetres  thick, 
pale  at  the  fundus  and  lateral  edges,  but  with  a  faint  rosy 
color  at  the  front  and  back  of  the  uterine  cavity. 

Both  ovaries  were  normal  in  size  and  appearance.  They 
contained  an  abundance  of  healthy  Graafian  follicles,  from 
1.5  mm.  to  8  mm.  in  diameter,  situated  both  in  the  deeper 
parts  of  the  ovarian  tissue,  and  immediately  beneath  the 
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albuginea,  through  which  they  were  more  or  less  distinctly 
visible.  One  of  these  follicles,  on  the  free  border  of  the 
right  ovary,  was  especially  large  and  prominent,  and  was 
covered  only  with  transparent  integument  for  a  space 
seven  millimetres  in  diameter.  The  general  appearance 
of  the  organs  was  such  as  might  be  presented  in  a  healthy 
young  girl,  just  approaching  the  commencement  of  the 
menstrual  function. 

Both  ovaries  were  thoroughly  searched  throughout,  but 
there  was  no  sign  of  a  corpus  luteum,  and  no  certain  indi- 
cation that  the  rupture  of  a  Graafian  follicle  had  ever  taken 
place.  The  only  appearance  which  might  possibly  be  re- 
ferred to  such  a  cause  was  at  one  point  in  the  right  ovary, 
immediately  beneath  the  albuginea.  It  consisted  only  of  a 
very  thin,  blackish,  cicatrix-like,  linear  trace  in  the  ovarian 
tissue,  6  mm.  in  length,  and  parallel  with  the  surface  of 
the  albuginea.  Below  and  around  this  trace,  for  a  depth  of 
about  6  mm.,  the  substance  of  the  ovary  was  stained  of 
a  blackish  hue,  without  further  deviation  from  its  normal 
structure. 

If  we  regard  the  rupture  of  an  ovarian  follicle,  and  hem- 
orrhage from  the  uterus,  in  menstruation,  as  two  phenom- 
ena normally  coincident,  excited  by  a  common  cause,  and 
both  subservient  to  the  same  general  function,  we  must 
still  recognize  the  possibility  of  either  one  being  deranged 
independently  of  the  other.  In  the  above  case  it  is  certain 
that  the  uterine  flow  had  been  established,  and  had  recurred 
at  its  regular  intervals  for  at  least  four  months,  while  the 
normal  activity  of  the  ovaries  had  from  some  cause  been 
delayed.  It  seems  probable,  however,  from  the  appearance 
of  the  organs  at  the  autopsy,  that  this  action  would  soon 
have  commenced,  had  the  patient  remained  in  her  usual 
health. 

When  the  menstrual  function,  on  the  other  hand,  is 
approaching  its  end,  either  from  advancing  age  or  from  the 
effects  of  chronic  disease,  we  may  anticipate  the  possibility 
of  similar  irregularities.  The  following  is  perhaps  an  in- 
stance of  this  kind. 
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Case  XVIII.  Death  from  phthisis.  An  imperfect  men- 
struation five  weeks  beforehand.  Graafian  follicles  inac- 
tive. Three  corpora  lutea,  all  small  afid  7'etrograde.  —  A 
mulatto  woman,  twenty-two  years  of  age,  a  widow,  below  the 
medium  size,  died  of  phthisis  at  the  New  York  Colored 
Home,  February  i,  1877.  The  last  menstruation,  as  reported 
by  her  to  the  attending  physician,  began  December  27,  1876, 
and  lasted  only  two  days.  Before  that  time  her  menstrual 
periods  had  been  generally  regular.  Her  disease  had  been 
in  progress  for  nine  months  or  more,  and  at  the  time  of 
death  she  was  much  emaciated. 

The  uterus  was  of  small  size  and  empty.  Its  mucous 
membrane  was  pale  throughout. 

The  ovaries,  which  were  considerably  smaller  than  the 
average,  were  marked  externally  by  a  number  of  old, 
depressed,  linear  cicatrices.  Internally,  their  tissue  was 
rather  flaccid.  No  Graafian  follicles  could  be  found  larger 
than  from  one  to  two  millimetres  in  diameter  ;  and  none  of 
them  were  prominent  on  the  surface,  or  visible  through  the 
albuginea. 

The  right  ovary  presented  on  one  side  a  depressed, 
dusky  cicatrix,  beneath  which  was  a  corpus  luteum,  much 
compressed  from  within  outward,  measuring  6  mm.  in 
width  by  2  mm.  in  depth.  Its  wall  was  very  thin,  of  a 
distinctly  yellow  color,  not  perceptibly  convoluted,  too  fri- 
able and  adherent  to  be  enucleated  entire.  The  central 
clot  was  very  scanty  and  of  a  blackish  hue,  without  any 
tinge  of  red. 

At  another  spot  in  the  same  ovary,  also  beneath  a  de- 
pressed, superficial  cicatrix,  was  a  second  corpus  luteum, 
similar  in  form  to  the  first,  but  not  more  than  one  half  its 
size,  and  of  a  less  distinctly  yellow  hue.  Its  central  clot 
was  very  scanty,  and  blackish. 

There  was  also  a  third  body,  immediately  beneath  the 
albuginea,  only  2  mm.  in  diameter,  of  a  blackish  color 
throughout,  and  without  visible  distinction  between  wall 
and  clot ;    and  finally  a  fourth,  1.5  mm.  in  diameter,  con- 
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sisting  of  an  extremely  thin,  white,  irregularly  folded  wall, 
enclosing  a  flask-shaped  cavity  with  a  minute  slate-colored, 
semi-transparent  clot,  and  surrounded  by  a  thin  blackish 
stain  of  the  ovarian  tissue. 

The  left  ovary  showed  in  two  spots  a  black  staining  of 
the  ovarian  tissue,  corresponding  with  old,  depressed  super- 
ficial cicatrices,  but  no  definite  structure  like  that  of  a  cor- 
pus luteum. 

The  largest  of  the  corpora  lutea  found  in  this  case 
hardly  corresponds  in  general  character  with  those  of  so 
recent  an  origin  as  five  weeks.  Its  small  size,  its  friability 
and  adhesion  to  the  adjacent  tissue,  as  well  as  its  scanty 
and  decolorized  central  clot,  are  all  features  by  which  it  re- 
sembles corpora  lutea  of  an  older  date,  like  those  in  Cases 
IX.  and  X.  It  should  probably  be  referred  to  the  menstrual 
period  of  nine  weeks  before  ;  the  last  incomplete  menstrua- 
tion having  taken  place  without  the  rupture  of  a  Graafian 
follicle. 

2.  Formation  of  a  Corpus  Luteum  without  the  Central  Clot. 
The  clot  which  occupies  the  central  part  of  a  corpus  luteum 
during  its  earlier  periods  is  one  of  its  most  striking  features. 
Its  quantity  varies  according  to  the  abundance  of  the  origi- 
nal hemorrhage,  and  it  is  sometimes  encroached  upon  by 
the  rapid  growth  of  the  surrounding  wall.  It  disappears  at 
last  by  reabsorption  ;  but  so  long  as  the  corpus  luteum  it- 
self is  of  any  considerable  size,  the  central  clot,  or  its  par- 
tially decolorized  residue,  continues  to  form  a  noticeable  part 
of  the  structure.  Should  the  rupture  of  a  Graafian  follicle, 
however,  take  place  without  the  usual  accompanying  hem- 
orrhage, the  corpus  luteum,  when  formed,  would  have  no 
central  clot.  I  am  not  aware  that  this  occurrence  has  been 
heretofore  observed ;  and  the  following  instance  is  not 
offered  as  being  certainly  a  case  in  point.  But  it  is  at  least 
sufficient  to  indicate  the  possible  existence  of  such  an  ir- 
regularity. 

Case  XIX.  Death  from  six  to  seven  weeks  after  inen- 
struation.     A  corpus  luteum,  normally  retrograde  but  with- 
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out  a  central  clot.  A  second  still  more  retrograde.  A 
woman,  twenty-two  years  of  age,  of  irregular  life,  rather 
above  the  medium  size  and  well  developed,  died  in  Boston, 
March  31,  1877,  of  desquamative  nephritis,  with  intercurrent 
renal  congestion.  The  diseased  condition  of  the  kidneys 
was  discovered  at  the  autopsy,  but  the  woman  had  been 
considered  as  in  fair  health  until  the  evening  before  her 
death.  The  last  menstrual  flow  had  begun  seven  weeks 
before,  and  was  normal  in  character ;  the  following  period, 
which  should  have  begun  three  weeks  before  death,  having 
from  some  cause  failed  to  appear.  This  information  was 
given  very  explicitly  by  one  of  the  patient's  female  inti- 
mates, living  in  the  same  house  ;  and  also,  in  an  equally 
positive  manner,  by  the  man  with  whom  she  had  cohabited. 

The  uterus  was  rather  small,  and  empty,  except  for  a  little 
opaline  mucus  in  the  cavity  of  the  cervix.  The  mucous 
membrane  in  the  body  of  the  organ  was  pallid  and  soft,  two 
to  three  millimetres  in  thickness,  and  smeared  with  a  few 
drops  of  opaque,  whitish  fluid. 

The  ovaries  were  unusually  voluminous,  each  organ  being 
of  rather  more  than  twice  the  average  weight.  This  was 
due  in  great  measure  to  a  deposit  of  abnormally  dense  tis- 
sue in  the  deeper  part  of  the  ovaries  ;  while  their  more 
superficial  portions  were  of  natural  consistency,  containing 
numerous  healthy  Graafian  follicles  from  2  to  8  mm.  in 
diameter. 

Near  the  free  border  of  the  left  ovary,  beneath  a  small, 
punctiform,  superficial  cicatrix,  was  a  corpus  luteum  4  mm. 
in  width,  6.5  mm.  in  depth,  and  1.5  mm.  in  thickness.  Its 
distinct,  light-yellow  wall  was  about  0.5  mm.  thick,  but 
formed  by  its  foldings,  in  some  parts,  an  envelope  one  or 
two  millimetres  in  thickness.  The  inner  surfaces  of  this 
wall  were  in  loose  contact  with  each  other  ;  enclosing  a 
flattened  cavity  which  may  have  held  a  small  quantity  of 
fluid,  but  which  contained  no  clot,  either  bloody  or  fibrinous, 
and  there  was  no  indication  that  such  a  clot  had  ever  ex- 
isted.    The  cavity  was  directly  connected  with  the  cicatrix 
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on  the  surface  of  the  ovary.  The  whole  corpus  luteum 
could  be  enucleated  by  careful  manipulation,  leaving  a 
smooth  bed  in  the  ovarian  tissue.  Its  weight  was  65  milli- 
grammes. 

The  right  ovary  contained  a  second,  more  obsolete,  cor- 
pus luteum,  measuring  5  mm.  in  its  longest  diameter,  and 
I  mm.  in  thickness.  It  consisted  of  a  light-yellow  wall, 
rather  less  than  0.5  mm.  thick,  and  a  colorless  central  clot, 
so  scanty  as  to  be  hardly  discernible.  It  could  only  be 
enucleated  piecemeal.  Its  weight  was  20  milligrammes. 
There  were  no  other  corpora  lutea  discoverable. 

The  larger  corpus  luteum  in  this  case,  except  for  the 
absence  of  a  central  clot,  corresponded  in  character  with  a 
date  of  six  or  seven  weeks,  and  was  no  doubt  connected 
with  the  last  menstruation  ;  while  the  smaller  one  corre- 
sponded equally  with  a  date  of  ten  or  eleven  weeks.  But 
there  was  no  corpus  luteum  which  could  be  referred  to  the 
period  of  three  weeks  before  death,  when  the  menstrual  dis- 
charge had  failed  to  appear. 

3.  Hemorrhage  into  a  Graafian  follicle  or  the  ovarian 
tissue,  without  the  formation  of  corpora  lutea.  —  This  ir- 
regularity also  seems  to  be  connected  with  disturbance  or 
cessation  of  the  menstrual  function.  A  marked  instance 
was  that  in  Case  XL,  where  menstruation  had  been  irregular 
for  three  years  and  absent  for  four  months,  and  where  the 
ovaries  contained  neither  corpora  lutea  nor  actively  develop- 
ing Graafian  follicles.  In  the  right  ovary,  near  its  free  bor- 
der, there  was  a  dark-red,  opaque,  rather  soft  and  recent, 
bloody  clot,  occupying  the  cavity  of  a  Graafian  follicle.  It 
measured  8  millimetres  in  its  longitudinal,  an.d  5  millime- 
tres in  its  transverse  diameter.  The  follicle  containing  this 
clot  was  unruptured,  and  entirely  covered  by  the  albuginea, 
which  was  continuous  over  it  with  a  uniform  thickness  of 
one  millimetre.  The  whole  follicle,  with  the  clot,  was  easily 
enucleated  from  the  ovarian  tissue,  and  weighed  70  milli- 
grammes. In  the  following  case  the  hemorrhage  was  still 
more  abundant. 
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Case  XX.  Excessive  and  irregular  menstruation.  Hem- 
orrhage into  a  Graafian  follicle  without  rupture.  Three  ob- 
solete corpora  lutea.  —  An  unmarried  woman,  thirty-seven 
years  of  age,  a  prostitute  of  intemperate  habits,  died  at  the 
Boston  City  Hospital,  May  8,  1877,  of  fatty  disease  of  the 
kidneys  and  consecutive  pulmonary  congestion.  Her  men- 
strual flow  was  reported  to  have  been  for  some  time  nearly 
continuous,  up  to  a  period  of  five  weeks  before  death,  when 
it  ceased.  Three  days  before  death  it  reappeared,  at  the 
same  time  with  symptoms  of  pulmonary  congestion  which 
terminated  fatally. 

The  uterus  was  a  little  below  the  medium  size,  firm  and 
empty.  The  mucous  membrane  of  the  cervix  was  pale ; 
that  of  the  body  thin  and  smooth,  but  with  a  uniform  light- 
red  vascularity  on  its  surface. 

The  right  ovary  was  converted  into  an  irregularly  lob- 
ulated  mass  of  enlarged  Graafian  follicles.  One  of  the 
largest  of  these,  from  20  to  25  millimetres  in  diameter,  was 
filled  with  a  nearly  globular,  dark-red,  firmly  gelatinous, 
recent-looking  coagulum.  The  coagulum  was  slightly  ad- 
herent at  one  spot,  but  was  easily  separated,  and  turned  out 
entire,  by  the  handle  of  the  knife.  The  inner  surface  of 
the  foUicle  was  uniformly  smooth  and  vascular,  its  walls 
firm  and  of  normal  or  slightly  increased  thickness.  There 
was  no  trace  of  a  previous  rupture,  nor  any  indication  that 
such  was  about  to  take  place. 

In  the  left  ovary,  which  was  rather  small  and  covered 
with  old  adhesions,  there  were  three  obsolete  corpora  lutea, 
the  largest  6  mm.  in  its  longest  diameter,  the  two  others 
respectively  about  one  half  and  one  quarter  the  size  of  the 
first.     There  were  no  other  remarkable  appearances. 

Another  instance  was  that  in  Case  XIV.,  where  menstru- 
ation had  been  absent  for  ten  months,  and  where  there 
were  no  corpora  lutea  and  only  a  few  small  Graafian  folli- 
cles. One  of  the  ovaries  in  this  case  exhibited  upon  its  sur- 
face a  few  thin  spots  of  bright  and  dark-red  ecchymosis  ; 
and  immediately  beneath  them  were  corresponding  bright 


JOHN  C.   D ALTON.  1 43 

and  dark  apoplectic  clots,  from  3  to  4  millimetres  in  depth, 
perhaps  occupying  the  cavity  of  unruptured  Graafian  fol- 
licles, but  apparently  in  the  substance  of  the  ovarian  tissue. 
The  opposite  ovary  contained  one  similar  clot  of  smaller 
size. 

In  the  following  instance  the  clots,  though  very  small, 
evidently  occupied  the  cavity  of  ruptured  Graafian  follicles, 
and  represented  an  irregular  action  of  the  follicles,  in  the 
absence  of  menstruation.  The  case  also  illustrates  a  pe- 
culiar form  of  alteration  in  the  follicles,  after  becoming 
inactive. 

Case  XXI.  Menstruation  absent,  or  nearly  so,  for  one 
year.  Small  hemorrJiagic  effusions,  witJioiit  corpora  lutea. 
Graafian  follicles  enlarged  and  partly  collapsed,  others  fri- 
able, others  shrivelled  and  empty.  —  A  woman,  forty-five 
years  of  age,  who  had  been  the  mother  of  fourteen  children, 
died  at  the  Charity  Hospital,  New  York,  January  29,  1877, 
from  the  rupture  of  a  thoracic  aneurism.  At  the  time  of 
her  admission  to  the  hospital  she  reported  that  her  menses 
had  ceased  one  year  before ;  but  the  flow  recurred,  in  some 
measure,  once  during  the  month  of  January. 

The  uterus  was  of  large  size,  but  empty  and  normal  in 
appearance.  Its  mucous  membrane  was  pale,  except  for  a 
little  rosy  tint  near  the  fundus  of  the  organ. 

The  ovaries  were  rather  below  the  average  size,  whitish 
and  opaque  externally,  with  many  strongly  depressed  inter- 
communicating cicatrices.  Immediately  beneath  several  of 
these  cicatrices,  in  each  ovary,  were  small,  dark-colored,  enu- 
cleable  bloody  clots  ;  some  with,  others  without,  distinctly 
membranous  walls.  They  were  flattened  in  form,  from 
within  outward  ;  the  largest  measuring  6  millimetres  in 
length  by  i  milhmetre  in  depth. 

The  ovaries  contained  four  or  five  small  Graafian  folli- 
cles, more  or  less  visible  externally.  There  were  also  two 
others,  concealed  beneath  the  albuginea,  which  were  en- 
larged to  5  and  12  millimetres  in  diameter,  but  partly  col- 
lapsed from  reabsorption  of  their  contents.     The  walls  of 


144  REPORT  ON  THE   CORPUS  LUTEUM. 

all  these  follicles,  though  natural  in  appearance,  were  ab- 
normally friable,  and  easily  ruptured  in  manipulation. 
There  were  several  others,  of  moderate  size,  with  thick- 
ened walls,  collapsed  and  empty.  There  were  no  corpora 
lutea  in  either  ovary. 

4.  Blackish  Discoloratiojt  in  and  around  Old  Corpora  Lu- 
tea.—  This  appearance  is  not  very  infrequent,  as  I  have 
met  with  it  more  or  less  distinctly  in  from  one  third  to  one 
half  of  the  cases  observed.  In  most  instances,  as  the  corpus 
luteum  passes  into  a  retrograde  condition,  the  central  clot* 
becomes  semi-transparent  and  of  a  lighter  red  color  ;  after- 
ward of  a  mottled  greenish  or  slightly  brownish  hue  ;  and 
at  last  is  completely  decolorized.  The  blackish  tint  in  ques- 
tion shows  itself  only  in  very  old  corpora  lutea,  which  have 
become  much  reduced  in  size,  and  shrivelled  or  compressed. 
The  central  cavity,  in  such  cases,  sometimes  appears  as  a 
slender  black  or  blackish  line,  marking  the  inner  boundary 
of  the  surrounding  wall.  (Figure  6.)  The  tint  seems  due, 
not  so  much  to  coloring  matter  in  the  coagulum  itself,  as 
to  a  stain  of  the  inner  surface  of  the  convoluted  wall,  show- 
ing through  the  transparent  remains  of  the  enclosed  clot. 
A  similar  discoloration  is  sometimes  visible  about  the  ex- 
terior of  the  corpus  luteum  ;  and  in  not  a  few  instances 
there  is  a  blackish  stain  of  the  ovarian  tissue  beneath  old 
superficial  cicatrices,  where  the  corpus  luteum  has  become 
so  obsolete  that  it  is  no  longer  distinctly  recognizable.  In 
all  these  cases  the  black  discoloration  seems  to  be  a  rem- 
nant of  vascular  congestion,  either  in  the  walls  of  the  cor- 
pus luteum,  or  in  the  adjacent  ovarian  tissue.  Such  a  local 
congestion  of  the  ovarian  tissue  is  sometimes  present,  in 
a  very  marked  degree,  during  the  early  development  of  the 
corpus  luteum  ;  and  its  vestiges  may  apparently  remain  for 
some  time  after  the  latter  has  disappeared.  It  is  often 
traceable  in  the  blackish  or  dusky  hue  of  old  cicatrices  on 
the  surface  of  the  ovary. 

5.  Gelatinous  ajid  Fibrinous  Exudatiotis  into  the  cavity  of 
Graafia7i  Follicles.  —  Exudations  of  this  kind  are  altogether 
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morbid  in  character.  They  have  nothing  to  do  with  men- 
struation, and  are  contained  in  follicles  which  have  never 
ruptured.  Gelatinous  exudations  were  found  in  two  in- 
stances, both  of  which  were  cases  of  phthisis,  in  which 
menstruation  had  been  absent  for  ten  and  eleven  weeks  re- 
spectively. They  were  in  the  form  of  smooth,  ovoidal,  thin- 
walled  cysts,  from  8  to  12  millimetres  in  diameter,  each 
filled  with  a  semi-transparent,  nearly  colorless,  firmly  gelat- 
inous mass,  which  could  be  easily  pressed  out  entire,  when 
the  wall  of  the  follicle  had  been  cut  open.  The  largest 
weighed  435  milligrammes. 

The  fibrinous  exudations,  two  in  number,  were  met  with 
in  Case  IX,  (Figure  6.)  In  this  instance,  about  one  half 
of  the  left  ovary  was  occupied  by  an  elongated  tumor,  18 
mm.  long,  by  9  mm.  thick,  situated  immediately  beneath 
the  albuginea,  and  consisting  of  a  uniformly  solid,  yellow- 
ish-brown, unorganized  mass,  surrounded  by  a  thin  blackish 
outline.  It  was  easily  enucleated  entire,  and  weighed  510 
milligrammes.  The  second  tumor,  in  the  same  ovary,  was 
about  one  third  the  size  of  the  preceeding,  and  in  contact 
with  it.  Its  substance  was  white  and  fibrinous-looking, 
with  a  small  rounded  cavity  near  one  end.  Neither  of  the 
tumors  presented  any  appearance  of  inflammatory  action. 

6.  Saccidar  Degeneratio7t  of  the  Graafian  Follicles.  —  This 
degeneration  consists  in  a  collapse  of  the  follicle  from  re- 
absorption  of  its  contents,  together  with  slight  thickening 
and  condensation  of  its  membranous  wall.  By  this  process 
the  follicle  loses  its  normal  physiological  character,  and 
passes  into  a  condition  of  permanent  inactivity.  I  have  met 
with  it  in  nine  cases,  in  the  most  marked  of  which  menstru- 
ation had  ceased  for  from  half  a  year  to  several  years.  A 
few  follicles  may  undergo  this  change  in  women  from 
twenty  to  thirty  years  of  age,  in  whom  menstruation  con- 
tinues with  regularity.  But  the  larger  number  of  cases, 
and  those  in  which  the  degenerated  follicles  are  most  nu- 
merous, are  farther  advanced  in  life,  when  menstruation  has 
either  already  ceased,  or  is  approaching  its  termination.    In 
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old  age,  all  the  follicles  remaining  in  the  ovaries  may  ex- 
hibit the  same  alteration. 

The  healthy  Graafian  follicle  is  globular  in  form,  and  con- 
sists of  a  thin,  flexible,  vascular,  nearly  transparent  mem- 
branous wall,  enclosing  a  clear,  colorless  fluid.  When  un- 
dergoing the  saccular  degeneration,  its  wall  becomes  thick- 
ened, opaque,  whitish,  and  somewhat  rigid,  as  if  assuming 
a  slightly  cartilaginous  consistency.  The  follicle  is  also  a 
little  puckered  ;  and  as  its  fluid  contents  disappear,  it  be- 
comes collapsed,  so  that  its  opposite  surfaces  are  in  con- 
tact with  each  other.  It  is  still  distinct  from  the  adjacent 
ovarian  tissue,  and  may  be  readily  enucleated  by  the  for- 
ceps, as  in  the  healthy  condition. 

In  some  cases  the  thickening  of  the  follicular  wall  in- 
creases to  1.5  or  2  millimetres,  and  the  degenerated  follicle 
then  presents  an  appearance  of  unusual  solidity.  This  hap- 
pened in  Case  XXV.,  where  one  of  the  ovaries  contained, 
imbedded  in  its  substance,  an  ovoidal  sac,  8  mm.  in  length, 
by  5  mm.  in  width.  (Figure  8.)  Its  wall  was  1.5  to  2  mm. 
in  thickness,  of  a  dead  white  color,  firm,  and  nearly  homo- 
geneous in  texture,  not  distinctly  convoluted,  but  enclosing 
an  empty  cavity  with  irregularly  zigzag  outlines.  Its  vol^ 
ume  was  0.15  cubic  centimetre,  and  its  weight  'j'j  milli- 
grammes. The  opposite  ovary  contained  two  similar  bod- 
ies, of  smaller  size. 

Such  a  formation  as  this  is  the  only  structure  to  be  found 
in  the  ovaries  which  deserves  the  name  of  a  "  false  corpus 
luteum."  It  could  hardly  be  mistaken,  however,  for  a  gen- 
uine corpus  luteum  except  on  very  superficial  examination. 
The  most  obvious  distinction  between  the  two  is  as  follows  : 
The  real  corpus  luteum  is  superficial  in  situation.  It  is 
formed  from  a  ruptured  Graafian  follicle,  and  its  central 
cavity,  with  the  contained  clot,  is  always  connected  with  a 
cicatrix  on  the  surface  of  the  ovary.  The  "false  corpus 
luteum,"  on  the  other  hand,  is  a  Graafian  follicle  which  has 
never  ruptured.  It  is  often  deeply  seated  in  the  substance 
of  the  ovary,  and  it  is  not  connected  with  any  external  cica- 
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trix.  The  white  color  of  its  puckered  wall,  and  the  absence 
of  any  clot  or  residuum  in  its  central  cavity,  are  additional 
marks  which  serve  to  fix  its  character. 

In  size  the  degenerated  follicles  usually  measure  from 
3  to  5  millimetres.  Sometimes,  as  in  the  case  above  men- 
tioned, their  longest  diameter  may  reach  8  millimetres. 
The  largest  were  met  with  in  Case  I.,  where  there  were 
four  of  these  bodies,  two  of  them  measuring  from  12  to  13 
millimetres  in  length,  and  each  weighing  over  400  milli- 
grammes. 

The  most  characteristic  example  of  this  degeneration  was 
in  the  following  case,  where  menstruation  had  long  ceased 
from  old  age,  and  where  a  large  number  of  follicles  pre- 
sented the  same  appearance. 

Case  XXII.  The  ovaries  in  old  age.  Saccular  degen- 
eration of  all  the  Graafian  follicles.  —  A  woman,  seventy 
years  of  age,  large  and  well- developed,  who  had  been  the 
mother  of  two  children,  died  at  the  New  York  Colored 
Home,  January  22,  1877, 

The  uterus  was  healthy,  except  for  a  small,  fibrous  tumor 
in  one  of  its  walls,  and  some  thickening  and  redness  of  the 
adjacent  mucous  membrane. 

The  ovaries  were  both  small,  being  only  a  little  over  one 
half  the  average  size.  Internally  they  presented  a  some- 
what lobulated  appearance,  containing  throughout  numer- 
ous collapsed  Graafian  follicles,  in  the  form  of  closed, 
empty  sacs,  from  2  to  3  mm.  in  diameter,  with  pale, 
slightly  thickened  and  puckered  walls,  of  firm  consistency. 
The  sacs  could  be  easily  enucleated  by  the  forceps,  the 
space  between  them  being  occupied  only  by  loose,  rosy- 
colored  connective  tissue.  There  were  no  healthy  Graafian 
follicles,  or  any  other  structural  formations  noticeable  in 
either  ovary. 

CORPUS    LUTEUM    OF    PREGNANCY. 

The  general  characters  of  the  corpus  luteum  of  preg- 
nancy are  sufficiently  well  known.     After  the  first  month 
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it  continues  to  increase  in  size,  or,  at  least,  does  not  dimin- 
ish ;  and  its  convoluted  wall  assumes  the  strong,  yellow  hue 
which  has  given  rise  to  its  name.  At  the  same  time,  the 
central  clot  becomes  fully  decolorized  without  losing  greatly 
in  substance,  growing  denser  and  firmer,  in  proportion  as 
it  diminishes  in  bulk.  Consequently  the  corpus  luteum,  by 
the  end  of  the  second  month,  appears  as  a  voluminous  yel- 
low envelope,  surrounding  a  white,  tolerably  firm,  fibrinous 
coagulum.  Sometimes  a  few  fine  blood  vessels  penetrate 
through  the  external  cicatrix  to  the  inner  surface  of  the 
convoluted  wall,  giving  rise  to  an  appearance  of  spots  or 
stains  showing  through  the  fibrinous  clot  ;  but  the  clot 
itself  is  by  this  time  colorless.  The  whole  forms  a  flat- 
tened, roundish,  or  ovoidal  mass,  of  sufficient  consistency 
to  be  felt  as  a  well-defined  tumor  in  the  substance  of  the 
ovary. 

One  of  the  variations  in  the  structure  of  the  corpus  lu- 
teum at  this  time  is  due  to  the  presence  or  absence  of  a 
central  cavity  in  the  fibrinous  clot.  As  a  general  rule,  the 
clot  is  continuous  and  of  uniform  solidity  throughout.  But 
sometimes  there  is,  in  its  central  part,  a  well  defined  cavity  or 
excavation,  with  smooth  walls,  and  similar  in  form  to  the  clot 
itself.  In  the  ten  cases  of  pregnancy  of  the  present  series, 
I  have  met  with  this  peculiarity  three  times  ;  and  in  forty- 
six  corpora  lutea  of  pregnant  women,  recorded  or  figured 
elsewhere,  it  occurred  sixteen  times  ;  making,  in  all,  about 
one  third  the  whole  number  of  cases.  It  seems  to  be  due 
to  a  special  retention  of  serum  during  the  absorption  of  the 
clot.  When  the  central  coagulum  is  becoming  condensed 
by  the  separation  and  absorption  of  its  serous  ingredients, 
a  part  of  this  fluid,  instead  of  being  taken  up  by  the  sur- 
rounding tissues,  accumulates  as  a  distinct  deposit  in  the 
middle  of  the  coagulum,  thus  forming  a  small  cavity  at  that 
point.  It  is  not  very  plain  why  the  same  thing  should  not 
happen  in  the  corpus  luteum  of  menstruation,  but,  in  point 
of  fact,  it  does  so  very  rarely.  I  have  never  seen  such  a 
cavity  in  the  corpus  luteum  of  menstruating  women,  and 
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know  of  but  one  recorded  instance  of  that  kind.^  Whether 
the  slower  growth  and  progress  of  the  corpus  luteum  in 
pregnancy  may  be  favorable  to  the  accumulation  of  serous 
fluid  in  a  distinct  cavity,  I  have  no  means  of  determining. 

I.  Chafiges  in  the  Corpus  Licteiim  during  Pregnancy  and 
after  Delivery.  —  Beyond  a  certain  period  of  pregnancy,  the 
date  of  which  is  not  precisely  known,  the  corpus  luteum 
diminishes  in  size,  and  loses  the  freshness  of  its  yellow 
hue.  It  still  retains  the  characteristic  features  of  its  orig- 
inal structure,  and  the  connection  of  its  central  clot  with 
the  surface  of  the  ovary  continues  visible  throughout.  At 
the  same  time  its  different  parts  become  more  closely  ad- 
herent to  each  other,  and  the  central  clot  often  assumes  the 
appearance  of  a  whitish,  radiating  or  star-shaped,  cicatrix- 
like  mass.  At  the  end  of  pregnancy  the  corpus  luteum  is 
reduced  in  volume  to  about  one  half  of  a  cubic  centimetre, 
and  in  weight  to  about  500  milligrammes. 

The  appearance  of  the  ovaries  is  further  modified,  during 
pregnancy,  by  the  disappearance  of  the  earlier  corpora  lutea 
and  the  inactivity  of  the  Graafian  follicles.  In  menstrua- 
ting women  it  seldom  happens  that  we  do  not  find  three  or 
more  corpora  lutea  existing  together  in  the  ovaries,  in  dif- 
ferent stages  of  growth  or  retrogression.  But  pregnancy 
arrests,  for  the  time  being,  the  discharge  of  ova  and  the  for- 
mation of  new  corpora  lutea.  The  Graafian  follicles  do  not 
disappear  from  the  ovarian  tissue,  or  become  degenerated, 
as  after  the  menopause  ;  but  they  cease  to  enlarge,  and  re- 
main for  the  most  part  concealed  beneath  the  albuginea. 
When  gestation,  therefore,  has  advanced  to  its  middle  or 
later  periods,  there  is  but  one  corpus  luteum  to  be  found  in 
the  ovaries.  Those  of  a  previous  date  have  by  this  time 
disappeared,  and  no  subsequent  production  of  them  has 
taken  place.  The  physiological  exceptions  to  this  rule  are 
easily  understood.  In  twin  or  triplet  pregnancies  we  should, 
of  course,  find  a  corresponding  number  of  corpora  lutea  in 
the  ovaries  ;  and  it  is  evident  that  two  Graafian  follicles 
^  Leopold.    Archiv  fiir  GyncBkologie.    Berlin,  1877.    Band  XL,  s.  129. 
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might  rupture  simultaneously  at  the  time  of  conception, 
and  but  one  of  the  ova  become  impregnated  or  reach  ma- 
turity. In  that  case  we  might  find  only  one  foetus  in  the 
uterus,  and  two  corpora  lutea  in  the  ovaries.  But  these 
corpora  lutea  would  be  manifestly  of  the  same  age  and  de- 
velopment, and  neither  of  them  would  resemble  the  retro- 
grade structures  in  the  ovaries  of  menstruating  women. 

Case  XXIII.  Death  nine  days  after  abortioji  in  early 
pregnancy.  Corpus  lutenm  fully  developed,  zuith  a  ceiitral 
cavity.  Graafian  follicles  small  and  quiescent.  —  A  col- 
ored woman,  twenty-five  years  of  age,  rather  below  the 
medium  height,  but  strong  and  well  developed,  died  in  New 
York,  April  7,  1877.  She  had  had  an  abortion,  without 
medical  attendance,  nine  days  before,  and  attempted  to  con- 
ceal the  fact  until  she  became  ill  several  days  afterward  and 
was  seen  by  a  physician.  She  reported  to  him  that  she 
had  been  not  more  than  two  months  advanced  in  preg- 
nancy. From  her  appearance,  as  observed  by  her  friends, 
the  pregnane}^  might  have  been  as  early  as  this,  but  could 
not  be  as  late  as  six  months.  From  the  condition  of  the 
uterus,  as  seen  at  the  autopsy,  it  should  probably  be  reck- 
oned at  three  months.  Death  resulted  from  general  peri- 
tonitis. 

The  uterus  was  enlarged  to  more  than  five  times  its  nor- 
mal size  ;  weighing,  when  stripped  of  all  accessory  parts, 
274  grammes,  its  walls  being  thickened  in  proportion.  The 
mucous  membrane  of  the  cervix  remained  entire.  That  of 
the  body  was  wanting  throughout  ;  and  at  the  upper  part 
of  the  posterior  uterine  wall,  the  former  attachment  of  the 
placenta  was  indicated  by  a  ragged  brownish  prominence, 
40  to  50  millimetres  in  diameter,  and  3  to  5  millimetres  in 
thickness. 

The  situation  of  the  corpus  luteum,  in  the  right  ovary, 
was  distinguishable  externally  by  a  roundish,  superficial, 
cicatrix-like  spot,  surrounded  by  an  indistinct  yellowish 
zone.  The  corpus  luteum,  immediately  beneath,  was  15 
mm.  wide,  10  mm.  deep,  and  5  mm.  thick.    (Figure  9.)    Its 
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outer  wall  was  of  a  clear,  orange-yellow  color,  quite  thin 
in  its  superficial  portions,  i  mm.  thick  elsewhere,  but  often 
increased  by  its  foldings  to  a  thickness  of  2  mm.  The  cen- 
tral clot  was  of  firm  consistency,  uniformly  decolorized  and 
white  for  the  greater  part  of  its  extent.  Immediately  be- 
neath the  superficial  cicatrix  it  presented  some  dark  bloody 
discoloration,  apparently  due  to  the  inflammatory  conges- 
tion of  the  ovarian  integument,  which  was  strongly  marked. 
In  the  centre  of  the  fibrinous  coagulum  was  an  oval  exca- 
vation, of  flattened  form,  without  any  separate  lining  mem- 
brane. The  whole  corpus  luteum  was  easily  enucleated. 
Its  volume  was  0.9  cubic  centimetre,  and  its  weight  1015 
milligrammes. 

The  left  ovary,  which  was  smaller  than  the  right,  con- 
tained nothing  unusual.  In  each  organ  there  were  a  num- 
ber of  Graafian  follicles,  from  i  to  3  mm.  in  diameter, 
beneath  the  albuginea.  There  were  none  of  larger  size, 
and  none  prominent  on  the  surface. 

The  following  five  cases  illustrate  the  condition  of  the 
corpus  luteum  at  the  end  of  gestation  and  within  a  few  days 
after  delivery. 

Case  XXIV.  Death  soon  after  delivery  at  term.  Cor- 
pus luteum  well  developed.  Graafian  follicles  inactive.  — 
A  married  woman,  thirty-six  years  of  age,  of  medium  size 
and  well  nourished,  was  delivered  in  Brooklyn  of  a  fully  de- 
veloped child,  November  29,  1876.  She  was  almost  imme- 
diately attacked  by  well  marked  uremia,  of  which  she  died 
fifty-one  hours  after  delivery. 

One  of  the  ovaries,  which  was  of  large  size,  contained  a 
corpus  luteum,  easily  perceptible  to  the  touch  externally, 
and  marked  by  a  distinct  cicatrix  on  the  surface  of  the 
organ.  A  slender  band  of  adventitious  tissue,  containing 
one  or  two  fine  blood-vessels,  was  attached  to  the  cicatrix, 
which  was  also  surrounded  by  a  rather  abundant  superficial 
vascularity. 

The  corpus  luteum,  exposed  by  a  section  through  the 
cicatrix,  was   12  mm.  wide,  9  mm.  deep,  and  7  mm.  thick. 
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(Figure  lO.)  Its  wall  was  of  an  indefinite  rosy-yellowish 
color,  deeply  convoluted,  3.5  mm.  thick  at  its  deeper  part, 
but  diminishing  to  1.5  mm.  near  the  superficial  cicatrix. 
Exactly  at  the  situation  of  the  cicatrix  it  was  entirely 
wanting,  as  in  corpora  lutea  of  earlier  date.  Numerous 
minute  blood-vessels  were  visible  in  the  interstices  of  its 
convolutions.  The  central  portion  of  the  corpus  luteum 
was  occupied  by  a  solid,  compressed,  perfectly  decolorized 
clot,  of  firm  consistency,  tolerably  adherent  to  the  inner 
surface  of  the  convoluted  wall,  but  still  capable  of  being 
detached  by  careful  manipulation.  The  whole,  enucleated 
from  the  ovarian  tissue,  weighed  500  milligrammes. 

Both  ovaries  contained,  beneath  the  albuginea,  an  abun- 
dance of  healthy  Graafian  follicles,  all  quiescent,  and  none 
larger  than  from  1.5  to  2  mm.  in  diameter.  There  were  no 
other  corpora  lutea. 

Case  XXV.  Death  a  few  hours  after  delivery.  Cor- 
pus lutewn  of  moderate  size.  Graafian  follicles  inactive. 
—  An  unmarried  woman,  twenty-one  years  of  age,  some- 
what below  par  in  size,  general  development,  and  vitality, 
died  December  29,  1876,  at  the  New  York  Hospital  House 
of  Relief,  eight  hours  after  delivery,  with  uremic  convul- 
sions and  pulmonary  edema.  The  child  was  still-born  and 
had  apparently  been  dead  for  a  few  days ;  but  its  de- 
velopment indicated  an  age  of  at  least  eight  and  one  half 
months. 

The  condition  of  the  uterus  was  that  usually  presented 
within  twenty-four  hours  after  delivery  at  term. 

The  right  ovary,  of  nearly  the  average  size,  had  upon  its 
surface,  at  one  end,  a  depressed,  curvilinear  cicatrix,  imme- 
diately beneath  which  the  solid  tumor  of  the  corpus  luteum 
was  plainly  perceptible  to  the  touch.  Exposed  by  section, 
it  was  15  mm.  in  width,  10.5  mm.  in  depth,  5  mm,  in  thick- 
ness. Its  convoluted  wall  was  of  an  indefinite  yellowish 
hue,  enclosing  a  solid,  white,  radiated  fibrinous  mass,  which 
communicated  at  one  point,  by  a  narrow,  ribbon-shaped 
process,  with  the  external  cicatrix.     The  fibrinous  clot  was 
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SO  entangled  with  the  convolutions  of  the  surrounding  wall 
that  it  could  not  be  extricated  from  them  ;  but  the  corpus 
luteum  could  be  enucleated  as  a  whole  from  the  ovarian 
tissue.  Its  volume  was  0.4  cubic  centimetre,  and  its  weight 
363  milligrammes. 

The  left  ovary,  which  was  somewhat  larger,  contained, 
beneath  the  albuginea,  an  abundance  of  quiescent,  healthy 
Graafian  follicles,  from  1.5  to  3.5  mm.  in  diameter. 

Case  XXVI.  Death  three  days  after  delivery.  Corpus 
lutetim  with  a  central  cavity.  .Graafian  follicles  itiactive. 
—  An  unmarried  woman,  twenty-five  years  of  age,  of  full 
medium  size,  and  well  developed,  was  delivered,  February 
22,  1877,  at  the  King's  County  Hospital,  New  York,  of  a 
living  child,  at  full  term  ;  and  died,  three  days  afterward,  of 
double  pneumonia. 

The  right  ovary,  which  was  somewhat  above  the  average 
size,  contained  the  corpus  luteum,  situated  immediately 
beneath  a  slightly  depressed,  punctiform  cicatrix,  on  the 
lateral  surface  of  the  organ.  The  corpus  luteum  meas- 
ured 12  mm.  in  width,  by  a  Httle  over  3  mm.  in  depth. 
(Figure  11.)  Its  wall  was  of  a  dull  yellow  hue,  and  rather 
homogeneous-looking  in  texture  ;  its  convoluted  form  being 
indistinct,  owing  to  the  absence  of  radiating  fibrinous  lam- 
inae. The  wall  was,  for  the  most  part,  1.5  mm.  thick  ;  but 
it  diminished  suddenly  in  thickness  as  it  approached  the 
surface  of  the  ovary,  and  was  entirely  wanting  at  the 
situation  of  the  external  cicatrix.  The  central  clot,  firm 
and  perfectly  decolorized,  enclosed  in  its  middle  an  empty 
flattened  cavity,  the  sides  of  which  were  nearly  in  con- 
tact with  each  other.  The  clot  was  thus  reduced  to  the 
form  of  a  white,  fibrinous,  sac-like  layer,  in  contact  with  the 
inner  surface  of  the  yellow  wall,  and  surrounding  a  central 
cavity.  This  sac-like  layer  was  continuous  throughout,  as 
much  so  at  the  situation  of  the  external  cicatrix  as  else- 
where ;  showing  that  it  was  not  a  dependence  or  outgrowth 
of  the  wall  of  the  follicle,  but  a  remnant  of  the  effused  cen- 
tral clot.     The  corpus  luteum  was  still  enucleable,  leaving 
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a  smooth  bed  in  the  ovarian  tissue.  Its  volume  was  0.35 
centimetre,  and  its  weight  310  milHgrammes. 

Both  ovaries  contained  many  Graafian  follicles,  from  1.5 
to  3  mm.  in  diameter,  some  partially  visible  through  the  al- 
buginea,  but  none  prominent. 

Case  XXVII.  Deatli  four  days  after  delivery  at  terni. 
Corpus  hitemn  small  and  retrograde.  Graafian  follicles 
inactive.  —  A  married  woman,  primipara,  somewhat  above 
the  medium  size,  and  well  developed,  was  delivered,  Feb- 
ruary I,  1877,  at  the  Charity  Hospital,  New  York,  of  a 
living  child  at  the  full  term,  and  died  four  days  afterward 
of  puerperal  peritonitis. 

One  of  the  ovaries,  a  little  larger  than  the  average,  pre- 
sented, on  its  lateral  surface,  near  one  end,  a  depressed, 
punctiform  cicatrix.  Beneath  this  was  a  corpus  luteum 
13  mm.  wide  by  5  mm.  deep.  Its  wall  was  of  a  dim, 
pale,  yellowish  hue,  and  so  thick  as  to  constitute  the  main 
part  of  its  substance.  Its  convolutions  were  indistinctly 
marked,  owing  to  their  mutual  compression  and  the  nearly 
complete  absence  of  radiating,  fibrinous  partitions  between 
them.  The  central  clot  was  scanty  and  perfectly  white. 
The  whole  corpus  luteum,  enucleated  by  careful  manipu- 
lation, had  a  volume  of  0.2  cubic  centimetre,  and  weighed 
270  milligrammes. 

Both  ovaries  contained  a  number  of  healthy,  quiescent, 
Graafian  follicles,  beneath  the  albuginea,  mostly  very  small  ; 
none  of  them  larger  than  3  mm.  in  diameter,  and  none 
prominent  on  the  surface. 

Case  XXVIII,  Death  eight  days  after  delivery  at  term. 
Corpus  luteum  small  and  retrograde.  Graafian  follicles 
inactive.  —  A  woman,  twenty-two  years  of  age,  primipara, 
of  full  medium  size,  and  well  nourished,  was  delivered  of 
a  living  child,  at  the  Charity  Hospital,  New  York,  December 
10,  1876.  The  next  day  she  showed  signs  of  peritonitis, 
which  increased  in  severity,  and  terminated  fatally,  De- 
cember 18. 

One  of  the  ovaries,  a  little  below  the  average  size,  had 
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upon  its  surface  numerous  spots  of  dark,  punctiform,  bloody 
congestion.  Immediately  beneath  a  small,  slightly  de- 
pressed, reddish,  superficial  cicatrix  was  a  corpus  luteum, 
II  mm.  in  width,  by  7  mm.  in  depth.  (Figure  12.)  Its 
convoluted  wall,  which  had  a  maximum  thickness  of  2  mm., 
was  pale  yellowish  in  hue,  and  marked  in  many  places  with 
fine,  white,  cicatrix-like,  radiating  streaks.  The  central  clot 
was  thin,  perfectly  decolorized,  and  closely  adherent  to  the 
convoluted  wall.  The  whole  corpus  luteum  was  deficient  in 
solidity,  and  could  be  enucleated  with  difficulty,  bringing 
with  it,  in  places,  small  adherent  strips  of  the  ovarian  tissue. 
Its  weight  was  270  milligrammes. 

The  same  ovary  contained,  beneath  the  albuginea,  nu- 
merous pale,  flabby,  and  inactive  Graafian  follicles,  from  2 
to  3.5  mm.  in  diameter. 

The  opposite  ovary  was  much  swollen  and  infiltrated,  and 
was  covered  with  a  thick  layer  of  recent  inflammatory  ex- 
udation. Its  tissue  was  pale  and  friable,  containing  a  few 
Graafian  follicles  from  3  to  5  mm.  in  diameter. 

2.  Variation  in  size  of  the  Corpus  Lutciim,  from  defec- 
tive local  or  general  Development.  —  It  is  evident,  from  the 
foregoing  cases,  that  the  corpus  luteum,  at  the  end  of  ges- 
tation and  within  a  few  days  after  delivery,  may  vary  per- 
ceptibly in  size  in  different  individuals  ;  and  this  variation 
does  not  always  exactly  correspond  with  the  size  of  the 
ovary  or  the  general  development  of  the  whole  body.  But 
where  either  one  of  these  conditions  is  considerably  above 
or  below  the  average,  it  may  account  for  a  similar  variation 
in  the  corpus  luteum.  This  is  probably  illustrated  by  the 
two  following  instances,  where  the  size  of  the  corpus  luteum 
was  much  below  the  usual  standard. 

Case  XXIX.  Death  fonr  days  after  delivery.  Corpus 
luteum  umcsually  small  and  soft.  —  A  woman,  twenty- 
five  years  of  age,  considerably  undersized,  feeble,  and  ill- 
developed,  of  pallid,  sallow  complexion,  a  primipara,  was 
delivered  of  a  living  child,  at  full  term,  December  17, 
1876,  at  the  Nursery  and  Child's  Hospital,  New  York. 
She  died  from  septicemia  four  days  afterward. 
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In  the  right  ovary,  which  was  of  unusually  flattened 
form,  there  was  a  corpus  luteum,  12  mm.  wide,  9  mm. 
deep,  and  3  mm.  thick.  It  was,  therefore,  like  the  ovary, 
of  fair  dimensions  as  to  length  and  breadth,  but  very 
thin  from  side  to  side.  Its  convoluted  wall  was  of  a  dull, 
yellowish  hue  ;  and  the  central  clot,  perfectly  decolor- 
ized, was  in  the  form  of  a  thin,  radiating  cicatricial  lamina, 
so  entangled  with  the  surrounding  wall  and  adherent  to  its 
substance  that  it  could  not  be  separated.  It  was  connected 
with  the  surface  of  the  ovary  -by  a  narrow,  thread-like  band, 
indicating  the  original  point  of  rupture.  The  whole  corpus 
luteum  was  very  deficient  in  consistency,  and  hardly  dis- 
tinguishable by  the  touch  externally.  Its  volume  was  0.2 
cubic  centimetre,  and  its  weight  185  milligrammes. 

Case  XXX.  Death  five  days  after  abortion.  Corpus 
hiteuni  very  small.  —  A  married  woman,  a  mulatto,  mul- 
tipara, thirty-six  years  of  age,  of  slender  figure  and  deficient 
bodily  organization,  died  in  New  York,  March  8,  1877,  from 
peritonitis,  five  days  after  an  abortion.  According  to  her 
own  calculation,  her  pregnancy  had  advanced  to  the  fifth 
month  ;  and  the  appearance  of  the  foetus,  as  seen  by  the 
attending  physician,  corresponded  with  that  estimate. 

Both  ovaries  were  small,  thin,  narrow,  pallid,  and  flabby. 
One  of  them  contained  a  very  few  small  Graafian  follicles  ; 
none  were  visible  in  the  other. 

In  the  left  ovary,  which  was  between  one  half  and  two 
thirds  the  average  size,  was  the  corpus  luteum,  situated 
beneath  a  superficial  cicatrix.  It  measured  8  mm.  in 
width  by  5  mm.  in  depth.  Its  convoluted  wall  was  of  a 
strong  orange-yellow  hue,  with  a  maximum  thickness,  in  its 
longitudinal  section,  of  3  mm.  The  central  clot  was  white, 
firm,  of  a  radiating,  cicatrix-like  form,  and  not  separable 
from  the  yellow  wall.  The  volume  of  the  whole  corpus 
luteum  was  0.1  cubic  centimetre,  and  its  weight  100  milli- 
grammes. There  were  no  other  corpora  lutea  in  either 
ovary, 

3.    Changes   m   the   Corpus   Luteum   after  Abortion   or 
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Death  of  the  Foetus.  —  It  would  be  very  desirable  to  know 
what  modifications,  if  any,  take  place  in  the  corpus  luteum, 
where  the  foetus  has  perished  during  pregnancy,  but  is  re- 
tained in  the  uterus  for  some  time  afterward.  Does  its 
nutrition  go  on,  in  these  cases,  as  if  gesfation  had  pro- 
ceeded in  the  usual  manner ;  or  does  it  cease  growing,  with 
the  death  of  the  foetus,  and  become  prematurely  retrograde  ? 
I  hoped  to  find,  in  the  present  series  of  cases,  some  which 
would  have  a  bearing  on  this  point ;  but  none  have  proved 
sufficiently  definite  to  give  any  certain  result  in  this  direc- 
tion. The  only  instance  in  which  the  foetus  had  been  dead 
for  some  days  before  delivery  was  that  of  Case  XXV.  ;  and 
in  this  instance  the  rather  small  size  of  the  corpus  luteum 
might  be  accounted  for  by  the  inferior  development  and 
vitality  of  the  mother.  It  was  also  larger  than  in  Cases 
XXVI.  and  XXVIL,  where  death  occurred  three  and  four 
days  after  delivery,  and  where  the  size  and  general  develop- 
ment of  the  body  were  good. 

There  is  a  similar  question  with  regard  to  the  history  of 
the  corpus  luteum  after  abortion.  In  cases  of  sudden 
death,  during  or  immediately  after  abortion,  the  corpus 
luteum  represents,  of  course,  the  corresponding  period  of 
pregnancy.  But  when  death  is  delayed  for  a  certain  period 
after  abortion  does  the  corpus  luteum,  during  this  time, 
change  in  volume  and  structure  as  rapidly  as  it  would  do 
after  delivery  at  term  .''  Furthermore,  does  the  presence 
of  peritonitis,  or  other  acute  disease,  either  hasten  or  retard, 
in  any  degree,  the  normal  changes  in  the  corpus  luteum .'' 
Both  these  questions  might  be  of  importance  under  some 
circumstances,  provided  we  could  give  them  a  definite 
answer. 

In  the  cases  here  presented  the  evidence  on  these  points 
seems  to  be  doubtful.  Leaving  out  of  consideration  those 
in  which  the  general  bodily  development  was  defective, 
there  are  only  the  two  following  instances  where  the  small 
size  of  the  corpus  luteum  might  have  been  due  to  a  rapid 
change  taking  place  after  abortion.  In  one  of  them,  death 
was  caused  by  peritonitis  ;  in  the  other  by  uremia. 
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Case  XXXI.  Death  seven  days  after  abortion.  Cor- 
pus lutenin  small.  —  A  married  woman,  twenty-six  years 
of  age,  of  full  medium  size  and  well  developed,  died  in  Bos- 
ton, March  25,  1877,  seven  days  after  abortion  near  the 
third  month  of'pregnancy.  The  autopsy  showed  abundant 
inflammatory  exudation  in  the  peritoneal  cavity. 

The  right  ovary  was  very  large,  loose  and  infiltrated,  its 
surface  covered  with  recent  inflammatory  exudation,  and 
several  purulent  deposits  in  its  interior. 

The  left  ovary,  which  was  free  from  local  inflammatory 
alteration,  was  of  medium  size,  but  very  long  and  narrow, 
almost  ribbon-shaped,  in  figure.  Under  one  of  its  lateral 
surfaces  was  a  corpus  luteum,  corresponding  in  form  with 
the  ovary,  being  15  mm.  in  length,  6  mm.  in  width,  and 
3  mm.  in  thickness.  Its  convoluted  wall  was  of  a  bright 
orange-yellow  color,  with  a  maximum  thickness  of  2  mm. 
Its  central  clot  was  solid,  perfectly  decolorized,  quite  firm 
and  adherent  to  the  surrounding  wall.  The  volume  of 
the  entire  corpus  luteum  was  0.3  cubic  centimetre,  and  its 
weight  250  milligrammes. 

Case  XXXII.  Death  twelve  days  after  abortion. 
Corp2is  Inteiwi  ivith  a  central  cavity ;  small  and  some- 
what retrograde.  —  A  married  woman,  twenty-six  years  of 
age,  rather  below  the  medium  size,  but  strong  and  well  de- 
veloped, aborted  at  the  end  of  the  sixth  month  of  pregnancy, 
January  31,  1877,  ^"^  was  taken  to  the  New  York  Hospital 
House  of  Relief.  A  few  days  afterward  she  had  suppres- 
sion of  urine,  and  died  of  uremia  February  12.  The  kid- 
neys were  fatty  and  enlarged. 

The  right  ovary,  a  little  over  four  fifths  the  average  size, 
contained,  near  one  end,  a  corpus  luteum  which  was  per- 
ceptible to  the  touch  as  a  soft,  rather  ill-defined,  roundish, 
flattened  tumefaction.  Exposed  by  section,  it  was  8  mm. 
in  width,  by  7  mm.  in  depth.  Its  wall  was  from  i  to  1.5  mm. 
in  thickness.  It  had  no  distinctly  yellow  tinge,  but  was  of 
a  deep,  rather  dull  rosy-red  color,  similar  to  that  of  the  ad- 
jacent ovarian  tissue,  from  which  it  was  separated  by  a  dis- 
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tinct  whitish  line  of  demarcation.  Its  convoluted  structure 
was  nearly  or  quite  imperceptible,  but  it  had  the  usual  gland- 
ular-looking texture  of  a  corpus  luteum  in  the  later  periods 
of  pregnancy.  Its  central  clot,  perfectly  decolorized,  was  in 
the  form  of  a  thin,  rather  rigid,  white,  fibrinous  layer,  sur- 
rounding a  small  cavity.  The  cavity  had  probably  con- 
tained a  little  fluid,  as  it  remained  somewhat  open  and  gap- 
ing after  section.  The  whole  corpus  luteum  was  readily 
enucleated  from  the  ovarian  tissue,  and  weighed  180  milli- 
grammes. The  opposite  ovary  contained  nothing  remark- 
able. 

In  these  two  instances,  the  small  size  of  the  corpus 
luteum  could  hardly  be  attributed  to  anything  else  than 
the  time  which  had  elapsed  since  the  abortion.  But,  on 
the  other  hand,  in  Case  XXIII.,  where  death  occurred 
nine  days  after  abortion,  the  corpus  luteum  showed  no  re- 
markable diminution  of  size  or  alteration  in  structure. 
That  was  also  a  case  of  peritonitis  ;  and  if  this  disease  may 
sometimes  reduce  abnormally  the  volume  of  the  corpus 
luteum,  it  does  not  always  have  that  effect,  and  probably 
acts  only  in  connection  with  other  causes  at  present  un- 
known. On  the  whole,  our  knowledge  is  very  deficient  as 
to  the  changes  which  take  place  in  the  corpus  luteum  im- 
mediately after  abortion  ;  and  the  subject  is  sufficiently 
important  to  deserve  further  attention. 

I  desire,  in  conclusion,  to  express  my  grateful  acknowl- 
edgments to  the  gentlemen  who  have  aided  so  liberally  in 
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Dr.  H.  S.  Oppenheimer,  of  the  Charity  Hospital,  New 
York  ;  Prof.  J.  W.  McLane,  Dr.  Alonzo  Blauvelt,  and  Dr. 
W.  R.  Jayne,  of  the  New  York  Hospital ;  Dr.  S.  O.  Van- 
derpoel,  Jr.,  of  Bellevue  Hospital ;  Dr.  F.  E.  Beckwith,  of 
the  Nursery  and  Child's  Hospital,  New  York  ;  Dr.  Samuel 
Whitall,  Dr.  William  Kelly,  and  Dr.  Francis  Huber,  of  the 
New  York  Colored  Home  ;  Dr.  Allan  McLane  Hamilton, 
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George  A.  Spalding,  New  York  ;  Prof.  A.  J.  C.  Skene,  of 
the  Long  Island  College  Hospital,  Brooklyn  ;  Dr.  P.  L. 
Schenck,  of  the  King's  County  Hospital,  Long  Island  ;  Dr. 
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THE  PATHOLOGY  AND  TREATMENT  OF  PUER- 
PERAL ECLAMPSIA. 

BY   PROFESSOR   OTTO   SPIEGELBERG,   M.   D., 
Breslau,  Prussia. 

(Translated  by  Dr.  G.  H.  BLxby,  of  Boston.) 

The  etiology  of  eclampsia  has  gained  a  firm  foundation 
only  since  it  has  been  proved  that  the  disease  is  almost 
constantly  accompanied  by  disturbances  in  the  functions  of 
the  kidneys. 

After  Lever,^  in  1843,  had  shown  that  the  urine  in  eclamp- 
sia was  almost  always  highly  albuminous,  and  that  patho- 
logical changes  in  the  kidneys  corresponding  with  those  of 
Bright's  Disease  were  frequently  discovered,  it  was  but  nat- 
ural to  infer  that  eclamptic  convulsions,  like  the  uremic  in 
nephritis,  were  occasioned  by  the  retention  of  urea  in  the 
blood. 

This  opinion  was  most  clearly  expressed  and  experiment- 
ally proved  by  Frerichs.  His  theory  is,  in  short,  this : 
that  on  account  of  disturbed  secretion  by  the  kidneys  the 
urea  is  changed  in  the  blood  into  carbonate  of  ammonia, 
and  that  the  blood,  being  saturated  with  it,  becomes  the 
cause  of  convulsions  in  eclampsia  when  combined  with 
affections  of  the  kidneys.  This  explanation  of  eclampsia 
as  ammoniemia  met  with  less  opposition  from  obstetricians 
than  from  pathologists.  This  contradiction  was  based  upon 
the  different  views  in  regard  to  uremia,  but  especially  upon 
Frerichs'  failure  to  demonstrate  the  presence  of  ammonia 
in  the  blood.  That  it  can  be  found,  however,  I  have 
proved  by  careful  examination  in  one  case,  but  continued 

^  Gufs  Hosp.  Reports,  Second  Series,  vol.  i.,  1843. 
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observations  gave  negative  results.  Only  in  two  other 
cases  was  the  presence  of  ammonia  in  the  blood  estab- 
lished, and  then  in  such  minute  quantities  that  its  influence 
must  be  considered  as  negative.  For  this  reason  ammoni- 
emia  may  be  considered  as  one  of  the  rarest  causes  of  the 
convulsions.  This,  of  course,  does  not  exclude  the  view 
that  uremic  intoxication  is  the  tinderlying  cause  of  eclamp- 
sia ;  for  we  know  that  uremia  does  not  depend  upon  the 
poisonous  effect  of  a  single  constituent  of  the  urine,  but  on 
the  retention  in  the  blood  of  all  the  substances  destined  to 
be  removed  by  the  kidneys. 

The  objections  urged  against  the  acceptance  of  the  the- 
ory of  uremic  intoxication  are  the  following  :  — 

1.  That  patients  suffering  from  chronic  Bright's  Disease 
are  frequently  not  attacked  by  eclampsia. 

2.  That  in  many  cases  of  eclampsia  the  pathologic  ana- 
tomical condition  is  very  unimportant,  or  even  entirely 
absent,  and, 

3.  That,  as  has  already  been  stated,  eclampsia  may  exist 
without  albuminuria,  or  in  a  form  in  which  albuminuria 

■  only  appears  as  the  result  of  the  convulsions. 

These  objections  brought  many  adherents  to  Rosen- 
stein's  theory  as  to  the  origin  of  uremia,  which  is  based  on 
that  of  Traube.  According  to  this  theory,  eclampsia  ap- 
pears, as  do  the  nervous  symptoms  in  ordinary  uremia, 
when  the  arterial  blood  pressure  in  a  highly  hydremic  sub- 
ject is  suddenly  increased.  In  this  case  acute  edema  of  the 
brain  is  produced  ;  the  exudations  of  serum  occasioning 
compression  of  the  cerebral  blood-vessels,  and  thereby  acute 
anemia  of  the  brain.  Coma  results  if  this  alteration  occurs 
in  the  cerebrum  ;  if  it  extends  to  the  central  part  of  the 
brain,  convulsions  follow. 

This  hypothesis  seems  to  be  confirmed  by  the  fact  that 
an  increase  of  pressure  in  the  arteries  is  produced  by  the 
labor  pains  ;  and,  moreover,  it  seems  to  explain  many  symp- 
toms of  eclampsia :  a  belief  in  the  existence  of  hydremia 
in  every  case  of  pregnancy  is  quite  generally  accepted.    The 
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theory,  however,  fails,  from  the  fact  that  whereas  the  patho- 
genetic causes  are  present  as  a  rule,  eclampsia  occurs 
but  seldom.  It  is  evident  that  some  agency  other  than 
that  alleged  in  this  hypothesis  must  exist,  to  account  for 
the  paroxysms  ;  besides,  the  condition  of  hydremia  does 
not  exist  in  most  cases  of  eclampsia  ;  the  patients  are  very 
often  young,  vigorous  individuals,  while  conversely  the  ma- 
jority of  hydremic  women  are  not  attacked  by  eclampsia. 
Again,  neither  hydremia  nor  increased  arterial  pressure 
produce  cerebral  or  cutaneous  edema,  the  latter  being  by 
no  means  constantly  found  at  the  autopsies  of  such  indi- 
viduals ;  moreover,  when  it  does  exist,  it  may  be  a  second- 
ary condition,  like  the  transudations  in  the  serous  cavities. 
Furthermore,  the  theory  does  not  explain  the  eclampsia  of 
pregnancy  and  childbed.  Finally,  the  clinical  history  of 
compression  of  the  cerebrum  from  edema  is  wanting,  —  the 
pulse  and  pupils  being  entirely  different  from  their  condi- 
tion in  the  latter  case. 

Opposed  to  this  visionary  hypothesis  of  Traube  and 
Rosenstein,  the  explanation  of  the  disease  as  uremic  poison- 
ing is  admissible,  on  account,  first,  of  its  simplicity ;  sec- 
ondly, because  it  explains  all  the  symptoms,  and  accords 
with  past  experience.  The  objections  to  this  theory  can  be 
easily  met.  And  first,  the  argument  that  pregnant  women, 
suffering  from  diffuse  chronic  nephritis,  are  not  generally 
attacked  by  eclampsia  proves  but  little,  for,  if  this  disease 
be  of  long  standing,  the  remaining  healthy  parts  of  the  kid- 
ney still  secrete  sufficient  urine  to  prevent  poisoning.  The 
eclampsia  depends  in  reality  upon  an  acute  affection  of 
the  entire  parenchyma  of  the  kidneys  ;  and  occasions  by  its 
rapid  development  a  total,  or  nearly  total,  suppression  of 
the  urinary  secretion.  If  in  chronic  nephritis  the  organs 
are  entirely  insufficient,  or  rapidly  become  so,  owing  to  the 
pregnancy,  then  the  paroxysms  may  also  occur. 

It  is  clear  that  such  a  sudden  interruption  in  the  secre- 
tion of  urine,  and  consequent  retention  in  the  blood  and 
tissues  of  all  substances  that  should  be  excreted,  must  ex- 
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ert  a  deleterious  influence,  and  fully  account  for  the  eclamp- 
sia. That  this  exists,  is  proved  by  the  small  quantity  of 
urine  invariably  found  ;  by  the  condition  of  the  bladder, 
which  in  severe  cases  is  almost,  and  sometimes  even  en- 
tirely, empty  until  the  cessation  of  the  paroxysms  ;  and  by 
the  marked  increase  in  the  quantity  of  urea  in  the  blood, 
which  I  have  frequently  demonstrated.  This  sudden  in- 
sufficiency of  the  kidneys  may  also  be  developed  in  hitherto 
perfectly  healthy  persons,  which  explains  the  sudden  ap- 
pearance of  paroxysms  in  individuals  who  have  previously 
been  in  perfect  health,  or  have  had  but  trifling  symptoms. 
This  theory  also  meets  the  second  objection,  namely,  that 
in  many  cases  of  eclampsia  the  pathological  condition  of 
the  kidneys  is  very  insignificant,  or  entirely  negative  ;  since 
the  sudden  suppression  of  urine  depends  solely  upon  a  dis- 
turbed circulation  in  the  kidneys,  especially  upon  a  rapidly 
developing  affection  of  their  blood-vessels,  which  condition 
need  not  leave  any  important  pathological  changes,  and  in 
case  of  recovery  may  disappear  as  suddenly  as  it  came. 

By  this  theory  only  can  we  account  for  the  numerous 
cases  in  which  after  cessation  of  the  eclampsia  all  renal 
symptoms  subside  and  complete  recovery  so  rapidly  ensues. 

If,  therefore,  I  ascribe  the  appearance  of  convulsions  in 
persons  who  have  not  previously  suffered  from  diffuse  ne- 
phritis to  alterations  in  the  blood-vessels  of  the  kidneys, 
further  explanation  is  needed.  A  simple  venous  conges- 
tion, produced  by  the  pressure  of  the  gravid  uterus  upon 
the  renal  veins,  must  be  excluded  in  the  majority  of  cases  ; 
for  the  uterus  alone  can  rarely  produce  such  pressure,  and 
if  pressure  otherwise  exist  from  large  pelvic  or  abdominal 
tumors,  the  ureters  are  more  likely  to  be  affected  than  the 
renal  veins  and  the  vena  cava.  Moreover  in  the  autopsies 
of  eclamptic  patients  as  a  rule  no  congestion  of  the  kid- 
neys is  found,  but  much  oftener  a  strikingly  pale  and  blood- 
less condition.  The  disease  must,  therefore,  originate  in 
the  blood-vessels  themselves,  and  especially  in  their  ter- 
minal twigs.     What  the  nature  of  this  alteration  is  I  am  as 
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yet  unable  to  state.  It  may  be  a  degeneration  of  the  walls 
of  the  vessels,  by  which  the  diffusion  through  them  is  ren- 
dered impossible,  which  seems  reasonable  in  cases  where 
incipient  symptoms  exist.  It  may  also  be  a  spasm  of  the 
blood-vessels,  by  which  the  supply  of  blood  to  the  kidneys 
is  suddenly  cut  off,  in  which  case  the  cause  of  the  disease 
would  be  located  in  the  nerves  of  the  vessels.  This  anal- 
ogous influence  of  the  vaso-motor  nerves  is  found  in  other 
organs.  There  are  some  symptoms  to  indicate  that  this 
irritation  exists  in  eclampsia.  I  desire  to  call  attention  to 
the  dilated  and  sluggish  condition  of  the  pupils  at  the  com- 
mencement of  the  attack,  and  to  the  spasms  of  the  cutane- 
ous blood-vessels.  The  spasm  can  also  attack  simultane- 
ously the  vessels  of  the  brain,  causing  anemia  of  both  the 
brain  and  the  kidneys.  That  it  takes  its  origin  from  the 
uterus  is  not  improbable.  The  connection  between  special 
irritations  of  the  sensitive  nerves  of  the  uterus  and  convul 
sions  has  already  been  correctly  pointed  out.  If  a  reflex 
irritation  of  the  vaso-motor  nerves  of  the  kidneys,  which 
communicate  with  the  sympathetic,  and  eventually  of  those 
of  the  brain,  by  the  uterus,  be  accepted,  the  difficulty  of 
reconciling  the  different  causal  relations  of  contractions  of 
the  uterus  and  convulsions  is  overcome.  Other  more  ac- 
cidental sources  of  irritation  are  not  excluded.  I  would 
call  attention  to  first  pregnancies,  especially  in  advanced 
age,  when  the  irritability  of  the  nervous  system  is  gener- 
ally greater  than  after  several  births  have  taken  place  ;  to 
the  influence  of  great  distention  of  the  uterus,  and  to  exces- 
sive irritation  of  its  lower  segment.  (Eclampsia  is  remark- 
ably frequent  in  twin  pregnancies,  although  it  has  been 
proved  by  statistics  not  to  be  so  in  hydramnios,  or  with 
narrow  pelves.^)  Atmospheric  influences  are  likewise  of 
great  importance,  as  was  recognized  long  since,  by  Smellie, 
Denman,  Ramsbotham,  Duges,  Andral,  Simpson,  and  Ros- 
enstein.     All    these   influences  affect  an   organ  which  is 

1  Lohlein,  in  the  Zeitschrift f.  Geburtshiilse  u.  Frauenkrankheiten, 
i.,  1875,  p.  64. 
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known  to  be  in  close  relations  with  the  functions  of  the 
kidneys,  and  may  explain  the  quasi-epidemic  occurrence  of 
eclampsia.  Among  the  different  opinions  about  the  patho- 
genesis of  this  disease,  great  importance  is  almost  univer- 
sally ascribed  to  an  increased  arterial  blood-pressure,  the 
existence  of  which  cannot  be  denied.  It  is  primarily  pro- 
duced by  the  insufficiency  of  the  kidneys,  and  increased  by 
every  pain,  and  its  concomitant  muscular  exertion.  It  is 
not,  however,  a  causal  factor  in  the  disease,  even  in  the  sep- 
arate attacks,  but,  at  most,  merely  aggravates  it.  I  have 
yet  to  speak  of  the  third  objection  to  the  acceptance  of 
uremic  poisoning,  namely,  that  there  are  cases  of  eclampsia 
without  albuminuria,  or  where  the  latter  only  appears  sec- 
ondarily. Such  observations  are  certainly  rare,  and  among 
them  a  certain  number  can  easily  be  explained  on  the 
uremic  theory,  for  the  insufficiency  in  the  functions  of  the 
kidneys  may  develop  very  rapidly.  If  up  to  this  point 
the  urine  has  been  entirely  free  from  albumen,  but,  while 
becoming  scanty,  also  becomes  more  albuminous,  it  is  clear 
that  the  albuminuria  is  a  result  of  the  convulsions  ;  it  is  a 
consequence  of  the  interruption,  even  though  for  a  very 
short  time,  of  the  circulation  in  the  kidneys  and  of  the 
alterations  in  the  blood-vessels.  There  are  cases,  however, 
and  I  have  observed  them  myself,  in  which  the  albumi- 
nuria is  absent  during  the  entire  duration  of  the  disease,  or 
only  shows  itself  in  a  minute  degree  during  an  exceedingly 
short  period.  Such  cases  must  be  excluded  from  the 
domain  of  eclampsia  as  a  peculiar  form  requiring  a  special 
explanation.  It  appears  to  me  best  to  call  them  "  eclampti- 
form  attacks  "  caused  by  reflex  irritations  of  vaso-motor 
and  spasmodic  nerve  centres  by  a  peripheral  excitation. 
They  are,  therefore,  to  be  compared  to  the  artificially  ex- 
cited epileptic  attacks,  the  epileptogenic  zone  being  defined 
by  the  ramifications  of  the  pelvic  nerves.  According  to 
the  experiments  made  by  Brown-Sequard,  the  sciatic  nerve 
plays  the  most  important  part.  Many  facts  prove  that  the 
nerves  of  the  sexual  organs  are  in  reality  peripheral  do- 
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mains  of  irritation  of  great  importance ;  and  that  they  can 
be  actually  so-called  epileptogenic  zones.^  Hence,  it  would 
only  be  necessary  to  point  in  every  case  of  eclamptiform 
paroxysms  to  a  peculiarly  severe  irritation  within  the  pel- 
vis, taking  into  consideration  individual  predisposition  and 
special  irritability.  In  one  case  of  such  convulsions,  that 
came  under  my  observation,  enormous  distention  of  the 
bladder,  caused  by  a  prolonged  retention  of  the  head 
within  the  pelvis,  was  the  probable  cause.^  The  patient,  a 
primipara,  at  term  suffered  from  the  first  attack  about 
twelve  hours  after  the  escape  of  the  liquor  amnii ;  the  sec- 
ond came  soon  after  the  arrival  of  the  physician.  Owing 
to  compression  of  the  urethra  from  the  continued  retention 
of  the  head  in  the  pelvis  it  was  found  impossible  to  empty 
the  greatly  distended  bladder,  and  the  head  was  delivered 
by  forceps.  A  large  quantity  of  urine  was  immediately 
voided,  but  a  portion  drawn  by  the  catheter  was  entirely 
free  from  albumen.  The  child  was  alive  ;  there  was  no 
return  of  the  attacks,  and  the  patient  made  a  rapid  re- 
covery.^ 

In  order  not  to  be  misunderstood  I  recapitulate  as  fol- 
lows :  — 

True  eclampsia  depends  upon  uremic  poisoning  in  conse- 
que7ice  of  deficient  renal  secretion.  The  latter  is  caused 
either  by  chronic  nephritis,  which  is  increased  to  a  danger- 
ous degree  by  the  influence  of  gestation,  and  especially  of 
labor,  or  it  may  be  developed  more  or  less  rapidly,  but 
always  in  short  periods  in  previously  healthy  persons  or  by 
acute  disease  of  the  renal  blood-vessels.  It  is  even  prob- 
able that  complete  anuria  may  result  quite  suddenly  from 
spasm  of  the  blood-vessels,  and  that  this  vaso-motor  spasm, 
as  also  the  same  condition  which  probably  exists  in  the 
brain,  can  be  considered  as  a  reflex  irritation  from  the  ute- 

1  Hecker,  Klinik  d.  Geburtskunde,  ii.,  1864,  p.  160. 

2  Wernick,  Zur  Aetiologie   Eclampischer  Aufdlle.      Berl.    Klin. 
IVochenschrift,  1872,  No.  42. 

8  Poliklinik,  1870-1871,  No.  116. 
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rine  nerves.  Increased  arterial  pressure,  which  is  presen. 
after  the  appearance  of  the  paroxysms,  is  a  consecutive  con- 
dition which  aggravates  the  disease. 

Cases  of  eclampsia  without  albtmiifuiria  form  a  separate 
class.  They  are  acute  epileptic  attacks.  The  epileptogenic 
zone  lies  in  the  domain  of  the  sciatic  nerve.  These  cases 
occur  but  seldom,  and  are  generally  but  mild  forms  of  the 
disease. 

TREATMENT. 

Prophylactic  treatment  is  only  indicated  when  the  symp- 
toms of  disease  of  the  kidneys  are  present,  in  which  case 
the  use  of  alkaline  diuretics,  vegetable  acids,  purgatives,  and 
tonics  internally,  and  warm  baths  externally,  are  specially 
indicated. 

When  the  premonitory  symptoms  of  an  eclamptic  attack 
appear,  a  moderate  venesection,  followed  by  narcotics,  such 
as  hydrate  of  chloral  per  rectum,  morphia  hypodermically, 
should  be  resorted  to.  As  a  diuretic  to  neutralize  the  car- 
bonate of  ammonia  in  the  blood,  Frerichs  advises  benzoic 
and  citric  acids.  The  induction  of  premature  labor,  recom- 
mended by  some,  is  not  called  for,  because  the  supervention 
of  spasms  is  not  certain,  and  because  the  induction  of  labor 
may  in  itself  evoke  them.  The  albuminuria  and  its  under- 
lying cause,  as  well  as  its  sequelae  may,  at  any  rate,  justify 
intervention  ;  the  indications  are  then  quite  different. 

If  there  be  reason  for  fearing  eclampsia  during  parturi- 
tion, the  same  course  is  to  be  pursued  as  when  premonitory 
symptoms  are  present  before  labor ;  careful  supervision 
may  be  of  great  use. 

When  the  disease  is  fully  developed,  the  treatment  should 
be  based  upon  the  above  views  of  the  etiology.  It  must 
consequently  be  directed  to  effect  three  objects  :  The  renal 
functions  must  be  restored  ;  the  arterial  pressure,  increased 
by  the  retention  of  the  urine  and  the  convulsions,  must  be 
diminished :  and  all  irritation  of  the  vaso-motor  and  spas- 
modic nerve  centres  be  prevented,  or,  at  least,  reduced  to  a 
minimum.     These  results  are  most  easily  obtained  by  vene- 
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section,  narcotics,  and,  if  the  patient  be  in  labor,  by  as 
speedy  completion  of  labor  as  possible.  These  are  the 
measures  by  which  the  disease  is  most  surely  resisted,  and 
most  successfully  checked.  All  other  means  recommended 
are  of  subordinate  importance,  and  when  successful  only  act 
in  the  manner  stated  above.  It  is  evident  that  in  individ- 
ual cases  either  one  or  the  other  treatment  must  be  given  a 
preference  ;  even  the  most  explicit  directions  must  remain 
general  when  applied  to  practice. 

From  my  own  experience,  which  corresponds  with  that  of 
older  authors  and  of  most  practitioners,  I  place  venesection 
first  in  the  treatment  of  true  eclampsia ;  against  it  no  theo- 
retical objections  can  be  brought. 

No  other  treatment  decreases  so  rapidly  and  so  effica- 
ciously the  arterial  pressure ;  no  other  restores  so  soon  the 
action  of  the  kidneys,  which  are  so  sensitive  to  changes  in 
the  blood  pressure  ;  and  but  few  other  means  so  speedily 
soothe  the  over-sensitive  vaso-motor  nerves.  I  advise,  after 
the  first  attack,  as  soon  as  the  patient  is  seen,  the  opening 
of  the  brachial  vein,  and  the  removal  of  at  least  two  hun- 
dred grammes  (a  little  over  six  ounces)  of  blood.  In  very 
robust  individuals  I  have  not  hesitated  to  take  five  hundred 
grammes  (fifteen  to  sixteen  ounces).  If  the  venesection 
produces  no  notable  or  permanent  result,  a  second  may  be 
resorted  to  after  an  interval  determined  by  the  patient's  con- 
dition. The  result  and  the  condition  of  the  patient  will 
give  the  necessary  indications  for  the  discontinuance  of  the 
depletion.  In  the  simply  "  eclamptiform  attacks "  vene- 
section may  be  omitted,  and  narcotics  will  be  sufficient, 
especially  as  these  attacks  almost  always  occur  at  a  time 
when  a  rapid  termination  of  labor  is  possible.  Narcotics 
should  be  administered  soon  after  venesection,  when  either 
a  new  attack  has  taken  place,  or  even  as  a  preventive  meas- 
ure. Among  these,  chloroform  most  surely  and  rapidly 
answers  the  indication  of  diminishing  the  arterial  pressure, 
quieting  the  nervous  centres,  and  suppressing  reflex  irrita- 
tion from  other  causes  which  may  possibly  be  at  work.     To 
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reach  this  result,  however,  deep  narcosis  must  be  pro- 
duced ;  chloroform  is,  therefore,  not  entirely  harmless,  espe- 
cially if  administered  soon  after  venesection.  I  have  known 
a  case  in  which  sudden  death  ensued.  On  this  account  the 
inhalation  must  take  place  only  during  the  paroxysms  ;  but 
as  this  is  difficult,  owing  to  the  movements  of  the  patient 
during  the  paroxysms,  the  chloroform  must  be  given  on  the 
first  signs  of  a  fresh  attack  (the  aura).  The  attack  can 
often  be  arrested,  and,  at  all  events,  palliated.  The  inter- 
ruption of  inhalation,  when  the  convulsive  movements  sub- 
side, and  in  the  intervals  of  rest,  prevents  the  accumulation 
of  chloroform  in  the  blood. 

The  administration  of  chloroform  can  be  conveniently 
combined  with  that  of  morphia  or  of  chloral ;  the  former 
subcutaneously,  the  latter  per  rectum. 

The  latter  augment  the  action  of  the  former  ;  after  their 
exhibition  anesthesia  is  produced  more  easily  and  rapidly, 
while,  without  the  chloroform,  these  drugs  are  useful  in  di- 
minishing the  intensity  or  the  frequency  of  the  paroxysms  ; 
moreover,  during  their  administration  the  labor  pains  are 
hardly  interrupted,  so  that  much  is  gained.  The  doses, 
however,  must  not  be  too  small.  Muriate  of  morphia  must 
be  given  at  first,  in  doses  of  0.015  >  chloral  hydrate  of 
three  grammes  ;  these  doses  may  be  repeated  after  proper 
intervals.  Which  remedy  deserves  the  preference  cannot 
yet  be  stated.  Chloral  is  highly  recommended  by  those 
who  have  used  it,  and  its  advantages  would  be  expected 
from  its  relation  to  chloroform.  Morphia  is  more  easily 
procured,  and  I  have  always  been  satisfied  with  its  results. 

The  sooner  this  treatment  can  be  commenced  the  better. 
Soon  after  venesection,  either  a  short  time  before  or  after 
an  attack  has  occurred,  a  full  dose  of  morphia  should  be 
given.  It  is  time  to  stop  the  narcotics  when  no  new  par- 
oxysm occurs,  or  when  the  paralytic  stage  is  distinctly 
present.  I  have  never  seen  ill  effects  when  the  remedies 
had  been  judiciously  administered  ;  the  danger  of  post  par- 
tum  hemorrhage  does  not  exist,  although  it  is  alleged  by 
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some  writers  ;  the  fact  that  in  eclampsia  a  predisposition  to 
hemorrhage  exists,  may  have  been  the  cause  of  these 
views  ;  but  by  strict  observation  of  the  uterus  after  birth 
its  relaxation  may  be  prevented  or  controlled. 

It  has  already  been  mentioned  that  other  remedies  rec- 
ommended in  this  disease  can  never  take  the  place  of  those 
named  above,  which  have,  at  the  most,  but  a  subsidiary 
effect.  A  vehement  diaphoretic  treatment,  recently  pro- 
posed by  Jacquet,^  and  also  later  by  Porter,^  is  certainly 
rational,  but  can  only  be  relied  upon  in  mild  cases.  Its 
chief  value  lies  in  the  possibility  of  continuing  the  treat- 
ment through  the  entire  duration  of  the  disease ;  it  is, 
besides,  especially  useful  in  the  stadium  comatose  and  in 
childbed.  It  is  carried  out  by  enveloping  the  whole  body 
in  wet  sheets  of  a  temperature  of  i8o  R,  a  la  Priessnitz. 
Purgatives  may  be  considered  equally  rational,  for  they 
diminish  arterial  tension,  and  act  as  derivatives  from  the 
kidneys,  as  do  diaphoretics.  If  the  patient  be  able  to  swal- 
low, a  full  dose  of  calomel  (0.25  gramme),  and  jalap  (0.5 
gramme)  should  be  given.  Otherwise,  a  drop  of  croton  oil 
may  be  applied  to  the  back  of  the  tongue.  In  both  cases 
an  enema  of  castor  oil  and  oil  of  turpentine  (one  table- 
spoonful  of  each  in  chamomile  tea)  should  be  given.  Vera- 
trine  has  been  recommended  by  Fearn,^  in  place  of  venesec- 
tion ;  and  bromide  of  potassium  in  place  of  the  narcotics. 

Cold  applications  to  the  head  and  local  depletions  may 
be  used  in  coma  ;  epispastics  are  objectionable,  as  they 
may  produce  spasms  by  reflex  action.  In  the  paralytic 
stage  stimulants  must  be  resorted  to,  though  good  results 
will  be  rare.  Diuretics,  such  as  potash  salts,  benzoic  and 
vegetable  acids,  etc.,  are  useful  as  after  treatment  during 
convalescence. 

During  the  attack  itself  all  tight  clothing  should  be  re- 
moved, and  the  patient  be  guarded  against  injury.     She 

1  Beitrdge  z.  Geburtskunde,  i.,  1870,  Sitzungsbericht,  p.  100. 

2  Amer.  Jour.  Med.  Set.,  July,  1873. 

2  Amer.  Journ.  Obstet.,  iv.,  1871,  p.  28. 
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should  be  kept  in  bed,  but  without  the  employment  of  force. 
Biting  of  the  tongue  and  breaking  of  the  teeth  should  be 
prevented  by  the  interposition  of  soft  cloth  between  the 
teeth,  or  of  the  handle  of  a  spoon  well  enveloped  in  some 
soft  material.  If  a  paroxysm  occur  during  venesection,  as 
is  often  the  case,  digital  compression  of  the  wound  will  pre- 
vent too  great  loss  of  blood,  and  the  soiling  of  the  clothing, 
etc.  Compression  of  the  carotids,  recommended  by  Trous- 
seau, in  eclampsia  of  children,  might  be  tried  with  a  view 
to  preventing  or  shortening  the  attack. 

The  third  indication  is  the  speedy  completion  of  labor. 
Even  had  this  not  been  demonstrated  by  experience,  it  is 
evident  that  the  expulsion  of  the  contents  of  the  ute- 
rus, the  consequently  rapid  decrease  of  pressure  in  the 
abdominal  cavity,  the  accompanying  loss  of  blood,  and  the 
removal  of  the  real  exciting  causes  of  the  disease  mitst  have 
a  beneficial  effect.  Even  the  fact  that  the  attacks  very 
often  continue  after  delivery,  though  more  rarely,  or  that 
the  paroxysms  only  occur  during  childbed,  does  not  dimin- 
ish the  value  of  this  measure.  The  evacuation  of  the  uterus 
must  be  effected  rapidly  and  easily  ;  the  process  must  not 
cause  irritation,  and  neither  the  mother  nor  the  child  must 
be  endangered  by  an  interference  which  sometimes  proves 
more  harmful  than  does  the  disease  itself. 

This  principle  must  be  invariably  kept  in  view. 

For  this  reason,  if  eclampsia  occur  during  pregnancy, 
there  can  never  be  any  question  of  obstetrical  interference, 
especially  of  the  induction  of  premature  labor.  For,  in 
the  first  place,  the  convulsions  may  cease  without  interfer- 
ing with  pregnancy  itself ;  in  the  second  place,  parturition 
will  occur  spontaneously  in  the  more  severe  cases  ;  in  the 
third  place,  all  the  mild  oxytocics  act  too  slowly,  while  the 
stronger  produce  too  much  irritation  of  the  uterus,  and 
thereby  increase  the  severity  of  the  disease.  Forcible  de- 
livery, under  these  circumstances,  without  preparation  of 
the  cervix,  is  absolutely  harmful  ;  it  is  a  rough  procedure 
commonly  resulting  in  the  death  of  the  child  and  in  fatal 
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laceration  of  the  sexual  organs.  The  case  is  quite  differ- 
ent, however,  if  labor  has  actually  set  in  ;  to  hasten  it, 
must  then  be  our  only  aim.  To  this  end  I  can  recom- 
mend catheterization  of  the  uterus  and  the  introduction  of 
a  Barnes'  dilator  into  its  inferior  segment.  Colpeurysis  is 
too  irritating  and  warm  irrigation  too  difficult  in  these 
cases.  After  the  cervix  has  been  sufficiently  softened  and 
dilated  the  liquor  amnii  may  be  allowed  to  escape.  The 
decrease  in  pressure  consequent  upon  its  escape  often  acts 
favorably. 

If  now  the  danger  increase,  and  a  spontaneous  rapid 
termination  of  the  labor  be  hopeless,  artificial  dilatation  of 
the  OS  is  allowable  in  order  to  extract  the  child  speedily 
either  by  the  presenting  part,  or  after  turning.  Simple  or 
multiple  incision  of  the  edges  of  the  os  is  preferable  to 
manual  dilatation. 

This  "  forcible "  delivery,  when  carefully  and  not  too 
hastily  performed,  is  only  forcible  in  name  ;  the  result  is 
sometimes  striking.  It  can  ultimately  be  applied  in  the 
soporific  stage  soon  after  a  paroxysm,  when  the  irritation 
of  the  proceeding  does  not  so  readily  produce  a  fresh  at- 
tack. Once  more,  however,  in  regard  to  the  different 
views  about  active  or  expectant  obstetric  treatment,  I  must 
maintain  that,  conformably  to  the  opinions  which  I  have 
previously  expressed,  I  only  recommend  the  former  when 
the  case  urgently  demands  it. 

The  more  progress  parturition  has  made,  the  sooner  it 
may  be  artificially  terminated,  since  this  becomes  easier 
and  less  dangerous. 

The  method  of  operation  depends  upon  special  circum- 
stances. 

Finally,  if  convulsions  appear  when  the  child  is  in  the 
outer  strait,  it  may  do  to  allow  the  labor  to  terminate  nat- 
urally if  such  result  can  be  soon  expected.  It  must  not  be 
forgotten,  however,  that  delay,  even  under  these  circum- 
stances, may  give  more  reason  for  regret  than  a  proceed- 
ing, which,  in  such  a  case,  is  entirely  harmless,  and  is  cer- 
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tainly  necessary  to  save  the  child  if  it  be  alive,  as  is  usually 
the  case.  Complications,  especially  abnormal  pelves,  will 
necessarily  modify  the  procedures  ;  in  most  instances  they 
will  increase  the  need  of  active  interference. 

What  to  do,  if  the  patient  should  become  moribund  or 
dies  before  delivery,  is  known  to  every  obstetrician.  In 
such  a  case  any  proceeding  which  could  endanger  the  life 
of  the  child  must  certainly  be  avoided. 

If  the  eclampsia  persist  after  delivery  or  if  it  only  begins 
subsequently  to  it,  the  placenta  and  coagula,  which  may  be 
retained  in  the  uterus  and  cause  reflex  irritation,  should 
be  speedily  removed.  A  small  venesection,  narcotics,  dia- 
phoretics, purgatives,  etc.,  are  indicated.  Secondary  affec- 
tions must  be  treated  according  to  their  character. 


DILATATION    OF   THE   CERVIX     UTERI     FOR 
THE   ARREST    OF    HEMORRHAGE. 

BY   G.   H.    LYMAN,   M.   D., 
Boston,  Mass. 

Dilatation  of  the  Cervix  Uteri,  as  a  necessary  prelim- 
inary to  various  surgical  procedures  upon  that  organ,  or  as 
a  means  of  diagnosis,  had  been  often  noticed  to  be  followed 
by  a  more  or  less  complete  arrest  of  metrorrhagia,  but  un- 
til attention  was  called  to  this  subject  by  Dr.  Sims,  in  1869, 
and  still  more  clearly  by  Dr.  Bantock  in  1872  ^  I  am  not 
aware  that  it  had  been  employed  or  advised  as  a  direct 
means  of  treatment. 

During  the  past  few  years  a  considerable  number  of 
cases  of  metrorrhagia  which  had  been  supposed  to  orig- 
inate in  various  causes  and  which  had  been  submitted  to 
treatment  of  different  kinds,  both  surgical  and  medical, 
without  relief,  have  fallen  into  my  hands.  I  propose  to 
give  a  very  concise  sketch  of  different  types  of  these  as  a 
text  for  a  few  remarks  upon  the  cause  and  treatment  of 
this  most  troublesome  and  common  affection. 

The  first  which  I  give  occurred  in  1868,  the  hemorrhage 
being  profuse  and  even  alarming.  Dilatation  of  the  cervix 
employed  solely  as  a  means  of  diagnosis,  was  in  that  case 
followed  by  such  striking  relief  as  to  excite  especial  at- 
tention ;  and  as  all  my  subsequent  experience  has  con- 
firmed my  own  belief  in  its  practical  value  I  am  induced  to 
ask  your  attention  to  these  statements,  with  the  hope  that 
discussion  will  elicit  some  facts  from  the  experience  of 
others,  and  attract  attention  anew  to  the  etiology  and  pathol- 
^  Obstetr.  Trans.,  London,  1873. 
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ogy  of  the  disease  and  possibly  thereby  define  somewhat 
more  conclusively  its  value  as  a  curative  measure. 

Case  I.  May  28,  1868.  —  Mrs.  N.,  age  48,  has  had  five 
children  and  one  miscarriage.  The  last  child  was  born 
in  i860 ;  was  in  perfect  health  until  the  birth  of  the  fourth 
child,  at  which  time  she  thinks  she  was  injured  by  misman- 
agement, as  she  has  suffered  since  from  prolapsus,  as  she 
supposes,  and  for  which  a  "  sponge  pessary  "  was  used.  For 
past  two  years  she  has  been  under  the  care  of  a  female 
physician  and  treated  for  "  fungous  ulceration."  In  these 
two  years  has  had  somewhat  exaggerated  flow,  but  at  reg- 
ular periods.  For  the  last  four  months  the  menstrual  flow 
has  been  excessive.  Complains  now  of  severe  lumbar  pain 
and  general  depression.  Examination  reveals  no  cervical 
or  uterine  congestion,  no  enlargement  of  the  uterus,  no  dis- 
placement, and  a  moderate,  but  uniform,  hypertrophy  of  the 
cervix.  She  has  sub-acute  ovaritis  and  the  periods  now  re- 
cur profusely  every  fortnight.  Her  symptoms  I  considered 
to  be  due  in  a  great  measure  to  her  age  and  she  was 
treated  upon  that  supposition  until  December,  1869,  when 
the  continuance  of  the  hemorrhage  rendered  it  necessary 
for  me  to  explore  the  uterus  more  thoroughly  and  a  tent 
was  introduced  which  revealed  the  existence  of  a  small 
fibroid  in  the  upper  part  of  the  cervix.  The  dilatation  was 
followed  by  subsidence  of  the  hemorrhage  for  several 
months,  when  it  began  to  recur  again  at  continually  di- 
minishing intervals  until  January,  1872,  when  they  had  be- 
come so  profuse  as  to  be  alarming  and  she  was  brought  to 
town  to  be  under  more  constant  observation.  The  cervix 
was  with  some  difficulty  fully  dilated,  but  the  fibroid  mass 
at  the  inner  os  prevented  any  satisfactory  exploration  of 
the  cavity  of  the  body,  by  the  finger.  By  the  sound,  how- 
ever, Dr.  Putnam,  who  saw  her  with  me,  and  myself,  were 
satisfied  that  there  was  no  other  complication.  At  the  en- 
suing menstrual  period  there  was  an  entire  absence  of 
hemorrhage,  the  flow  being  rather  scant  than  otherwise. 
The  following  period,  the  second  after  dilatation,  there  was 
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a  slight  increase  of  the  flow,  but  there  was  never  any  sub- 
sequent hemorrhage  during  the  intervals,  although  until 
June,  1872,  styptics  were  applied  after  the  first  few  days  to 
diminish  the  discharge,  she  being  weak  and  anemic  from 
the  long  continuance  of  her  trouble.  From  this  date  the 
menopause  was  fully  established.  A  few  months  later  a  de- 
cided diminution  in  the  fibroid  was  apparent  and  at  the 
present  date,  May,  1877,  she  is  in  good  health  without  any 
uterine  disturbance.  Just  previous  to  the  second  dilatation 
in  January,  1872,  the  hemorrhages  in  this  case  were  more 
profuse  than  I  have  ever  seen  them  except  in  post  partum 
cases. 

Case  II. —  Miss  D.,  single,  aged  28  years,  applied  to  me 
in  September,  1876,  for  relief  from  exhausting  metrorrhagia. 
For  four  years  she  had  never  been  so  free  from  hemorrhage 
as  to  permit  her  to  dispense  with  a  guard.  She  was  liable  at 
all  times  to  sudden  and  unexpected  gushes  as  the  result  of 
some  mental  emotion  or  unusual  muscular  effort.  She  had 
been  under  distinguished  medical  treatment  during  that 
whole  time,  but  without  any  appreciable  benefit,  and  was 
much  depressed  mentally  and  physically.  The  liability  to 
sudden  accesses  deprived  her  of  indulgence  in  the  advan- 
tages to  which  her  social  position  entitled  her,  until  at  last 
the  prostration  induced  by  her  anemic  condition  had  be- 
come a  source  of  alarm  to  her  friends.  I  suspected,  of 
course,  some  organic  cause,  —  a  polypus  or  fibroid, — and 
insisted  upon  a  thorough  vaginal  examination.  With  great 
reluctance  this  was  permitted,  but  the  unruptured  mem- 
brane and  general  vaginismus  proved  an  effectual  bar  to 
the  attempt.  She  was  then  fully  etherized,  but  neither  by 
touch,  sight,  or  the  use  of  the  sound,  could  any  deviation 
from  the  normal  condition  be  discovered.  The  vagina  was 
healthy,  the  uterus  in  place  and  measuring  a  scant  two  and 
one  half  inches.  The  result  of  the  examination  was  suffi- 
ciently discouraging  in  view  of  the  absence  of  any  well 
defined  cause.  After  the  lapse  of  a  short  time,  during 
which  a  large  vaginal  tube  was  inserted  daily,  the  vaginismus 
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was  found  to  be  so  much  lessened  as  to  allow  of  the  intro- 
duction of  a  small  tent  (September  26),  and  this  was  fol- 
lowed for  two  days  by  larger  ones  and  the  uterus  thor- 
oughly explored,  but  again  with  negative  results,  —  nothing 
was  found. 

September  30.  Against  reiterated  directions,  feeling  as 
she  said  perfectly  well,  she  left  her  bed  imperfectly  clad  to 
witness  from  the  window  a  torch-light  procession.  This 
was  followed  by  a  severe  rigor,  rapid  pulse,  a  temperature  of 
104.5,  great  pelvic  pain,  and  a  large  effusion  in  the  left  side 
of  the  pelvis.  This  attack,  though  causing  great  anxiety, 
was  fortunately  succeeded  by  convalescence  in  ten  days. 

October  21.  She  is  able  to  be  down-stairs.  For  ten  or 
twelve  days  there  has  been  a  slight  discharge,  which  has 
now  ceased. 

November  4-7.  Well  marked  but  scanty  menstruation 
preceded  by  molimina.  She  expresses  herself  "  as  feeling 
her  whole  nature  changed,  as  though  some  great  weight 
were  removed  and  she  had  to  begin  life  anew."  She  has 
taken  Bland's  pills  of  iron  for  three  weeks  with  decided 
improvement  of  the  general  health.  No  remains  of  the 
pelvic  effusion. 

December  31.  Menstruation  began  and  continued  for 
some  days,  when  to  her  great  discouragement  a  full  arterial 
flow  commenced.  Preparation  was  made  for  a  renewal  of 
the  dilatation,  but  the  flow  ceasing  it  was  deferred  with  the 
agreement  that  it  should  be  resorted  to  on  the  first  recur- 
rence of  the  hemorrhage. 

February  6.  A  journey  to  Philadelphia  brought  on  pro- 
fuse menstruation  for  a  week,  but  from  that  date  to  the 
present,  May  24,  the  periods  have  been  regular  with  a  nor- 
mal flow  only. 

Case  III.  Endometritis.  October  1$,  \^y$.  —  Mrs.  W., 
aged  27,  was  married  three  years  since,  but  divorced  in  six- 
teen months.  Catamenia  began  at  sixteen ;  has  never  been 
quite  regular  and  often  attended  by  dysmenorrhea  and  occa- 
sionally profuse  leucorrhea.     No  children,  no  miscarriage. 
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She  has  had  pain  for  twelve  months  in  the  lower  part  of 
the  abdomen,  especially  on  the  left  side,  extending  down 
the  legs  to  the  ankles,  and  constant  lumbar  pain.  She  says 
the  menorrhagiahas  been  continuous  since  last  December 
excepting  two  weeks  in  June  and  ten  days  in  August.  She 
complains  now  of  facial  neuralgia,  head-ache,  ear-ache,  in- 
somnia, constipation,  and  dysuria.  She  has  been  under  the 
usual  routine  treatment  for  the  restoration  of  her  general 
health.  Examination  reveals  the  vaginal  surface  of  the  cer- 
vix acutely  inflamed  and  the  uterus  enlarged  to  three  and 
one  half  inches  in  length.  The  os  is  soft  and  patulous,  the 
sound  entering  with  facility  but  causing  pain.  The  cervical 
membrane  is  swollen  and  everted.  Nitric  acid  is  applied  to 
the  canal. 

November  12.  The  acid  with  scarifications,  glycerine 
tampons,  and  hot  vaginal  douches,  have  been  persevered  in 
with  improvement  in  the  general  condition,  but  the  hem- 
orrhages still  recur  at  intervals. 

December  28.  The  hemorrhage  still  recurring  at  times 
profusely,  the  cervix  has  for  past  three  days  been  thor- 
oughly dilated  and  the  cavity  of  the  uterus  explored,  the 
curette  however  bringing  away  nothing  but  small  portions 
of  hypertrophied  mucous  membrane.  The  uterine  surface 
is  thoroughly  swabbed  with  tincture  of  iodine.  This  is  fol- 
lowed by  some  uterine  colic  and  nausea  but  no  excitement 
of  the  pulse. 

January  7.  There  being  some  recurrence  of  the  hem- 
orrhage the  tents  are  again  introduced. 

yamiary  12.  No  hemorrhage.  The  cervix  is  apparently 
healthy  and  discharging  clear  mucus.  The  uterus  is  re- 
duced to  two  and  five  eighths  inches  in  length.  From  this 
date  I  lost  sight  of  the  patient  and  she  was  under  no  treat- 
ment until  she  appeared  again  May  24,  with  the  statement 
that  there  had  been  occasional  recurrences.  Examination 
revealed  the  cervix  to  be  normal,  the  sound  entering  two 
and  three  fourths  inches.  This  case  is  reported  as  show- 
ing the  marked  effect  of  the  dilatation  when  employed,  the 
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want  of  more  complete  success  being  attributable  to  the 
fact  that  the  circumstances  of  the  patient  do  not  permit  of 
absolute  rest  and  freedom  from  fatiguing  tasks.  The  cer- 
vicitis and  endometritis  are  relieved,  but  there  still  remains 
the  hyperemic  habit,  if  the  term  is  admissible,  which  will 
no  doubt  yield  to  rest  and  farther  dilatation  if  needed. 

Case  IV,  Hyperplastic  Endometritis.  September  'i^,  1874. 
—  Mrs.  P.,  aged  36,  married  fifteen  years,  had  one  child 
three  and  one  half  years  since,  with  good  recovery  from  the 
labor.  For  two  years  she  has  had  leucorrhea.  In  January, 
1874,  menorrhagia  commenced  and  has  continued  since  for 
three  weeks  out  of  four,  sometimes  very  profusely.  She  is 
now  thin,  pale,  and  extremely  anemic,  and  suffers  from  ver- 
tigo and  palpitations.  She  sometimes  passes  large  clots 
and  at  times  has  strangury.  Neither  hemorrhoids,  pain  in 
the  pelvis,  nor  anasarca  are  found.  For  nine  months  she 
has  been  confined  most  of  the  time  to  her  bed.  Examina- 
tion reveals  some  apparent  thickening  of  the  anterior  wall 
of  the  uterus  between  the  fundus  and  the  bladder.  The 
OS  is  nodulated  and  admits  the  finger  as  far  as  the  first 
joint.  She  has  been  under  the  care  of  two  experienced 
physicians,  one  of  whom  diagnosticated  a  fibroid  tumor,  the 
other  malignant  disease.  I  directed  her  to  take  ergot,  nux 
vomica,  and  digitalis,  a  saline  mixture  each  morning  with 
absolute  rest  and  a  good  diet,  and  to  notify  me  of  any  re- 
currence of  the  hemorrhage. 

November  6.  She  is  much  improved  in  strength  but  has 
now  for  the  first  time  a  slight  hemorrhage.  Two  large  tents 
are  introduced  and  on  examination  no  fibroid  enlargement 
found.  The  uterine  walls  appear  thickened,  with  pulpy 
masses  in  the  cavity.  The  placental  forceps  bring  away 
considerable  masses  of  hyperplastic  mucous  membrane. 
Dilatation  is  carried  still  farther  and  the  following  day  the 
operation  repeated  with  the  curette,  a  small  additional 
amount  being  scraped  off. 

<^th.  No  hemorrhage  nor  evidence  of  constitutional  dis- 
turbance.    Carbolized  vaginal  injections  are  ordered. 
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2\st.     Bland's  pills  are  prescribed. 

28///.  The  menses  began  naturally  two  days  since  and 
to-day  are  quite  profuse  but  in  no  way  menorrhagic.  Plum- 
mer's  pills  are  ordered,  and  rest. 

December  2.  The  menses  ceased  gradually  yesterday. 
2C)th.  She  has  been  about  the  house,  gaining  strength 
and  feeling  well.  There  being  some  leucorrhea  ten  days 
since  an  examination  showed  the  anterior  lip  to  be  swollen, 
red,  and  abraded,  with  some  tendency  to  eversion  ;  it  is 
incised  freely  from  within  the  cervix.  The  catamenia  have 
not  recurred  although  impatiently  awaited. 

April,  1877.  Two  and  one  half  years  later.  Mrs.  P.  is 
actively  engaged  in  her  daily  occupations.  She  has  occa- 
sionally a  slight  prolongation  of  her  menstrual  periods. 
She  looks  and  feels  perfectly  well  and  has  not  been  con- 
fined to  her  beci  a  day. 

This  case  deserves  attention  as  one  of  the  comparatively 
rare  cases  of  not  merely  hypertrophic,  but  true  hyperplastic 
enlargement  of  the  mucous  membrane,  being  so  rarely  met 
with  as  to  have  attracted  the  attention  of  pathologists  only 
of  late  years. 

Case  V.  February  4,  1877.  —  Mrs.  H.,  aged  22,  mar- 
ried September  1875,  menstruated  regularly  until  June 
1876,  then  missed  until  September,  when  she  miscarried 
intentionally  at  about  the  third  month.  She  menstruated 
regularly  again  for  four  months,  /.  e.,  until  January  10,  this 
flow  terminating  the  14th  of  January.  On  the  22d  she  was 
attacked  with  hemorrhage  which  still  persists.  I  was  called 
at  II  p.  M.,  yesterday,  and  found  her  with  such  profuse 
hemorrhage  and  exhaustion  as  to  prevent  her  raising  her 
head  without  syncope  ;  nothing  was  discoverable  per  vag- 
inam.  She  was  then  tamponed  and  stimulants  ordered. 
To-day  the  tampon  was  removed  and  tents  introduced 
morning  and  evening. 

^th.  The  uterus  was  swept  with  double  curette  forceps 
and  small  portions  of  proliferated  membrane  removed 
which  under  microscopical  examination  by  Dr.  Fitz  showed 
some  doubtful  malignant  aspects. 
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March  29.  She  has  had  no  farther  hemorrhage;  has 
menstruated  naturally  though  rather  more  freely  than 
usual.     She  feels  and  thinks  herself  well. 

In  the  first  of  these  cases,  Mrs.  N.,  the  extreme  dilata- 
tion, whatever  may  have  been  its  effect  in  inducing  ultimate 
absorption  of  the  fibroid  deposit,  did  not  result  in  its  im- 
mediate removal,  yet  the  hemorrhage  was  immediately  con- 
trolled, and  though  it  only  ceased  entirely  with  the  meno- 
pause two  years  later,  the  effect  of  the  dilatation  was 
conspicuous  in  arresting  a  grave  hemorrhage  of  six  years' 
duration,  due  probably  to  the  fibroid  and  aggravated  by  the 
critical  age  of  the  patient. 

In  the  second  case,  Miss  D.,  there  was  found  after  full 
dilatation,  no  discoverable   cause   whatever  for   a  hemor- 
rhage of  four  years'  duration,  yet  the  flow  was  relieved  im 
mediately  and  permanently  and    the  patient    restored    to 
health  and  strength. 

In  number  three.  Miss  W.,  a  well  marked  case  of  chronic 
endometritis,  the  hemorrhage  was  greatly  diminished  by 
the  first  tent  introduced,  although  months  elapsed  before 
the  enlarged  body  of  the  uterus  was  reduced  to  its  normal 
size,  during  which  time  occasional  slight  hemorrhages  ren- 
dered a  repetition  of  the  procedure  advisable. 

The  other  two  cases  belong  to  a  different  category  and  it 
is  impossible  to  affirm  of  them  that  the  dilatation  alone 
would  have  arrested  the  flow,  for  in  both  cases  the  curette 
was  used,  bringing  away  not  merely  hypertrophied  mucous 
membrane  but  hyperplastic  or  superadded  cell  growths 
which  might  sooner  or  later  have  developed  into  epitheli- 
oma or  polypi  of  a  sarcomatous  character,  and  yet  it  is  by 
no  means  certain  that  the  dilatation  alone,  by  removing  the 
constriction  of  the  cervix  and  inner  os,  would  not  have 
been  effectual  in  arresting  the  hemorrhage,  even  though 
the  diseased  membrane  had  not  been  interfered  with  by 
the  curette.  If  the  flow  was  due  merely  to  the  hyperpla- 
sia in  these  cases  we  should  hardly  have  expected  such 
complete  relief,  unless  we  admit  the  improbable  supposition 
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that  every  vestige  of  the  diseased  condition  was  removed 
by  the  rough  application  of  the  curette. 

In  the  first  of  these  two  cases  (No.  4)  two  years  and  a  half 
having  elapsed  without  any  return  renders  it  probable  that 
no  recurrence  is  to  be  feared.  The  remaining  case  (No, 
5)  is  of  more  recent  date,  and  though  there  has  as  yet 
been  no  relapse,  the  microscopic  character  of  the  mem- 
brane removed  renders  the  recurrence  more  probable. 

The  rationale  of  the  operation  I  leave  to  the  criticism  of 
the  Society,  but  there  are  some  points  of  interest  to  which 
I  wish  first  to  call  attention. 

Is  it  not  possible  in  our  dealings  with  these  cases  that 
we  have  been  too  ready  to  substitute  cause  for  effect  1  If 
it  be  true  that  morbid  innervation  or  strangulation  of  the 
cervix  at  the  inner  os  causes  such  congestion  of  the  mu- 
cous membrane  of  the  body  of  the  organ  as  to  induce  hem- 
orrhage more  or  less  profuse,  may  we  not  reasonably  pre- 
sume that  many  of  the  cases  in  which  after  dilatation  we 
find  a  hypertrophied,  proliferated,  or  even  hyperplastic  mu- 
cous lining  extending  to  the  fundus,  and  to  which  we  have 
been  ready  to  attribute  the  whole  disturbance,  are  in  truth 
but  the  mere  consequence  of  long  continued  congestion 
from  strangulation  of  the  cervical  vessels  from  spasmodic 
constriction  of  the  circular  fibres  ? 

Fibroid  growths  or  hyperplastic  conditions  of  the  cervix, 
not  extending  to  or  involving  the  inner  os,  are  not  com- 
monly accompanied  by  hemorrhage.  I  have  an  extreme 
case  of  this  kind  now  under  treatment,  in  which  the  mass 
has  so  occluded  the  cervical  canal  as  to  admit  with  diffi- 
culty a  fine  probe  upon  one  side  only,  and  causing  at  each 
period  an  intense  obstructive  dysmenorrhea,  yet  there  has 
never  been  any  metrorrhagia.  Every  member  of  the  Soci- 
ety is  probably  more  or  less  familiar  with  cases  of  cervical 
fibroids  which  develop  at  each  pregnancy  pari  passu  with 
the  development  of  the  uterus  and  cause  a  very  serious 
embarrassment  to  labor,  yet,  during  their  development, 
exciting  no  hemorrhage  and  undergoing  subsequently  the 
same  process  of  involution  as  the  uterus  itself. 
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These  facts  would  all  seem  to  indicate  that  the  hemor- 
rhage was  in  some  manner  influenced  by  constriction  of 
the  inner  os  causing  congestion  and  strangulation  of  the 
mucous  membrane  and  all  morbid  growth  above  that  point, 
even  admitting  that  these  growths,  whether  hypertrophic  or 
hyperplastic,  are  not  in  themselves  influenced  in  their  de- 
velopment by  this  constriction. 

I  am  aware  that  the  objection  to  this  theory  will  be 
raised,  that  in  many  cases  there  is  no  apparent  constriction 
at  the  inner  os,  the  canal  being  found  soft  and  patulous, 
the  sound  entering  with  perfect  facility,  and  the  resulting 
arrest  of  the  hemorrhage  being  attributable  to  compres- 
sion of  the  membrane  and  possibly  destruction  of  some  of 
its  vascular  papillae.  The  answer  to  this  is,  that  a  thick- 
ened apparently  edematous  membrane  may  occupy  the 
parts,  permitting  the  easy  entrance  between  its  folds  of  a 
small  metal  sound,  and  yet  be  surrounded  by  irritable  cir- 
cular fibres  so  constricted  as  to  interfere  with  the  circula- 
tion under  the  influence  of  morbid  innervation.  This  view 
is  strengthened  by  the  fact  that  mere  compression  of  the 
thickened  congested  membrane  by  the  tent  could  cause  no 
permanent  relief,  inasmuch  as  the  removal  of  the  pressure 
must  be  followed  by  a  rapid  refilling  of  the  vascular  tissues, 
unless  we  admit  that  the  vessels  are  actually  and  perma- 
nently obliterated,  which  is  quite  incredible.  It  seems 
much  more  probable  that  the  root  of  the  evil  is  to  be 
found  in  the  underlying  tissues  of  the  organ  itself,  and  that 
the  morbid  innervation  and  consequent  constriction  are 
effectually  modified  by  the  distention  of  the  tent.  Some- 
what analogous  results  are  seen  in  the  dilatation  of  spas- 
modic strictures  of  the  esophagus,  the  urethra,  and  the 
rectum. 

In  conclusion,  the  causes  of  metrorrhagia  are  said  to  be 
subinvolution,  fibroid  tumors,  mucous  polypi,  chronic  en- 
dometritis, simple  hypertrophy  or  a  true  hyperplastic  en- 
largement of  the  mucous  membrane,  etc.,  etc.,  and  no  doubt 
some  of  these  are  found  to  be  present  in  many  of  the  severe 
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cases,  but  as  the  metrorrhagia  in  many  of  them,  and,  as  I 
believe,  in  a  much  greater  number  than  heretofore  generally 
recognized,  is  arrested  as  soon  as  the  dilatation  is  effected, 
and  before  the  so-called  cause  is  removed,  and  further,  as 
in  chronic  cervicitis  with  hypertrophied  mucous  membrane, 
in  hyperplasia,  in  fibroid  growths,  and  other  affections  of 
the  cervix  hemorrhage  is  the  exception  and  not  the  rule, 
and,  finally,  as  in  some  cases  (see  Case  II.)  none  of  the 
above  complications  are  found  to  exist,  on  careful  explora- 
tion after  dilatation,  it  is  practically  worth  inquiry  whether 
the  real  cause  of  the  hemorrhage  in  all  cases  may  not  be 
found  in  some  peculiar  condition  of  the  cervix,  which 
strangulates  the  circulation,  and  the  removal  of  which 
strangulation  arrests  the  flow  as  decisively  as  the  removal 
of  the  bandage  after  the  now  almost  forgotten  operation  of 
venesection. 

DISCUSSION. 

Dr.  D.  H.  Storer,  of  Boston,  —  Mr.  President :  I  have  seen 
two  cases  within  the  last  three  or  four  years,  similar  to  those  re- 
ported by  Dr.  Lyman,  in  which  I  was  exceedingly  surprised  to 
note  how  much  relief  was  derived  from  a  sponge-tent.  In  one, 
dilatation  was  practised  for  the  purpose  of  exploration,  after 
which,  to  my  surprise,  the  hemorrhage,  which  had  continued  for 
some  time,  entirely  ceased.  There  was  a  slight  return  of  hem- 
orrhage later,  but  a  second  dilatation  afforded  permanent  exemp- 
tion. Another  similar  case,  in  which  the  hemorrhage  had  been 
of  long  duration,  was  likewise  entirely  relieved  in  the  same  way, 
though  less  rapidly  ;  no  organic  disease  was  found,  although  it 
had  been  suspected. 

Dr.  Wilson,  of  Baltimore.  —  I  have  repeatedly  observed  the 
advantage  arising  from  the  use  of  sponge-tents  for  the  arrest  of 
hemorrhage  from  the  uterine  cavity,  and  I  regard  Dr.  Lyman's 
explanation  as  very  rational,  namely,  that  it  is  by  removal  of  the 
constriction  at  the  internal  os.  In  the  case  of  a  large  fibroid  in 
the  body  of  the  uterus  of  eleven  years  standing,  while  nothing 
could  be  done  at  the  time  in  the  way  of  removal  of  the  tumor,  a 
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sponge-tent  introduced  for  purposes  of  examination  caused  en- 
tire arrest  of  the  hemorrhage.  I  subsequently  removed  the  fi- 
broid by  enucleation.  It  weighed  sixteen  ounces.  Although  the 
hemorrhage  was  arrested  by  the  tent  it  was  followed  by  the  most 
terrific  labor  pains,  which  were  only  controlled  by  the  use  of  hy- 
podermic injections  of  morphine. 

Dr.  Smith,  of  Philadelphia.  —  For  a  long  time  I  have  been 
in  the  habit  of  using  sponge-tents  for  the  relief  of  certain  forms 
of  metrorrhagia,  especially  those  in  which  the  hemorrhage  has 
resulted  from  granular  endometritis,  attended  with  hyperplasia 
of  the  body  of  the  uterus.  I  have  seen  cases  in  which  every 
other  method,  — injections,  the  curette,  caustic  applications,  etc., 
—  has  failed  to  produce  any  permanent  relief,  yield  promptly  to 
active  dilatation  by  the  sponge-tent ;  not  only  has  the  hemor- 
rhage ceased  upon  removal  of  the  tent,  but  the  general  enlarge- 
ment has  rapidly  diminished,  almost  at  equal  pace  with  the  con- 
traction of  the  dilated  canal.  I  have  seen  uteri  enlarged  to  the 
size  of  the  third  month  of  pregnancy,  either  from  inflammatory 
hypertrophy  or  defective  involution,  and  complicated  with  hem- 
orrhage, reduced  in  a  few  weeks  almost  to  the  size  of  a  healthy 
virgin  uterus.  But  in  indorsing  this  method  of  treatment  we 
cannot  be  too  cautious  in  our  diagnosis  in  excluding  all  cases 
of  possible  malignant  degeneration  of  the  uterine  tissue.  In  a 
case  reported  by  me  to  the  Philadelphia  Obstetrical  Society, 
death  resulted  upon  the  rupture  of  a  uterus,  in  which  Moles- 
worth's  dilator  was  used,  merely  to  ascertain  the  cause  of  pro- 
fuse hemorrhage,  when  the  presence  of  malignant  disease  had 
not  been  suspected  ;  the  rupture  took  place  in  the  posterior  wall 
of  the  uterus,  at  the  site  of  a  small  sarcomatous  growth.  In 
cases  of  mucous  polypi  I  have  sometimes  seen  the  hemorrhage 
arrested  by  similar  dilatation,  but,  unless  the  base  of  the  growth 
be  thoroughly  removed  by  the  curette  or  caustic,  the  relief  will 
be  but  temporary.  The  best  results  that  I  have  obtained  from 
this  method  of  treatment  have  been  by  the  use  of  large-sized 
sponge-tents,  which,  when  expanded,  measure  from  one  to  two 
inches  in  diameter,  and  thus  exert  a  powerful  distending  force. 
I  carry  them  into  the  cervical  canal,  one  half  to  three  quarters 
of  an  inch  past  the  internal  os,  after  it  has  been  considerably 
stretched  with  a  metallic  bougie.  They  are  allowed  to  remain 
forty-eight  hours.      I  never  yet  saw   any  bad   result   from    the 
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greatest  amount  of  dilatation  that  can  be  effected  by  a  single 
sponge.  In  this  length  of  time  the  full  effect  is  gained  in 
modifying  the  surface  tissue  with  which  it  is  in  contact,  in  stim- 
ulating the  healthy  contraction  of  the  body  of  the  womb ;  the 
latter  action  continues  until  the  hyperplastic  tissue  is  absorbed 
and  the  parenchyma  of  the  walls  restored  to  its  normal  condi- 
tion. Any  danger  to  the  patient  from  absorption  of  septic 
fluids  may  be  entirely  avoided  by  the  injection  into  the  vagina  of 
a  tepid  solution  of  permanganate  of  potash,  two  grains  to  the 
fluid  ounce,  every  three  hours ;  this  will  be  found,  on  removal  of 
the  sponge,  to  have  penetrated  nearly  its  whole  bulk.  The  pain 
from  dilation  is  felt  only  for  the  first  twelve  hours,  and  is  very 
much  less  than  that  caused  by  the  tearing  out  of  the  sponge  at 
the  end  of  the  twelve  to  eighteen  hours,  and  its  replacement  by 
another  :  the  danger  from  a  single  tent  long  retained  is  vastly 
less  than  from  the  successive  introduction  of  several  fresh  ones 
into  a  canal  already  contused  and  irritated.  So  far  as  my  mem- 
ory goes,  all  the  deaths  from  the  use  of  sponge-tents  in  the  un- 
impregnated  uterus  have  been  cases  of  repeated  successive  in- 
troduction. 

Dr.  Scott,  of  San  Francisco.  —  In  the  employment  of  these 
tents  great  caution  should  be  used.  In  cases  of  simple  fungoid 
granulation,  or  fibroid  tumor,  as  long  as  no  plastic  inflammation 
is  present,  a  sponge-tent  may  doubtless  be  safely  used.  But  in 
many  cases  the  hemorrhage  may  depend  upon  cellulitis,  acute  or 
sub-acute,  in  which  case  the  introduction  of  a  sponge-tent  is 
dangerous.  As  an  adjuvant  to  Dr.  Lyman's  treatment,  I  would 
suggest  that,  after  dilatation  by  the  tent,  the  cavity  be  thoroughly 
washed  out  with  water  heated  to  one  hundred  and  ten  or  one 
hundred  and  fifteen  degrees  Fahrenheit.  In  that  way  not  only  is 
the  cavity  cleansed,  but  the  admirable  effect  of  hot  water  in  con- 
stricting the  blood-vessels  is  secured.  Another  efficient  agent 
is  iodine.  After  thorough  dilatation  and  washing  out  the  cavity, 
Churchill's  tincture  of  iodine  may  be  thrown  in  with  perfect 
safety.  The  iodine  does  not  form  a  clot  as  does  iron,  and  it  is 
also  antiseptic. 

Dr.  Goodell,  of  Philadelphia.  —  There  is  another  reason,  be- 
sides the  effect  of  the  sponge-tent  in  the  dilatation  of  the  os, 
why  sponge-tents  are  so  successful  in  arresting  uterine  hemor- 
rhage, in  that  the  little  growths,  which  gave  rise  to  the  hemor- 
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rhage,  become  entangled  in  the  meshes  of  the  sponge  and  are 
thus  removed  with  the  tent.  I  have  often  seen  small  portions  of 
the  hypertrophied  lining  membrane  of  the  uterus  upon  the  sur- 
face of  the  sponge  when  removed,  their  detachment  being  one 
reason  for  the  cessation  of  the  hemorrhage.  I  have  found  polypi 
several  times  on  a  sponge-tent  introduced  to  facilitate  their  re- 
moval, I  fancy  that  in  some  of  Dr.  Lyman's  cases  there  was 
perhaps  a  small  mucous  polypus  that  had  escaped  notice,  or  fun- 
goid degeneration,  which,  being  removed  by  the  sponge,  the 
hemorrhage  ceased. 

Dr.  Trenholme,  of  Montreal,  drew  attention  to  the  modus 
operandi  of  dilatation  of  the  cervix  uteri  in  arresting  the  hemor- 
rhage, and  referred  to  a  case  of  hemorrhage  dependent  upon  the 
presence  of  a  fibroid  so  low  down  that  was  impossible  to  use  a 
tent.  The  hemorrhage  was,  however,  relieved  by  free  incision 
of  the  neck,  which  accomplished  the  same  purpose  as  dilatation, 
namely,  removal  of  the  constriction  of  the  circular  fibres  of  the 
cervix. 

Dr.  Lyman,  in  closing  the  discussion.  —  With  regard  to  diag- 
nosis, no  one  would  think  of  introducing  a  sponge-tent  into  a 
uterus  which  was  the  seat  of  malignant  disease.  In  my  cases 
the  tent  was  used  for  purposes  of  diagnosis.  In  answer  to 
Dr.  Goodell,  I  would  say  that  I  did  not  employ  the  sponge-t^nt, 
but  the  laminaria  ;  hence,  there  could  have  been  no  removal  of 
fungoid  growths  by  entanglement  in  its  meshes.  With  regard  to 
the  modus  operaiidi  of  the  incision  referred  to  by  Dr,  Trenholme, 
I  believe  that  it  covers  the  same  ground  as  dilatation  by  the 
tent.  The  theory  which  I  wished  to  advance  is,  that  there  is  a 
constriction  of  the  vessels  at  the  internal  os,  giving  rise  to  con- 
gestion of  the  tissues  above  ;  that  such  constriction  doubtless 
is  due  to  some  morbid  condition  beneath  the  mucous  membrane; 
hence  the  operation  is  beneficial,  although  the  opening  through 
the  canal  be  apparently  sufficiently  large.  May  it  not  be  that 
many,  if  not  all,  of  the  hyperplastic  conditions  found  in  the  fun- 
dus are  due  to  constriction,  or  to  some  morbid  condition  of  the 
vessels  at  the  point  indicated,  hence  being  mere  effects,  and  not 
causes  ? 
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EY  A.  J.   C.   SKENE,    M.  D., 
Brooklyn,  N.  Y. 

A  rather  brief  experience  in  the  practice  of  gynecol- 
ogy suggested  to  me  the  advantages  of  performing  many 
obstetrical  operations  through  Sims'  speculum  (the  patient 
being  in  the  left  semi-prone  position),  rather  than  by  the 
methods  in  vogue  amongst  obstetricians. 

By  the  application  of  the  principles  of  uterine  surgery 
to  the  performance  of  obstetrical  operations,  I  have  been 
able  to  overcome  many  difficulties,  which,  if  not  insur- 
mountable, were  at  least,  often  very  annoying.  This  has 
prompted  me  to  lay  before  the  Society  the  results  of  my 
observations  in  this  department  of  practice. 

I  am  aware,  Mr.  President,  that  you  and  others  of  large 
experience  and  long  training  are  able  to  perform„with  facil- 
ity, all  the  obstetric  operations  in  the  ordinary  way  ;  what 
follows  here  will  therefore  be  of  minor  value  to  you  ;  but 
I  presume  that  the  majority  of  obstetricians  have  encoun- 
tered the  same  obstacles  that  have  fallen  to  my  lot ;  and, 
hence,  any  simplification  of  the  usual  methods  of  manipu- 
lating, will  not  be  wholly  without  value. 

Some  time  ago  I  published  in  the  "American  Journal  of 
Obstetrics  "  a  brief  note,  about  a  page  in  length,  describ- 
ing craniotomy  as  performed  by  the  aid  of  the  speculum. 
To  that  I  should  like  to  add  some  points  in  the  operation, 
which  have  been  developed  since  the  original  article  ap- 
peared :  as  the  note  may  have  escaped  the  notice  of  some, 
I  take  the  liberty  of  quoting  it. 
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"  Craniotomy  is  comparatively  a  rare  necessity,  and  one 
of  the  most  troublesome  and  difficult  operations  in  obstet- 
ric surgery  ;  consequently  there  are  few,  even  among  ac- 
complished obstetricians,  who  acquire  anything  like  dex- 
terity in  performing  it.  At  the  same  time  any  unnecessary 
delay  in  manipulation  increases  the  dangers  of  the  opera- 
tion, which  is,  at  best,  a  very  serious  undertaking. 

"  From  my  own  observations  I  have  learned  that  in  oper- 
ating according  to  the  established  methods,  it  is  impossible 
to  be  sure  of  not  wounding  the  mother,  and  thereby  in- 
creasing the  risk  to  her  life.  I  have  also  found  that  after 
perforation  and  removal  of  the  brain  matter,  delivery  can- 
not be  effected,  in  all  cases,  by  the  forceps  ;  for  while  one 
diameter  of  the  head  is  reduced  by  compression,  the  meas- 
urement in  the  other  direction  is  increased.  After  vain 
attempts  in  this  way,  it  is  often  necessary  to  reduce  the 
head  still  further  by  removing  the  cranial  bones  either 
whole  or  in  fragments,  —  certainly  a  most  difficult  task. 

"  This  experience  led  me  to  adopt  a  modification  of  the 
ordinary  operation  of  craniotomy,  based  upon  one  of  the 
principles  of  gynecological  surgery,  i.  e.,  operating  through 
a  Sims'  speculum.  In  this  way  the  operator  is  guided  by 
the  sense  of  sight  as  well  as  that  of  touch,  and  the  cervix 
uteri  and  vaginal  walls  being  kept  out  of  the  way,  are 
guarded  from  injury. 

"The  details  of  the  operation  are  as  follows  :  The  patient 
being  placed  upon  her  left  side,  in  the  semi-prone  position, 
a  Sims'  speculum  of  the  largest  size  is  introduced.  The 
anterior  vaginal  wall  and  the  anterior  lip  of  the  os  uteri, 
are  raised  by  an  elevator  or  retractor.  The  cranium  is 
then  opened  by  means  of  a  perforator  ;  that  of  Braun  be- 
ing the  best.  Several  openings  should  be  made,  and  the 
intervening  bones  removed.  This  gives  room  for  the  rapid 
removal  of  the  brain,  which  should  be  broken  down,  and 
scooped  out  with  a  curette,  and  a  sponge  in  a  holder.  The 
bones  of  the  head  should  then  be  separated  from  the  scalp 
by  a  uterine  sound,  and  each  one  removed  by  carrying  one 
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blade  of  the  forceps  into  the  cavity  of  the  head,  and  the 
other  between  the  scalp  and  the  bone,  each  piece  being 
twisted  from  its  attachments.  If  the  space  be  small,  each 
bone  may  be  broken  into  fragments.  By  operating  in  this 
manner  the  scalp  protects  the  soft  parts  of  the  mother  from 
laceration  by  the  sharp  edges  and  fragments  of  the  de- 
tached and  broken  bones.  Sometimes,  when  the  bones  are 
imperfectly  ossified,  they  can  be  removed  with  more  facil- 
ity by  using  the  ordinary  bullet  forceps. 

"  When  the  cranial  bones  have  all  been  removed  in  this 
way,  the  remains  of  the  head  can  be  delivered  by  means  of 
the  blunt-hook  and  craniotomy-forceps,  or  by  applying  the 
ordinary  obstetric  forceps.  When  the  pelvis  is  very  much 
contracted,  the  whole  of  the  head  and  body  can  be  re- 
moved in  pieces  in  the  way  described." 

Since  the  above  paragraphs  appeared  I  have  had  oppor- 
tunities for  further  observation,  the  results  of  which  I  de- 
sire to  record. 

Over  a  year  ago  I  was  called  in  consultation  to  see  a  case 
in  the  outskirts  of  the  city.  Not  having  been  told  the  na- 
ture of  the  difficulty,  and  presuming  that  I  should  find 
some  uterine  disease,  1  took  with  me  only  my  uterine  case  : 
Upon  arrival,  however,  I  found  two  physicians  attending 
upon  the  labors  of  a  rachitically  deformed  patient  whose 
lower  extremities  were  much  distorted,  and  the  antero- 
posterior diameter  of  whose  pelvis  at  the  superior  strait 
was  markedly  shortened. 

Well  directed  efforts  had  been  made  by  the  gentlemen 
in  attendance  to  deliver  by  forceps  ;  but  they  had  failed. 
In  consultation,  gastro-elytrotomy  was  suggested ;  but,  as 
fears  were  entertained  that  the  child's  life  had  been  sacri- 
ficed by  previous  efforts  at  delivery,  we  decided  to  perform 
craniotomy. 

The  patient  was  placed  in  the  left  semi-prone  position, 
and  a  Sims'  speculum  introduced,  an  oil  lamp  being  used 
for  illumination.  A  piece  of  the  scalp  having  been 
hooked  up  with  a  tenaculum,  and  snipped  out  with  a  pair 
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of  Uterine  scissors,  an  opening  was  drilled  through  the  bone 
with  the  sharp  point  of  the  latter.  The  brain  matter  was 
then  evacuated  by  means  of  a  curette,  and  a  portion  of  the 
cranial  bones  detached  and  removed  with  a  pair  of  dressmg 
forceps.  When  the  head  had  been  sufficiently  reduced  to 
pass  through  the  superior  strait,  it  was  grasped  with  the 
obstetric  forceps  and  delivered. 

The  operation,  although  rather  tedious,  was  easy  when 
compared  with  my  former  experience,  and  I  may  add,  that 
to  have  performed  craniotomy  in  the  usual  way,  with  the 
instruments  at  hand,  would  have  been  next  to  impossible. 
The  next  case  which  came  under  my  observation  was  a 
patient  in  charge  of  Dr.  J.  H.  H.  Burge,  to  whom  I  am  in- 
debted for  the  following  facts  of  her  history  :  Her  first 
labor  lasted  four  days,  and  was  terminated  by  the  use  of 
forceps.  The  child  was  decomposed,  having  evidently  been 
dead  for  weeks.  She  made  a  very  slow  recovery,  it  having 
been  nearly  three  months   before  she  regained   her  usual 

health. 

The  second  child  (also  still-born)  was  delivered  by  ver- 
sion. In  her  third  pregnancy  labor  was  induced  at  the 
eighth  month,  the  child,  which  had  been  delivered  by  for- 
cel^s,  having  lived  four  days.  In  her  fourth  pregnancy, 
premature  labor  was  again  induced,  and  delivery  effected 
by  version  ;  the  child  being  still-born.  I  saw  her  with  Dr. 
Burge,  in  her  fifth  labor,  when  I  learned  that  she  had  had 
paint's  for  over  three  days,  and  active  labor  pains  for  twenty- 
four  hours. 

The  OS  uteri  was  fully  dilated,  but  the  head  of  the  child 
remained  wholly  above  the  superior  pelvic  strait.  The 
uterus  was  very  large,  its  walls  thin,  and  the  expulsive 
efforts  fruitless.  Taking  into  consideration  these  facts,  the 
patient's  former  history,  and  her  contracted  pelvis,  we  felt 
satisfied  that  normal  delivery  was  impossible.  Gastro-ely- 
trotomy  was  suggested  and  agreed  to  by  the  doctor,  but  the 
husband  objected  to  it  on  the  grounds  that  he  was  used  to 
still-born  children,  and  feared  that  a  living  child  delivered 
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in  the  manner   suggested  might  endanger  the  hfe  of  his 
wife  more  than  the  operation  of  craniotomy.     This  decided 
the  case  in  favor  of  the  latter  method  ;  we  accordingly  pro- 
ceeded to  deliver  by  craniotomy.     In  trying  to  perforate 
the  head,  I  found  that  it  receded  or  rotated,  so  that  the  in- 
strument slipped.     This  was  due  to  the  head  being  above 
the  superior  strait,  and    to  the  relaxed  condition   of   the 
uterus.     To  overcome  this  difficulty  I  applied  the  cephalo- 
tribe,   without  removing  the  speculum.      This  was  easily 
accomplished,  and  by  bringing  the  shank  of  the  instrument 
well  up  under  the  arch  of  the  pubes,  and  having  it  held 
there  by  an  assistant,  I  was  able  to  use  the  perforator  with 
facility.     Having  opened  the  head  and  removed  the  brain, 
I   detached  and  brought  away  a   portion   of   the  parietal 
bones.     While  the  head  was  being  reduced,  it  was  gradu- 
ally brought  down  into  the  pelvic  cavity  by  traction  on  the 
cephalotribe.     Whenever  it  was  arrested  in  its  progress,  it 
was  further  reduced  by  removing  a  portion  of  the  cranial 
bones.     After  the  head  was  delivered,  strong  traction  was 
made;  but,  owing  to  the  large  size  of  the  child,  the  shoul- 
ders were  arrested  at  the  superior  strait.     The  neck,  which 
had  been  elongated  by  traction,  was  drawn  upwards,  and, 
while  the  perineum  was  still  retracted  by  the  speculum,  one 
arm  was  amputated,  with  the  long  curved  scissors,  at'  the 
presenting   shoulder-joint,    and   the  body  was   then  easily 
delivered.     The  soft  parts  of  the  mother  were  uninjured, 
and  she  made  a  very  good  recovery,  being  able  to  leave  her 
bed  and  be  about  the  house,  at  the  usual  time  after  normal 
delivery. 

Since  the  publication  of  Professor  Thomas's  method  of 
managing  prolapse  of  the  cord,  two  cases  of  this  mishap 
have  occurred  in  my  practice.  The  first  I  treated  accord- 
ing to  the  directions  given  by  the  doctor,  and  not  only  had 
much  trouble  in  restoring  the  cord,  but  when  I  managed  to 
get  it  back  into  the  uterus  I  failed  to  keep  it  there.  The 
vagina  was  small,  so  that  the  introduction  of  the  hand 
caused  pain  and  provoked  expulsive  efforts  on  the  part  of 
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the  patient,  which  materially  interfered  with  the  manipula- 
tion. A  large  portion  of  the  cord  was  prolapsed,  and, 
while  I  pushed  up  one  portion  of  it,  another  would  escape. 
After  a  time  I  got  it  all  into  the  uterus,  as  I  supposed,  but 
on  the  patient's  resuming  the  recumbent  position,  it  again 
became  prolapsed,  and  I  could  not  persuade  the  patient  to 
let  me  try  again.     The  child  was  still-born. 

In  the  next  case,  I  placed  the  patient  in  the  proper  posi- 
tion, elevated  the  perineum  with  a  Sims'  speculum,  which 
was  held  by  the  nurse. 

I  then  took  a  pair  of  sponges,  firmly  fixed  in  long  hold- 
ers, pushed  the  cord  up  past  the  presenting  head  of  the 
child,  and  caused  the  patient  to  remain  in  that  position 
until 'a  firm  contraction  engaged  the  head  in  the  os  uteri. 
During  the  pain,  the  patient  was  helped  to  resume  the  re- 
cumbent position  ;  the  labor  progressed  to  a  favorable  ter- 
mination ;  the  child  being  born  alive. 

I  was  much  pleased  with  this  method  of  executing  the 
details  of  Dr.  Thomas's  operation.  It  gave  facility  to  the 
obstetrician,  and  was  much  less  distressing  to  the  patient. 

Success  with  the  speculum  in  this  operation  led  me  to 
think  that  shoulder  and  arm  presentations  might  be  man- 
aged in  the  same  way.  Adopting  the  method  of  Dr.  Maxson 
in  the  treatment  of  arm  presentations,  I  would  suggest  that 
in  place  of  using  the  hand  to  carry  up  the  arm  or  shoulder, 
the  speculum  be  introduced,  and  through  it  the  presentmg 
portion  be  pushed  up  with  a  sponge  in  a  holder,  and  the 
breech  made  to  present.  I  have  had  no  opportunity  of 
practicing  this  operation,  and  hence  simply  offer  it  as  a 
suggestion,  believing  that  it  may  prove  to  be  useful. 

While  attending  a  tedious  case  of  breech-presentation, 
in  which  I  had  tried  to  make  traction  with  the  finger  and 
the  blunt  hook,  and  failed,  I  took  a  portion  of  a  hard  rub- 
ber probe,  and,  after  heating  and  bending  it,  fastened  a 
piece  of  thread  to  its  end  making  a  kind  of  curved  needle 

and  thread. 

The  patient  having  been  placed  upon  her  side  and  the 
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speculum  introduced,  the  probe,  held  by  a  pair  of  forceps, 
was  with  some  difficulty  carried  round  the  thigh  of  the 
child,  and  the  thread  drawn  through.  To  the  end  of  the 
thread  a  strip  of  silk  handkerchief  was  attached  and 
brought  over  the  thigh.  The  two  ends  of  the  handker- 
chief were  then  seized,  and  traction  made  during  each 
uterine  contraction  until  delivery  was  effected.  There  was 
no  injury  to  the  child  except  a  slight  abrasion  of  the  skin 
in  the  groin  and  a  black  mark  which  soon  disappeared. 

Following  up  this  system  of  obstetric  surgery,  I  have 
employed  the  speculum  while  introducing  Barnes'  dilators 
and  in  similar  procedures. 

In  a  woman  with  organic  disease  of  the  kidneys  and  an- 
asarca, whose  child  had  died  at  the  eighth  month  of  preg- 
nancy, labor  was  brought  on  by  carrying  a  catheter  into 
the  uterus  at  night,  and  on  the  following  morning  by  dilat- 
ing the  OS,  which  was  rather  unyielding,  thereby  promptly 
completing  delivery.  The  speculum  was  used  in  these 
manipulations  with  advantage  to  both  subject  and  operator. 
The  patient  was  a  primipara,  and  the  introitus  vaginae  so 
sensitive,  that  I  feel  sure  the  dilators  could  not  have  been 
employed  in  the  usual  manner,  with  anything  like  the  same 
facility  as  through  the  speculum. 

I  have  elsewhere  called  attention  to  the  use  of  the  spec- 
ulum in  applying  the  tampon  for  the  arrest  of  hemorrhage 
and  also  in  removing  the  ovum  with  the  scoop  or  curette 
in  retarded  abortion  ;  so  that  I  need  not  dwell  on  that  part 
of  the  subject  further  than  to  say  that  the  superiority  of 
the  operation  through  the  speculum,  in  such  cases,  over 
the  older  methods  of  digital  manipulation  is  so  marked, 
that  any  one  who  has  tried  the  former  will  hardly  be  in- 
duced to  resort  subsequently  to  the  latter. 
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DISCUSSION. 

Dr.  Noeggerath,  of  New  York.  —  I  hear  these  suggestions  for 
the  first  time,  and  regard  them  as  highly  valuable,  especially  with 
regard  to  replacement  of  the  prolapsed  funis,  and  the  introduc- 
tion of  Barnes'  dilators.  I  have  not,  however,  performed  crani- 
otomy for  the  last  fifteen  years,  because  there  is  a  much  better 
method  of  accomplishing  all  than  can  be  accomplished  by  that 
operation,  by  the  use  of  the  cephalotribe  and  the  cranioclast.  It 
is  possible  that  advantages  attending  the  operation  of  craniot- 
omy have  recently  been  discovered  with  which  I  am  not  ac- 
quainted. Since  these  two  instruments  have  attained  to  the 
present  perfection,  the  cephalotribe  and  cranioclast  have  been 
used  in  the  majority  of  cases  in  New  York  in  which  craniotomy 
was  formerly  performed.  I  do  not  consider  that  this  new 
method  of  delivery  in  contracted  pelves  could  be  adapted  to  the 
use  of  the  cranioclast  or  the  cephalotribe,  for  two  reasons  :  First, 
because  the  space  between  the  os  pubis  and  the  os  coccygis 
would  be  somewhat  diminished  by  the  speculum  ;  and  secondly, 
because  we  need  all  the  space  possible,  in  order  to  depress  the 
handles  of  the  cephalotribe  sufficiently  to  seize  the  head  above 
the  pelvic  brim;  the  speculum  would,  therefore,  be  an  impedi- 
ment, and  of  no  use.  The  other  suggestions  made  by  Dr.  Skene 
may  be  regarded  as  excellent,  and  worthy  of  general  acceptance. 
If  craniotomy  is  to  be  performed  instead  of  resorting  to  the  use 
of  the  cephalotribe  and  cranioclast,  there  is  no  objection  to 
adopting  Dr.  Skene's  suggestion. 

Dr.  Reynolds,  of  Boston.  —  I  can  scarcely  say  anything  upon 
the  subject  under  discussion,  except  to  express  my  assent  to  all 
that  the  last  speaker  has  said  regarding  the  use  of  the  cranioclast 
and  the  cephalotribe.  I  cannot  suppress  my  surprise  that  any 
modification  of  the  old  method  of  craniotomy  should  be  advo- 
cated. When  it  is  recollected  that  Braxton  Hicks  has  brought  a 
head  with  safety  through  a  pelvis  the  antero-posterior  diameter 
of  which  was  one  and  a  half  inches,  it  must  be  admitted  that  all 
has  been  obtained  that  could  be  reasonably  asked  of  any  instru- 
ment. 

Dr.  Lusk,  of  New  York,  remarked,  that  when  the  cephalotribe 
was    employed  it  was  preceded  by  perforation,   and  when  the 
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cranioclast  was  used  it  was  necessary  to  disarticulate  the  bones 
of  the  skull  before  the  instrument  was  applied  ;  in  both  of  these 
operations  he  could  understand  how  the  suggestions  made  by  Dr. 
Skene  would  be  of  value. 

Dr.  Byrne,  of  Brooklyn,  said,  that  the  object  of  Dr.  Skene's 
paper  was  to  show  how  facility  of  manipulation  could  be  gained 
in  all  obstetric  operations.  He  regarded  the  suggestions  as  val- 
uable and  practical. 

Dr.  Skene,  in  closing  the  discussion.  —  In  reply  to  Dr.  Rey- 
nolds, I  would  simply  say,  that  there  was  nothing  in  my  paper  in- 
tended to  detract  from  the  well-known  value  of  the  cephalotribe 
and  cranioclast;  but  it  must  be  apparent  to  all  that  it  would  be 
far  more  difficult  and  dangerous  to  bring  an  ordinary-sized  head 
through  a  pelvic  diameter  of  an  inch  and  a  half  or  two  inches, 
by  means  of  the  cephalotribe,  than  it  would  be  by  reducing  the 
size  of  the  head  in  the  manner  described  in  my  paper.  It  is  not 
a  question  of  what  can  be  done  in  the  way  of  delivery  in  con- 
tracted pelves,  but  how  it  can  be  done  with  the  greatest  facility 
to  the  operator  and  safety  to  the  mother.  It  is  impossible  to 
deliver  an  ordinary-sized  child  through  a  very  much  contracted 
pelvis  by  means  of  the  cephalotribe  without  employing  extraor- 
dinary force  and  contusing  the  soft  parts  of  the  mother  to  an 
extent  which  cannot  be  free  from  danger.  While  by  reducing 
the  head,  and  the  body  too,  if  necessary,  in  the  way  I  have  pro- 
posed, the  mother  is  guarded  from  any  injury  whatever.  Re- 
garding the  statement  of  Dr.  Noeggerath,  that  craniotomy  is  not 
performed  in  New  York,  I  may  say  that  Dr.  Lusk  sufficiently 
covered  that  ground  when  he  said  that  perforation  of  the  head  is 
performed  first,  and  delivery  then  effected  by  the  cephalotribe. 
That  is,  in  my  opinion,  to  all  intents  and  purposes,  craniotomy ; 
and  I  contend  that  perforation  of  the  head  can  be  more  easily 
performed  in  the  way  I  have  recommended  than  by  the  older 
methods  ;  and  that  when  the  head  is  large  and  the  pelvis  small, 
the  further  reduction  of  the  former  by  the  removal  of  a  portion 
of  the  bones  renders  delivery  easier  and  safer  than  does  a  de- 
pendence on  the  crushing  force  of  the  instrument  and  powerful 
traction.  The  objection  raised  to  the  use  of  the  speculum,  that 
it  will  take  up  room  and  lessen  the  space  for  operation,  is  en- 
tirely invalid,  and  comes  from  a  misconception  of  the  method  of 
its  employment.     The  speculum  is  used  to  retract  or  elevate  the 
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perineum,  and  thereby  to  keep  the  soft  parts  out  of  the  way  ;  in 
that  manner  giving  more  space  for  the  manipulations  than  can  be 
obtained  in  any  other  way.  The  difference  between  the  proposed 
method  of  performing  craniotomy  and  the  older  methods  is  the 
same  as  the  difference  between  the  removal  of  a  polypus  from 
the  uterus,  through  the  speculum,  and  by  manipulation  without 
the  speculum. 


RESEARCHES   ON    THE   MUCOUS   MEMBRANE 
OF  THE   UTERUS. 

PRELIMINARY   REPORT    BY   GEORGE  J.    ENGELMANN,   M.   D., 
St.  Louis,  Mo. 

At  our  last  meeting  I  was  kindly  requested,  by  vote  of 
the  Society,  to  continue  my  researches  upon  the  mucous 
membrane  of  the  uterus  ;  however  pleasant  the  task,  ab- 
sence of  the  necessary  material  has  made  it  impossible  for 
me,  as  yet,  to  obtain  results  of  sufficient  importance  to 
merit  attention. 

Still  I  would  beg  leave  to  refer  briefly  to  a  few  points 
which  have  especially  interested  me.  Quite  a  number  of 
membranes  have  been  received  which  were  expelled  during 
the  menstrual  period  in  cases  of  membranaceous  dysmen- 
orrhea ;  these  membranes  were  taken  at  various  times, 
from  six  different  patients,  both  before  and  after  treatment, 
and  in  every  instance  they  showed  the  characteristic  struc- 
ture of  the  uterine  mucous  membrane  ;  some  consisted 
merely  of  the  delicate  stratum  of  large  epithelioid  cells 
near  the  surface  and  about  the  openings  of  the  glands,  but 
more  frequently  they  proved  to  be  the  greater  part  of  the 
mucous  membrane  almost  down  to  the  bases  of  the  utric- 
ular glands. 

The  uterine  glands  with  their  funnel-shaped  openings 
and  marked  sinuosities,  the  enlarged  capillaries  and  the 
characteristic  cells  near  the  surface  of  the  membrane,  are 
all  peculiar  to  these  casts  and  unquestionably  estabhsh 
their  origin  and  character. 

I  have  never  seen  a  croupous  cast  or  membrane  expelled 
in  this  disease,  and,  although  I  do  not  doubt  the  possibility 
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of  a  croupous  exudation  being  formed  upon  the  lining  mem- 
brane of  the  uterus  as  elsewhere,  I  am  unwilling,  until 
convinced  by  personal  observation,  to  admit  that  such 
croupous  membranes  are  formed  and  expelled  at  the 
menstrual  period  as  a  result  of  chronic  local  disease  of 
the  uterus  and  not  of  an  acute  general  affection  of  the 
whole  system  as  we  find  it  to  be  the  case  wherever  such 
croupous  membranes  are  formed  upon  other  mucous  sur- 
faces. 

The  result  of  these  examinations  convinces  me  that  the 
membrane  expelled  in  cases  of  so-called  membranaceous 
dysmenorrhea,  whatever  may  be  the  condition  of  the  uterus, 
always  consists  of  the  upper  layers  of  the  uterine  mucosa 
and  never  of  the  entire  membrane. 

Some  cases  are  recorded  by  reliable  observers  in  which 
fibrinous  shreds  have  been  expelled,  and  recently  one  in 
which  a  croupous  membrane  was  discharged.  Further  ob- 
servation will,  I  think,  explain  these  facts  and  refer  the 
symptoms  to  their  proper  causes  ;  membranaceous  dys- 
menorrhea I  can  only  call  a  symptom,  although  it  is  often 
falsely  made  the  leading  feature  and  gives  the  name  to  the 
existing  uterine  disorder. 

With  regard  to  the  changes  which  occur  in  the  mucous 
membrane  during  menstruation,  the  single  specimen  bear- 
ing upon  this  question  which  I  have  received,  confirms  me 
in  my  previously  expressed  views,  yet  points  to  some  rather 
new  and  very  interesting  features  which  I  cannot  refer  to 
until  I  shall  be  enabled  to  confirm  them  by  the  examina- 
tion of  other  specimens  of  the  menstruating  uterus. 

In  this  connection  I  cannot  refrain  from  referring  to 
Leopold's  admirable  paper,i  the  perusal  of  which  has 
caused  me  great  satisfaction,  as  it  will  serve  to  establish 
more  firmly  the  facts  regarding  the  menstrual  changes  in 
the  uterine  mucosa  which  I  first  enunciated  four  years  ago. 
My  series  of   cases  covering  the  period  of  pregnancy  and 

1  Studien  iiber  die  Uterusschleiinhaut  wdhrcitd  Menstruation, 
Schwangesschaft,  und  Wochetibett.   Archiv.f.  Gynaek.,  xi.  i,  and  3. 
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childbed  were  much  more  complete  than  those  of  Leopold, 
but  those  of  the  menstrual  uterus  are  neither  as  numerous 
nor  are  they  accompanied  by  so  reliable  histories.  His 
description  of  the  changes  taking  place  during  the  men- 
strual period  is  in  the  main  identical  with  that  given  by 
me,  —  in  brief,  that  hypertrophy  of  the  mucosa  is  concomi- 
tant with  the  congestion  preceding  the  appearance  of  the 
catamenia,  and  that  during  the  menstrual  flow  an  exfolia- 
tion of  the  membrane  takes  place  ;  the  uppermost  layers 
pass  off  with  the  discharge,  but  not  the  entire  mucous  mem- 
brane, as  Williams  has  attempted  to  prove. 

I  will  not  here  refer  to  the  minor  points  in  which  Leo- 
pold differs  from  me,  but  call  attention  to  his  paper  mainly, 
because  I  think  that  it  will  finally  convince  the  few  who 
still  adhere  to  the  theory  of  Williams. 

I  am  greatly  indebted  to  Drs.  Skene,  Chadwick,  Reamy, 
Rosebrugh,  Hyndman,  as  well  as  many  of  my  colleagues  in 
my  own  city,  for  specimens  generously  sent  me,  but  I  must 
ask  them  to  continue  their  kind  services,  since  without  a 
large  series  of  specimens  with  reliable  histories  no  advance 
can  be  made,  and  I  would  again  appeal  to  the  Fellows  for 
their  assistance  in  this  matter. 

I  would  beg  of  you  to  forward  to  me  uteri  showing  phys- 
iological and  pathological  changes  as  well  as  ova  or  mem- 
branes discharged  from  the  uterus,  so  that  at  our  next  meet- 
ing I  may  be  enabled  to  report  something  of  interest  and 
not  be  forced  to  restate  well-known  facts. 


ON   THE   NECESSITY   OF   CAUTION   IN   THE 
USE   OF  -CHLOROFORM   DURING   LABOR. 

BY  WILLIAM  T.    LUSK,  M.   D., 
New    York. 

In  the  presence  of  men  who  have  aided  largely  in  mak- 
ing the  record  which  has  determined  the  present  place  of 
chloroform  in  midwifery,  there  is  no  need  of  more  than  a 
passing  mention  of  the  early  history  of  its  introduction. 

In  the  year  1847,  when  Professor  Simpson  reported  his 
first  cases  of  anesthesia  during  labor,  he  temperately  con- 
cluded his  relation  with  these  words  :  "  A  careful  collection 
of  cautious  and  accurate  observations  will  no  doubt  be  re- 
quired before  the  inhalation  of  sulphuric  ether  is  adopted 
to  any  great  extent  in  the  practice  of  midwifery.  It  will 
be  necessary  to  ascertain  precisely  its  effects,  both  upon 
the  action  of  the  uterus,  and  of  the  abdominal  muscles  ; 
its  influence,  if  any,  upon  the  child  ;  whether  it  gives  rise 
to  hemorrhage  or  other  complications  ;  the  most  certain 
modes  of  exhibiting  it ;  the  length  of  time  it  may  be  em- 
ployed," etc.  In  the  course  of  the  same  year  chloroform 
had  superseded  ether  in  midwifery,  but  the  pertinency  of 
these  questions  remained,  and  were  vividly  borne  in  mind 
by  the  pioneers  in  the  new  field  of  practice. 

Objections  of  course  soon  came  from  those  who  always 
resent  the  opening  up  of  strange  ways.  It  was  said  that  labor 
pain  was  a  "salutary  manifestation  of  life  force  ; "  that  an- 
esthesia gave  rise  to  convulsions,  to  paralysis,  to  perito- 
nitis, to  puerperal  mania,  to  hemorrhage,  to  pericardial  ad- 
hesions, to  indecencies  of  language  and  behavior,  and  that 
it  contravened  the  word  of  God. 
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But  Simpson  was  always  unequaled  as  an  advocate.  In 
a  series  of  papers  which  still  excite  the  most  profound  ad- 
miration, he  literally  beat  down  all  opposition.  In  his  tri- 
umph science  and  humanity  won  the  victory.  Before  the 
year  was  ended  Simpson  reported  seven  hundred  cases,  oc- 
curring in  the  practice  of  twenty-five  physicians,  without  a 
single  accident.  Since  then  chloroform  must  have  been 
given  during  labor  in  hundreds  of  thousands  of  cases. 
Practitioners  long  since  have  ceased  to  note  its  administra- 
tion as  a  fact  deserving  of  record.  As  an  abstract  proposi- 
tion, no  one  now  denies  the  right  of  a  woman  to  have  her 
pains  assuaged.  Most  of  the  early  terrors  regarding  the 
effects  of  chloroform  in  labor  are  recognized  as  mainly  ter- 
rors of  the  imagination.  It  is  known  to  act  delightfully  in 
a  great  variety  of  morbid  conditions. 

Now  in  order  to  limit  the  subject  of  discussion,  I  pur- 
posely propose  to  exclude  as  settled  all  questions  relating 
to  the  beneficent  action  of  anesthetics  in  midwifery.  Per- 
sonally I  use  chloroform  constantly  in  labor  as  a  means  of 
lessening  suffering.  I  should  regret  exceedingly  were  any 
utterance  of  mine  to  discourage  others  in  its  employment. 

I  gladly  admit  as  nearly  true  that  no  well  authenticated 
case  of  death  from  the  direct  effect  of  chloroform  has  oc- 
curred during  labor,  when  the  anesthetic  has  been  adminis- 
tered by  a  qualified  medical  man  ;  but  I  do  protest  against, 
as  misguiding  and  pernicious,  the  popular  professional  im- 
pression, derived  from  the  above  statement,  and  which  I 
often  hear  asserted  as  an  axiom,  that  the  obstetric  employ- 
ment of  chloroform  is  devoid  of  risk.  The  two  proposi- 
tions are  not  equivalent,  and  I  believe  that  it  behooves 
every  true  friend  of  anesthesia  in  childbirth  to  invite  ad- 
verse experiences.  I  do  not  think  this  side  of  the  question 
has  been  fairly  dealt  with.  Few  men  care  to  proclaim 
their  own  incompetence,  and  yet  when  some  years  ago  I 
reported  a  case  which  occasioned  me  at  the  time  consider- 
able alarm,  that  was  the  implication  in  the  comments  it  ex- 
cited.    I  firmly  believe  that  not  a  small  number  of  persons 
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have  quietly  abandoned  chloroform  as  a  pain-stilling  agent, 
because  some  incident  in  their  practice  has  led  them  to 
suspect  that  in  spite  of  statistics  it  possesses  dangerous 
properties.  If  Sir  James  Simpson's  dream  of  the  univer- 
sal employment  of  anesthesia  in  labor  is  ever  to  be  realized, 
it  will  not  be  until  men  shall  have  been  forewarned,  and 
have  learned  to  be  forearmed  against  every  possible  con- 
tingency. 

As  a  contribution  in  this  direction,  I  would  respect- 
fully submit  to  this  Society  the  following  propositions  for 
argument,  and  I  trust  for  indorsement. 

I.  Deep  anesthesia,  carried  to  the  point  of  complete  aboli- 
tion of  conscio'itsness,  in  some  cases  weakens  titerine  action, 
and  sometimes  suspends  it  altogether. 

It  is  this  effect  of  chloroform  which  makes  it  so  valuable 
to  us  in  practice,  when  we  are  called  upon  to  perform  ver- 
sion in  cases  of  tetanus  uteri.  The  fact  that  chloroform  so 
frequently  increases  uterine  activity  by  abolishing  the  sus- 
pensive influence  of  undue  pain  does  not  invalidate  the 
truth  of  the  proposition.  Without  question  this  weaken- 
ing influence  is  most  frequent  where  the  slowing  process 
had  begun  before  the  chloroform  was  used. 

But  it  is  precisely  this  class  of  cases  in  which  deep  anes- 
thesia is  most  commonly  induced  as  a  preparation  for  oper- 
ative procedures.  Now  if,  in  the  absence  of  uterine  con- 
tractions, the  child  be  delivered  by  forceps,  hemorrhage  is 
certain  to  follow.  Safety,  therefore,  requires  that  under 
such  conditions  the  patient  be  allowed  to  come  out  par- 
tially from  the  influence  of  the  chloroform  before  complet- 
ing delivery.  As  the  patient  recovers  sensation  the  pre- 
viously inert  uterus  will  be  found  to  respond  to  every  trac- 
tion made  with  the  forceps.  Then,  by  avoiding  haste,  the 
threatened  hemorrhage  may  be  avoided.  The  same  prin- 
ciple must  be  applied  to  cases  of  difficult  version.  The 
uterine  relaxation  produced  by  chloroform  first  renders 
version  possible,  but,  if  persistent,  becomes  afterward  a 
source  of  danger,  which  should  be  met  by  withholding  the 


WILLIAM  T.   LUSK.  205 

anesthetic,  and  proceeding  as  slowly  with  extraction  as 
may  be  consistent  with  the  child's  welfare. 

II.  Cliloroform,  even  when  given  in  the  nsnal  obstetrical 
fasJiion,  namely,  in  small  doses,  dm'ing  the  pains  only,  and 
after  the  commencement  of  the  second  stage,  may,  in  excep- 
tional cases,  so  far  tveaken  titerine  action  as  to  create  tlie  ne- 
cessity for  resorting  to  ergot  or  forceps. 

This  occurrence,  though  somewhat  rare,  I  have  known 
to  take  place,  not  only  in  instances  in  which  the  pains  were 
of  feeble  intensity  at  the  time  of  the  administration  of 
chloroform,  but  when  they  were  entirely  normal,  and  labor 
was  progressing  favorably.  I,  therefore,  to  avoid  disap- 
pointment, invariably  explain  to  my  patients  that  if  the  an- 
esthetic should  prove  a  source  of  retardation  to  labor,  it  may 
become  necessary  to  suspend  it.  But,  in  spite  of  ev^ery  pre- 
caution, cases  occur  in  which  the  pains  continue  inefficient 
after  the  anesthesia  has  subsided.  The  Chloroform  Com- 
mittee mentioned  this  as  a  rare  accident.  Scanzoni,  after 
impressing  upon  his  countrymen  the  rule  that  the  suspen- 
sive influence  of  chloroform  upon  the  uterus  is  a  temporary 
one,  calls  attention  to  the  fact  that  the  rule  is  not  without 
exception. 

I  think,  if  statistics  were  to  be  gathered  together  upon 
this  point,  it  would  be  found  that  those  who  habitually 
use  chloroform  in  normal  labor  resort  to  forceps  with  some- 
what increased  frequency.  I  do  not,  however,  regard  these 
easy  instrumental  deliveries  as  any  particular  objection  to 
anesthesia  in  childbirth.  If  Crede's  method  be  habitually 
practiced  they  do  not  increase  the  disposition  to  hemor- 
rhage and  the  many  advantages  in  the  saving  of  the  pa- 
tient from  suffering  appear  to  me  to  outweigh  many  times 
the  slight  inconvenience.  In  the  early  history  of  the  sub- 
ject much  was  said  and  written  about  the  association  of 
ergot  and  chloroform,  but  more  extended  experience  has 
shown  that  ergot  loses  none  of  its  peculiar  disadvantages 
by  the  association. 
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III.  Patients  in  labor  do  not  enjoy  any  absolute  immnnity 
from  the  pernicious  effects  of  chloroform. 

Serious  accidents  from  anesthesia  during  childbirth 
haVe  been  so  rare  as  compared  with  those  which  have  oc- 
curred in  surgical  practice,  that  I  have  heard  it  often  main- 
tained that  no  reliable  histories  of  such  exist.  Now  I  do 
not  wish  to  exaggerate.  Every  year  I  attend  patients  who 
tell  me  that  their  physician  had  tried  chloroform  in  a  pre- 
vious labor,  but  had  speedily  laid  it  aside  because  of  some 
symptoms  which  had  caused  him  alarm.  Yet,  on  repeating 
the  trial,  I  have  experienced  only  pleasant  and  beneficial 
effects  from  its  use.  But,  in  support  of  my  proposition,  I 
have  gathered  a  few  cases  which  are  beyond  all  question. 
None  of  the  patients  suffered  from  cardiac  or  pulmonary 
complications.  Are  we  to  believe  that  their  histories  are 
isolated  ones  .-' 

Case  T.  —  Annie  M.,  married,  aged  22,  second  pregnancy. 
This  patient  started  on  a  March  day  from  Staten  Island, 
after  labor  had  begun,  to  be  confined  in  the  Bellevue  Hos- 
pital. Compelled  by  poverty,  she  attempted,  on  her  arrival 
in  the  city,  to  walk  from  the  ferry  to  the  hospital,  a  dis- 
tance of  three  miles.  While  she  was  going  up  Broadway 
the  membranes  ruptured.  She  was  then  taken  to  a  police- 
station,  from  which  she  was  transferred  to  the  Bellevue 
Hospital,  where  I  saw  her  ten  hours  after  the  waters  came 
away.  On  examination  I  found  a  shoulder  presentation, 
with  a  prolapsed  funis  which  had  ceased  to  pulsate.  I  or- 
dered chloroform  (Squibb's)  to  be  given,  with  a  view  of  re- 
laxing the  uterus  previous  to  performing  version.  When 
the  chloroform  was  applied  over  the  mouth  the  patient  be- 
gan to  struggle.  Thereupon  the  house-physician,  true  to 
the  teaching  that  no  harm  ever  comes  of  chloroform  in  mid- 
wifery practice,  crowded  the  paper  funnel  which  contained 
a  towel  wet  with  the  agent  over  the  respiratory  passages. 
Almost  instantly  the  patient  ceased  to  breathe,  and  became 
pulseless.  A  considerable  time  elapsed  before  she  could 
be   resuscitated.     Afterward   the   slightest   inspiration    of 


WILLIAM  T.   LUSK.  207 

chloroform  brought  on  alarming  symptoms,  so  that  version 
had  to  be  performed  without  its  assistance.  Yet  the  pa- 
tient was  a  strong,  healthy  woman,  free  from  cardiac  or 
pulmonary  complications. 

In  this  case,  the  cessation  of  the  pulse  and  respiration  was 
unquestionably  due  to  irritation  of  the  terminal  nasal  and 
pharyngeal  branches  of  the  fifth  pair  of  nerves,  caused  by 
the  sudden  inhalation  of  the  concentrated  vapor  of  chloro- 
form, and  the  consequent  production  of  a  reflex  suspensive 
action  upon  the  heart  and  diaphragm  through  the  medium 
of  the  vagus. 

Case  II.i  —  Mrs. ,  aged  30,  primipara.     Chloroform 

was  given  in  the  second  stage,  and  during  pains  only.  At 
the  time  labor  was  progressing  favorably.  The  adminis- 
tration had  extended  over  two  and  a  half  hours,  but  few 
drops  being  given  at  a  time,  when  the  patient,  after  half  a 
dozen  deep  inspirations  suddenly  ceased  to  breathe,  and  the 
pulse  at  the  wrist  ceased.  Marshall  Hall's  ready  method  was 
immediately  resorted  to.  After  a  period  which  might  have 
been  minutes,  but  which  seemed  an  eternity  to  Dr.  Foster, 
the  patient  gave  a  gasp,  and  finally  by  persevering  efforts 
was  restored  to  life.  In  this  case,  curiously  enough,  the 
total  quantity  of  chloroform  used  during  the  entire  two 
hours  and  a  half  was  less  than  a  half  ounce. 

Case  III.2_Dr.  Elliot  says:  "The  alarming  symp- 
toms happened  in  a  second  confinement.  The  dilatation 
of  the  cervix  was  going  on  satisfactorily,  the  pains  not  very 
frequent  but  efficient,  and  I  administered  chloroform  at  her 
urgent  request.  When  the  pains  came  on  I  gave  a  little 
on  a  handkerchief,  and  when  they  were  over,  stepped  into 
a  dressing-room  to  look  over  a  book,  returning  when  sum- 
moned by  her  cry  for  "  more  chloroform."  On  one  of  these 
occasions  I  gave  her  a  few  drops  on  the  handkerchief  and 
held  it  as  usual  to  her  face,  when  she  suddenly  stopped 
breathing,  and  the  pulse  ran  down  in  an  alarming  way.     I 

1  Case  in  the  practice  of  Dr.  Joel  Foster  of  New  York. 

2  Dr.  Elliot's  Obstetric  Clmic,  p.  65. 
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instantly  commenced  the  use  of  Marshall  Hall's  method, 
and  was  relieved  beyond  measure  when  she  began  to 
breathe  again.  She  implored  us  all  to  continue  the  chloro- 
form, but  she  got  no  more,  and  has  done  perfectly  well. 

Case  IV.^  —  Primipara,  aged  22.  Labor  was  going  on 
well,  and  the  head  about  emerging,  when  the  patient  had  a 
slight  convulsion.  Chloroform  was  given,  and  the  pains 
returning,  after  a  time,  was  repeated.  The  head  was  got 
away,  and  the  uterus  was  contracting  down  well,  when  a 
tremor  occurred  and  the  pulse  ceased.  Dr.  Cotting  found 
no  obvious  cause  of  death,  except  the  giving  of  chloroform. 

Case  V.^  —  Multipara,  aged  25.  Labor  began  at  3  p.  m. 
At  7  A.  M.,  on  the  following  day,  the  waters  broke  and  the 
shoulder  presented.  Preparatory  to  version  chloroform 
was  given,  under  the  direction  of  the  sister  of  charity,  in 
charge  of  the  hospital  ward.  As  the  patient  did  not  wake 
after  the  inhalation  a  surgeon  was  sent  for,  who  found  the 
pulse  thready,  the  face  blue,  and  the  breathing  imperfect. 
Ten  minutes  after  his  arrival  the  patient  died. 

As  many  of  our  nurses  are  getting  to  feel  themselves 
competent  to  give  anesthetics  in  the  absence  of  the  physi- 
cian, this  case  carries  with  it  its  own  lesson. 

IV.  Chloroform  should  not  be  given  in  the  third  stage  of 
labor.  The  relative  safety  of  cJiloroforni  in  partw'ition 
ceases  %vith  the  birth  of  the  child. 

Formerly  chloroform  was  strongly  recommended  in  hour- 
glass contraction,  and  in  all  cases  of  placental  retention. 
At  the  present  day,  in  cases  of  ruptured  perineum,  it  is 
frequently  counseled  to  continue  the  anesthesia  until  the 
immediate  operation  has  been  performed.  I  believe,  how- 
ever, the  practice  to  be  a  dangerous  one.  It  certainly 
favors  the  relaxation  of  the  uterus,  and  predisposes  to  hem- 
orrhage.    Moreover,  after    the  uterus    has    been    emptied, 

1  Related  by  Dr.  Cotting.  Boston  Medical  and  Surgical  Journal, 
January  11,  1877,  p.  53. 

2  Death  from  chloroform  in  Lyons,  France.  Lancet,  April  29, 
1876,  p.  656. 
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there  is  often  an  increase  of  blood  in  the  large  vessels  of 
the  abdomen  and  a  corresponding  recession  of  blood  from 
the  head.  Now,  it  is  known  that  the  quantity  of  chloro- 
form which  one  day  is  tolerated  perfectly  by  an  individual 
in  health,  may  prove  fatal  on  the  succeeding  day,  in  case  of 
the  intervention  of  any  considerable  loss  of  blood.  Cere- 
bral anemia  from  any  cause  enhances  the  risk  of  anesthe- 
sia. My  attention  was  first  called  to  this  subject  by  the 
following  occurrence  in  my  hospital  practice  :  — 

Katie  G.,  primipara,  single,  aged  18,  Bellevue  Hospital. 
Labor  nominally  began  November  26,  1873,  at  9  p.  m. 
The  patient  was  hyperesthetic,  and  hysterical  in  an  ex- 
treme degree.  From  the  first  the  uterine  contractions 
were  feeble,  but  excessively  painful.  Hypodermic  injec- 
tions '  of  morphia  were  repeatedly  resorted  to,  and  chloro- 
form was  administered  at  intervals  for  forty-eight  hours  to 
relieve  the  insufferable  agony.  On  November  28,  at  10 
p.  M.,  I  ruptured  the  membranes,  the  cervix  being  at  the 
time  dilated  to  the  size  of  a  half  dollar.  The  pains  there- 
upon recurred  with  frequency  and  force.  At  ten  o'clock  in 
the  morning,  the  patient  having  been  completely,  anesthe- 
tized, I  apphed  forceps,  and  succeeded,  after  three  quarters 
of  an  hour,  in  delivering  the  child.  The  chloroform  was 
then  discontinued.  The  patient  came  out  from  its  influ- 
ence apparently  in  excellent  condition. 

After  waiting  a  quarter  of  an  hour  slight  hemorrhage 
occurred,  which  determined  me  to  remove  the  placenta. 
As  the  patient  resisted  the  introduction  of  the  hand,  and 
shrieked  loudly  at  every  attempt  to  assist  her,  I  directed  a 
little  chloroform  to  be  given  while  I  completed  the  third 
stage  of  labor.  As  soon  as  the  placenta  was  removed  the 
uterus  contracted  down  well,  the  hemorrhage  ceased,  but 
alas,  syncope  occurred,  from  which  the  patient  rallied 
somewhat  under  the  use  of  hypodermic  injections  of 
whiskey,  but  after  a  few  hours  died. 

In  this  case  I  readily  admit  the  difficulty  of  separating 
the  influence  of  the   long  labor,  the  protracted  suffering, 
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and  the  operative  measures,  from  that  of  the  chloroform 
itself.  But  the  sudden  and  unexpected  collapse,  occurring 
in  a  patient  in  apparently  good  condition,  upon  the  admin- 
istration of  chloroform  in  the  third  stage  of  labor,  made 
such  a  striking  impression  upon  me,  that  nothing  would 
ever  induce  me  to  order  chloroform  again  when  the  stim- 
ulating action  of  the  labor  itself  was  no  longer  present  to 
counteract  the  depressive  action  of  the  agent. 

The  case  hkewise  suggests  a  disputed  point  in  anesthe- 
sia, namely,  as  to  whether  death  following  syncope,  hours 
after  the  attack,  is  fairly  referable  to  the  anesthetic.  In 
instances  where  enfeeblement  of  the  heart  co-exists  I  have 
no  doubt  about  the  fact.  During  syncope  the  arteries 
empty  and  the  veins  fill.  When  the  patient  is  revived  a 
long  period  often  elapses,  in  favorable  cases,  before  the  ten- 
sion in  the  arterial  system  is  restored,  and  the  conditions  of 
normal  circulation  are  realized.  Sometimes  the  heart  fails 
to  master  the  difficulties  it  has  to  encounter.  Then,  in 
spite  of  stimulation,  its  pulsations  increase  in  rapidity,  the 
wiry  pulse  proclaims  the  nearly  empty  state  of  the  vessels, 
and  finally  death  ensues  with  every  sign  of  venous  engorge- 
ment. In  puerperal  cases,  if  the  decadence  takes  place 
slowly,  the  venous  stasis  promotes  effusions  into  the  great 
serous  cavities.  These  considerations  lead  naturally  to  my 
last  proposition. 

V.  The  more  remote  influence  of  large  doses  of  chloro- 
form duriftg  labor  upoji  the  puerperal  state  is  a  subject  that 
calls  for  furtJier  investigation  and  inquiry. 

Notwithstanding  the  importance  of  the  question  involved 
in  this  proposition,  it  is  very  far  from  a  satisfactory  solu- 
tion. Large  doses  of  chloroform  are  seldom  employed  in 
simple,  uncomplicated  labors.  In  puerperal  derangements, 
where  chloroform  has  been  given,  it  is  always  difficult,  and 
perhaps,  impossible,  to  separate  the  influence  of  the  anes- 
thetic from  that  exerted  by  the  labor  itself.  Thus  I  have 
often  noticed,  after  considerable  quantities  of  chloroform, 
a  pulse  of  one  hundred  and  twenty,  lasting  twenty-four  to 
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forty-eight  hours  after  confinement,  and  entirely  dissociated 
from  other  serious  symptoms.  This  circulatory  disturbance 
I  have  always  regarded,  though  the  evidence  is  far  from 
conclusive,  as  a  secondary  effect  of  the  anesthetic  upon  the 
cardiac  nerve  centres. 

The  following  case,  however,  is  one  regarding  which  I 
entertain  less  doubt, 

Mrs.  S.,  second  pregnancy,  aged  36,  had  been  18  hours  in 
labor  when  I  was  sent  for  to  apply  forceps.  The  cervix  was 
dilated,  but  the  head  had  not  descended  into  the  cavity. 
Chloroform  was  administered,  and  forceps  were  applied. 
Only  moderate  tractions  were  used.  The  child  was  de- 
livered in  the  course  of  an  hour.  Severe  post-partum 
hemorrhage  occurred.  After  delivery  of  the  placenta  the 
uterus  remained  relaxed.  As  I  sat  by  the  bed-side,  era- 
ploying  pressure  upon  the  uterus,  to  prevent  hemorrhage, 
the  patient  suddenly  ceased  to  breathe.  In  other  respects 
the  patient's  condition  was  good.  There  were  no  signs  of 
collapse  or  shock,  yet  for  nearly  an  hour  artificial  respira- 
tion had  to  be  maintained,  by  pressing  at  intervals  upon 
the  abdomen  over  the  solar  plexus.  After  that  time  the 
symptom  passed  away,  and  the  patient  made  a  good  re- 
covery. 

It  seemed  in  this  case  as  though  the  patient  had  simply 
lost  the  sense  of  the  "  besoin  de  respirer,"  which  I  could 
not  help  attributing  to  the  direct  action  of  the  chloroform 
upon  the  medulla  oblongata,  undoubtedly,  in  her  case,  im- 
pressed with  exceptional  power  by  the  anesthetic  agent. 
The  chloroform  in  this  case  was  freely  used.  While  labor 
lasted  no  unusual  effects  were  produced.  It  was  not  until 
the  labor  was  over,  that  the  extent  of  the  saturation  of  sys-' 
tem  became  apparent. 

In  considering  this  case  it  is  to  be  borne  in  mind  that 
chloroform  produces,  ist,  slowing  of  the  circulation  ;  2d,  ve- 
nous condition  of  the  blood  from  an  insufficient  quantity 
passing  through  the  pulmonary  arteries  ;  3d,  a  sinking  of 
temperature  due  to  diminished   activity  of  the   chemical 
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processes  in  the  organism.  To  the  malign  effects  of  these 
occurrences  the  physiological  conditions  existing  during 
labor  offer  usually  a  sufficient  barrier.  But  it  is  known 
that  loss  of  blood,  and  a  deficiency  of  oxygen,  both  con- 
tribute powerfully  to  exhaust  the  central  nerve  apparatus, 
and  render  it  peculiarly  susceptible  to  the  depressing  influ- 
ence of  chloroform.  Thus  a  patient  who  has  borne  chlo- 
roform perfectly  during  labor  may,  when  anesthesia  has 
been  prolonged,  find  herself  after  delivery,  in  case  of  post- 
partum hemorrhage,  in  a  condition  unfavorable  to  the  re- 
sistance of  the  chloroform  still  remaining  in  the  system. 

With  these  five  propositions  I  am  prepared  to  close  the 
indictment  against  chloroform  in  midwifery.  It  is  not  a 
very  formidable  one,  and  need  not  deter  from  its  cautious 
employment.  But  the  sense  of  possible  danger  which  gov- 
erned its  use  in  the  hands  of  those  to  whom  we  owe  its  in- 
troduction into  practice,  has  been  replaced  by  an  overween- 
ing confidence.  Text-books  furnish  the  novice  with  hardly 
a  hint  regarding  this  obstetric  procedure. 

It  has  seemed  to  me  desirable,  therefore,  to  revive  these 
half-forgotten  questions.  I  can  well  remember  the  watchful 
solicitude  with  which  Sir  James  Simpson,  notwithstanding 
his  jaunty  utterances,  was  ever  wont  to  watch  the  effects 
of  chloroform  upon  his  patients,  a  habit  which  it  is  the  de- 
sign of  this  paper  to  urge  upon  a  younger  generation. 


DISCUSSION. 

Dr.  Wilson,  of  Baltimore.  —  The  cases  reported  by  Dr.  Lusk 
are  the  first  in  which  I  have  heard  of  death  occurring  from  chlo- 
roform in  obstetric  practice.  I  have  always  ielt  tiie  most  perfect 
confidence  in  the  agent.  I  have  never  had  a  case  of  post-par- 
tum  hemorrhage  following  the  use  of  chloroform,  or  seen  the 
slightest  ill  effects  from  its  use  in  an  experience  of  twenty-eight 
years,  during  which  it  has  been  administered  by  me  between  two 
and  three  thousand  times.  I  am  one  of  the  few  in  Baltimore 
who  use  chloroform  exclusively. 
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In  some  sections  it  is  considered  almost  criminal  to  use  chlo- 
roform as  an  anesthetic,  and  if  an  accident  were  to  occur  the 
physician  would  be  liable  to  indictment,  I  have  not,  under  any 
circumstances,  employed  ether  more  than  four  or  five  times, 
which  is  perhaps  a  rather  unsafe  statement  to  m.ake  in  Boston. 
I  always  precede  the  administration  of  the  chloroform  by  a 
stimulant. 

Dr.  a.  H.  Smith,  of  Philadelphia.  —  I  regard  the  paper  as 
one  of  great  interest,  and  indorse  fully  Dr.  Lusk's  apprehensions 
as  to  the  use  of  chloroform  in  obstetric  practice.  I  am  sorry 
that  the  suggestion  has  not  been  made  of  substituting  ether  as 
an  absolutely  safe  anesthetic,  although  ordinarily  not  quite  so 
rapid  or  so  pleasant  in  its  effects.  The  operation  of  Squibb's 
ether —  the  best  preparation  by  far  in  the  market  —  is  so  nearly 
equal  in  its  character  to  that  of  chloroform,  that  there  is  cer- 
tainly no  reasonable  excuse  for  assuming  the  risk  of  using  the 
latter  where  a  prolonged  effect  may  be  required. 

There  is  only  one  condition  in  obstetric  practice  in  which  I 
prefer  chloroform,  namely,  in  hemorrhagic  abortions,  when  the 
ovum  has  to  be  removed.  In  these  cases  the  operator  only  re- 
quires a  momentary  unconsciousness.  He  can  give  the  chloro- 
form himself  with  perfect  safety,  pushing  its  administration  to 
the  moment  of  complete  anesthesia,  with  its  entire  rela.xation  of 
the  muscular  system,  paralysis  of  the  power  of  resistance,  and  in- 
sensibility to  pain.  Removing  the  towel  from  the  face,  he  can  then 
easily  force  the  uterus  down  toward  the  vulva  with  one  hand 
upon  the  abdomen,  and  with  the  index  finger  of  the  other  hand 
carried  to  the  fundus  uteri  peel  off  the  placenta  and  empty  the 
uterus.  For  this  rapid  manipulation  the  use  of  chloroform  in 
the  way  proposed  is  perfectly  safe. 

I  believe,  from  repeated  e.xperience,  that  prolonged  anesthesia 
by  any  agent  predisposes  to  inertia  and  flooding  in  the  third 
stage  of  labor. 


THE     PRESENT     STATUS      OF     THE     INTRA- 
UTERINE   STEM    IN    THE    TREATMENT 
OF   FLEXIONS   OF   THE   UTERUS. 

BY  ELY  VAN   DE   WARKER,    M.   D., 
Syracuse,  N.  K 

In  a  widely  circulated  text-book  upon  diseases  of  women, 
by  an  American  author,  it  is  stated  that  the  intra-uterine 
stem  in  the  treatment  of  flexions  of  the  uterus  is  but  rarely 
employed  in  New  York,  because  at  a  meeting  of  the  Ob- 
stetrical Society  of  that  city  no  mention  was  made  of  the 
instrument  as  a  means  of  treatment,  during  a  debate  on 
that  subject. 

The  editor  of  a  prominent  medical  periodical  demurred 
at  the  publication  of  a  very  conservative  article  upon  the 
employment  of  the  stem  in  flexions,  on  the  ground  that 
these  instruments  were  dangerous  in  the  hands  of  the  pro- 
fession generally. 

It  is  the  prevailing  belief  among  general  practitioners 
that  these  instruments  are  hazardous  ;  and  in  this  belief 
they  are  fortified  by  the  writers  of  American  text-books 
without  a  single  exception. 

I  desire  to  show  in  this  paper  that  these  opinions  do  not 
represent  the  present  state  of  either  knowledge  or  practice 
among  gynecologists  in  the  treatment  of  these  dislocations 
by  the  intra-uterine  stem. 

The  feeling  of  insecurity  in  the  use  of  this  instrument 
IS  traditional,  and  not  the  result  of  accumulated  expe- 
rience. 

That  this  treatment  should  meet  with  opposition  ;  that 
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it  should  have  its  periods  of  abandonment  and  revival,  is 
but  the  fate  of  every  radical  method  of  cure.  In  one  re- 
spect the  history  of  this  instrument  is  anomalous,  —  its 
popularity  seems  to  be  sectional,  and  in  America  it  has 
been,  in  a  measure,  crowded  out  by  a  surgical  operation 
not  unattended  with  danger,  and  one  that  is  in  no  sense 
a  cure  of  flexions  of  the  uterus. 

To  the  attention  of  the  Fellows  of  the  Society  the  intra- 
uterine mechanical  treatment  has  a  claim  peculiarly  its 
own,  namely,  that  it  occupies  a  debatable  ground  between 
danger  and  safety  to  the  patient  ;  and  that,  between  the 
time  of  its  first  trial  and  condemnation  and  its  present 
revival,  new  forms  of  instruments  and  new  principles  of 
application  have  been  devised. 

The  report  of  the  commission  to  the  French  Academy 
of  Sciences  is  the  one  event  in  the  history  of  the  intra- 
uterine stem  to  which  it  owes  its  ill  repute. 

In  the  light  of  the  quarter  of  a  century  which  has  passed 
I  believe  that  that  expression  of  opinion  has  no  longer  any 
value,  and  that  we  have  ample  evidence  for  a  reversal  of 
the  verdict. 

In  order  to  understand  the  value  that  belongs  to  the 
formally  expressed  judgment  of  the  French  Academy,  it 
will  be  necessary  to  review  briefly  the  grounds  upon  which 
that  judgment  was  based.  We  may  see  in  this  two  fac- 
tors :  first,  the  instruments  then  in  use  as  intra-uterine 
supports  ;  and  secondly,  the  men  who  passed  judgment 
upon  them. 

Such  was  the  character  of  the  debate  before  the  French 
Academy  that  we  cannot  resist  the  conclusion  that  there 
was  a  man  as  well  as  an  instrument  on  trial ;  the  first  upon 
a  question  of  veracity,  the  second  upon  its  merits. 

Under  the  circumstances  it  is  nearly  impossible  that  the 
participants  in  the  discussion  should  not  have  confounded 
the  man  with  the  instrument.  It  is  well  known  that  in 
185 1,  Valleix,  stimulated  by  the  report  of  Simpson  in  the 
"  Dublin  Journal"  of  May,  1848,  made  trial  of  a  modification 
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Of  Simpson's  instrument,  and  published  I>is  results  in  ,8?i ' 
That  two  years  later,  in  .853,  i„  a  more  elaborate  paper  he 
gave  the  method  of  the  introduction  of  his  "redTelseur 
urtnne  and  the  exact  indications  for  its  use,  concluding 
w.th  the  statement  that  in  one  hundred  and  seventeen 
cases  so  treated,  seventy-eight  were  completely  cured  " 
fourteen,  the  treatment  was  wholly  favorable  ;  and  in  'the 
re,r,a,ning  cases  there  was  but  slight  improvement. 

The  unpleasant  results  which  Valleix  experienced  were 
shgh  metnfs,  for  which  he  employed  blood  letting  and 
morphia,  hemorrhage  which  abated  of  itself,  hysterical  ac- 
cidents and  febrile  symptoms  which  were,  he  said,  without 
significance.^  That  such  results  were  reached  in  five  year 
ma  field  entirely  new  and  full  of  interest,  naturally  drew 

raledts"      "■-  •f%^"="'-"    °'   ^"  gynecologist's,  and 
raised  m  some  minds  doubts  of  his  veracity 

The  effect  of  Valleix's  enthusiasm  was   soon  apparent 

In  less  than  a  year  the  first  note  of  alarm  was  souudel 

Strange  to  say  ,t  was  neither  Valleix  nor  his  instrument 

which  led  to  the  fatal  accident;  but  it  was  the  result" 

wha    we  would  now   regard  as  either  gross  ignorance  o 

T  TTl  r  '"'  P"'  "'  ="  -'^brated  man.  On  the 
fourth  of  February,  1854,  Broca  published  the  case 'i  of  a 
woman  who  was  admitted  to  the  hospital  under  his  care 
with  symptoms  of  peritonitis  ;  it  was  found  that  anteve" 
sion  existed.  From  the  seventh  to  the  eleventh  of  October 
inclusive,  the  sound  was  daily  introduced,  and  the  or^an  re 
stored  to  Its  normal  position 

dav°s"lIter'"T'''  T  '°"°"'''  ^"''  ''^''^  "-"-d  ^'-^n 
days  later.     To  us  this  experiment  of  Broca  calls  to  mind 

but  one  fact  which  we  all  know  :  that  in  peritonitis  w"  re 

not  to  sound  the  uterus,  much  less  introduce  an  intra-ute! 

nne  stem.     In  1854,  this  experiment  and  its  results  had  a 

•  'ha'luH"'',}-!?'  "°'-    ''"'""'"''  yMuclur,  Bd.  So,  p.  8., 
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much  broader  significance.  It  seemed  to  establish  the  fact 
that  the  new  method  of  intra-uterine  mechanical  support 
was  one  full  of  danger  to  life.  The  heroism  of  Broca  in 
publishing  his  case  encouraged  others. 

It  was  discovered  that  Aran,  Nelaton,  and  Cruveilhier 
had  likewise  lost  cases,  not  from  an  imprudent  use  of  the 
sound,  but  of  the  redresseur.  From  these  cases  resulted 
the  appointment  of  Depaul,  Huguier,  and  Robert  as  a 
commission  on  the  part  of  the  Academy  to  examine  crit- 
ically the  merits  of  the  rddresseur  :  the  chief  result  of 
which  was  the  report  of  Depaul.  The  character  of  this 
report  we  all  know.  It  excited  in  the  body  of  the  Acad- 
emy considerable  mistrust  of  the  validity  of  Valleix's  re- 
sults. 

Depaul  reported  twenty-seven  cases  of  Valleix,  Gaussail, 
and  Piachaud,  which  had  been  treated  with  nominally  good 
results,  but  were  afterward  ascertained  to  have  been  followed 
by  many  bad  results.  P.  Dubois  related  that  he  sought  out 
many  of  the  women  who  were  discharged  by  Simpson  and 
Valleix  as  cured,  and  found  them  still  suffering  from  the 
displacement.  On  the  formal  expression  of  opinion  by  the 
Academy  it  is  needless  to  comment  in  full.  It  condemned 
all  forms  of  intra-uterine  mechanical  treatment,  although 
there  was  evidence  to  condemn  but  one,  —  the  redresseur 
of  Valleix. 

It  may  have  expressed  the  opinion  of  the  Academy  as  a 
body,  but  it  did  not  express  that  of  the  members  individ- 
ually. 

The  majority  of  the  commission  itself  dissented  from 
the  sweeping  report  of  Depaul ;  Huguier  and  Robert  asked 
that  the  redresseur  be  not  unconditionally  rejected.  Her- 
vez  de  Chigoin,  Velpeau,  Latour  and  others  opposed  the 
opinion  of  the  Academy.  But  dissent  was  without  avail. 
It  was  an  expression  of  a  majority,  the  force  of  which  ex- 
isted in  numbers,  not  in  truth. 

Instead  of  there  being  evidence  before  the  Academy 
sufficient  to  condemn  both  the  theoretical  and  practical  em- 
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ployment  of  all  forms  of  intra-uterine  mechanical  sunnort 
there  was  proof  of  .he  dangers  attending  the  use  of  a  s^n 
gle  very  ■mperfect  instrument. 

Valleix  modeled  his   r,5dresseur  after   Simpson's   intra- 
uterme  s  em  of  ,848  ;  yet,  nearly  alike  as  they  were  th t 
ex,st  tn  h,story  as  two  very  different  instruments.     Thll 
of  S,mpson  had  a  very  worthy  career ;  so  far  as  actual  dan 
that  ,t  tl         ""?"'"•  ""=  ™''^'  ^™'P'^'«  condemnation 

fin";;:;::"  ^^^^  '^^ '-'  ^^^^^^^^^ 

The  inventor  was   evidently  in  doubt  as  to  what  was 
aly  necessary  to  the  proper  intra-uterine  support  of  Th 
organ.     He  first  made  them  of  6,  then  of  5,  then  of  a  centi 
meters  ■„  length,  and  finally  just  as  short  as  poss  b   .'  Wh  e" 
he  was  thus  shortening  the  stem  he  was  overlooking  a  se 
T:Z^r:'t'''''-     ^P™  ••^^  --  -^  Simpson%he" 

fromlhl  r,  '^  '"  ""^'^"^   ""g   P"^-y  distinct 

from  the  stem,  om.tfng  the  flange,  and  thus  allowing  the 

as  to  be  "">?.'"  ■■"'  "P™  ""=•=""  °f  'he  i-trume^t  so 
as   o  be  ,rr,tated  or  seriously  injured.     However  short  he 

ex  ernll  '  '"'"""'."'"^  P"''  -  changed  the  curve  of  the 
exte  nal  support,  rt  was  in  danger  of  penetrating  too  far 
Th^  to  the  sound  of  Broca  and  the  unfortunate  r?dresseur 
Academy''  "'  °"'         ""favorable  verdict  of  the  French 

At  Vienna  and  Berlin,  at  nearly  the  same  time  opposi- 
t.on  was  not  less  marked,  or  debate  less  heated ;  but  ;ppTval 
and  disapproval  were  individual  expressions  of  opinLn. 
after  tl.  ""'  "°  't''  '°  "^=""  ='"   "'^^  expurgatorius, 

theatrcri         T  "'■  "^  '~'-^"'=''  ""'"^"'^y-  -  to  make  a 

heatrical  proclamation  of  proscription  as  an   official  act 

Unscentmc  as  this  proceeding  was,  however,  the  effect  wa^ 

quue  a  general  abandonment  of  this  mode  oi  tr..t^lT 

Fifteen  years  passed  before  the  reaction  set  in,  an  in- 
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terval  marked  here  and  there  by  a  paper  in  the  periodical 
press,  from  the  pen  of  some  one  who  was  cautiously  work- 
ing at  the  problem.  The  debate  in  1868  in  the  London 
Obstetrical  Society  signalized  the  period  of  revival.  An 
animated  discussion  in  the  Association  of  Naturalists,  at 
Dresden,  in  the  same  year,  indicated  that  this  revived  in- 
terest was  wide  spread.^  This  brings  us  to  the  second 
period  in  the  history  of  the  intra-uterine  stem,  which  was 
characterized  not  so  much  by  the  invention  of  any  decid- 
edly new  form  of  mechanical  appliance,  as  by  a  total  aban- 
donment of  the  stem  with  external  support. 

It  having  been  shown  that  the  decision  of  the  French 
Academy  was  based  upon  this  abandoned  form  of  instru- 
ment, and  included  all  forms  of  intra-uterine  support,  not 
by  direct  evidence,  but  by  hasty  theoretical  inference,  it 
follows  that,  if  like  unfavorable  facts  cannot  be  brought 
against  properly  constructed  instruments  of  the  second 
period,  —  those  with  intra-vaginal  support,  —  the  decision 
of  the  Academy  must  be  reversed,  and  the  proper  use  of 
intra-uterine  pessaries  be  given  a  legitimate  place  in  gyne- 
cic  surgery  unhampered  by  timidity  or  doubt. 

The  earliest  record  we  have  of  death  from  a  stem  with- 
out extra-vaginal  support  is  referred  to  Amussat  about 
1828.  So  far  as  I  am  able  to  find  out,  the  report  of  a  fatal 
result  from  the  use  of  the  "  petite  tige  droite  en  ivoire,"  by 
Amussat,  comes  to  us  at  third  hands.  Raciborski  ^  refers 
to  a  thesis  by  Dr.  Quetier  (1828),  and  states  that  Amussat 
found  the  dangers  of  this  treatment  confirmed.  Tilt  states 
that  the  case  terminated  fatally,  and  assigns  the  date  to 
a  year  earlier  than  the  thesis  of  Quetier,  but  gives  no  ref- 
erence. 

Now,  it  is  not  a  little  singular  that  Raciborski  does  not 
refer  to  a  fatal  case  under  the  care  of  Amussat,  and  that 
it  should  have  escaped  the  careful  research  of  Winckel,  who 
was  obliged  to  refer  to  the  unsustained  authority  of  Tilt 

1  Monatsschrift  fiir  Geburtskunde,  Bd.  32,  p.  436,  Winckel. 
*  Gaz.  des  Hopitaux,  1854,  No.  17,  p.  67,  Winckel. 
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in  the  matter  of  this  case  ;  ^  adding  the  comment  that  this 
statement  does  not  wholly  agree  with  that  of  Quetier : 
"dass  dieses  verfahren  mehrere  Male  gegluckt  sei," 

The  statement  of  Tilt  that  fourteen  fatal  cases  are  known 
to  have  occurred  in  France,  America,  England,  and  Scot- 
land,2  is  frequently  referred  to  by  the  opponents  of  the 
intra-uterine  stem.  I  do  not  wish  to  impugn  the  veracity 
of  Dr.  Tilt,  but  it  is  not  usual  to  make  statements  of  such 
vast  importance  as  this  in  so  summary  a  manner  in  other 
departments  of  science.  No  American  author  of  a  treatise 
upon  gynecology,  that  I  have  ever  seen,  makes  any  allusion 
to  a  fatal  case  in  America.  Hodge,  who  ought  to  know  of 
a  fatal  case  as  late  as  1868,  says:  "  In  America  we  have 
seen  no  favorable  report  of  any  importance.  The  writer 
has  heard  of  its  employment  in  some  cases,  but  with  no 
permanent  advantage."  If  gentlemen  wish  to  apply  these 
"  fourteen  fatal  cases  "  to  the  intra-uterine  stem  with  exter- 
nal support,  I  have  no  objection,  but  as  every  fair-minded 
reader  must  admit,  there  are  no  reasons  for  crediting  any 
one  or  more  of  these  cases  to  the  instruments  of  this 
period. 

In  connection  with  the  debate  in  the  Obstetrical  Society 
of  London,  in  1868,  on  the  papers  of  Drs.  Tilt  and  Meadows, 
is  this  remarkable  fact :  Dr.  Meadows,  who  inspired  the 
discussion,  was  the  avowed  advocate  of  the  inflammatory 
school  of  uterine  displacements.  Yet,  in  1866,  we  find  him 
offering  to  the  public  an  intra-uterine  stem  composed  of 
glass  of  the  intra-vaginal  support  variety.^  It  may  be  said 
that  two  years  later  he  had  changed  his  mind,  yet  this  can 

^  Dr.  Winckel  says  :  "  Durch  die  Angabe  von  Tilt,  dass  Amussat 
1827  ein  gestleltes  Intrauterinpessarium  mit  biegsamen  Stiel  sehr 
vorsichtig  eingelegt  habe,  gleichwolil  sei  alsbald  Peritonitis  entstan- 
den  und  der  Tod  der  jugendlichen  Kranken,  habe  Amussat  den  Ge- 
danken  verleidet,  die  Sache  weiter  zu  verfolgen."  Die  Behandlung 
der  Flexioiien  des  [Jtci'us  7nit  intraiiteriiieji  Elevatoreit,  p.  2,  Berlin, 
1872. 

2  A  Handbook  of  Uterine  Therapeutics,  p.  191. 

*  Trans.  Obstet.  Soc.  Land.,  viii.,  p.  136. 
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hardly  be  so,  since  in   1869  we  find  him  presenting  to  the 
Society  the  intra-uterine  instruments  of  Lazarewitch. 

At  this  period  in  the  history  of  the  intra-uterine  stem,  the 
centre  of  activity  was  transferred  to  England.  In  1864,  Dr. 
Greenhalgh  exhibited  his  intra-uterine  instrument.-^  In 
1865,  Dr.  Aveling  exhibited  an  intra-uterine  spring  pessary 
which  he  called  a  spring  tent.^  The  next  year  was  remark- 
able for  the  number  of  new  instruments  offered  to  the  pro- 
fession. Dr.  Aveling  presented  to  the  Obstetrical  Society 
the  intra-uterine  stem  of  Dr.  Graham  Wier,  belonging  to 
the  diverticulating  class.^  Dr.  H.  G.  Wright  published  the 
description  of  his  instrument  belonging  to  the  same  class 
as  the  above.  The  instrument  of  Dr.  Meadows  was  shown 
as  above  stated.  While  Dr.  Aveling  concluded  the  progress 
of  the  year  in  gynecic  mechanisms  by  bringing  to  the 
notice  of  the  profession  a  flexible  stem  of  coiled  wire, 
which,  as  late  as  1873,  he  suggested  might  be  united  with 
the  flexible  rubber  stem  of  Dr.  Squarey.*  In  1869,  the 
instrument  of  Dr.  Routh  ^  was  brought  forward;  that  of 
Dr.  James  Young,  of  Edinburgh,  in  1870  ;^  that  of  Dr.  W. 
S.  Playfair  in  1871  ; "  that  of  Dr.  Wynn  Williams  in  1872  ;^ 
that  of  Dr.  Thomas  Chambers  in  1873  ;  ^  those  of  Mr.  Law- 
son  Tait  ^^  and  Dr.  Squarey,  in  the  same  year.^^  On  Wed- 
nesday, December  3,  1873,  occurred  a  remarkable  event  in 
the  history  of  the  intra-uterine  stem.  On  that  day  Dr.  G. 
C.  P.  Murray,  Dr.  A.  Wynn  Williams,  and  Dr.  T.  Chambers, 

^  Lancet,  1866,  i.,  468. 

2  Trans.  Obstet.  Soc.  Lond.,  vii.,  155. 

*  Eodeni  loco,  viii.,  p.  218.  Uterine  Disorders :  Their  Constitu- 
tional Influence  and  Treat/nejtt,  p.  ^6,  Lond.,  1867. 

*  Obstet.  your.  Gr.  Br.  and  Jr.,  i.,  601. 

*  Trans.  Obstet.  Soc.  Lond.,  xi.,  53. 

^  Trans.  Edinburgh  Obstet.  Soc,  ii.,  47. 
'  Trans.  Obstet.  Soc.  Land,,  viii.,  308. 
8  Eodem  loco,  xiv.,  308. 

*  Obstet.  your.  Gr.  Br.  and  Ir,  i.,  21. 
10  Eodem  loco,  i.,  180. 

*^  Trans.  Obstet.  Soc.  Lond.,  xv.,  221. 
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each  presented  to  the  London  Obstetrical  Society  a  new 
form  of  the  instrument.  I  am  not  aware  of  an  equal  in- 
ventive activity  in  the  history  of  any  other  gynecic  appli- 
ance of  equal  importance.^  Dr.  W.  Ross  Jordan  presented 
to  the  Society  a  new  form  of  intra-uterine  stem  in  1874.^ 
Dr.  Eklund,  of  Stockholm,^  Dr.  Amann,  of  Munich,*  Drs. 
Clement  Godson/*  G.  Granville  Bantock,^  and  James 
Young,  of  England,  each  offered  an  instrument  to  the  pro- 
fession, in  1874.  Among  German  gynecologists  we  find 
nearly  an  equal  activity  during  this  period. 

In  i860,  Dr.  Eduard  Martin  improved  Simpson's  second 
form  of  instrument.''  C.  Braun  used  advantageously  a  hard 
rubber  stem  of  his  own  invention.^  Olshausen  devised  a 
new  form.^  In  the  same  year  Hildebrandt  introduced  an 
intra-uterine  stem  made  of  lead.^^  Dr.  H.  Beigel  in  1873,^^ 
and  Dr.  Diihring  in  1874,^^  each  described  new  forms  of  the 
instrument. 

In  the  United  States  our  distinguished  colleague.  Dr. 
Peaslee,  claimed  advantages  for  two  instruments  of  his 
devising.^^  Such  inventive  activity  is  only  equaled  in  the 
history  of  one  other  instrument  in  gynecic  literature, —  the 
obstetric  forceps  ;  and  no  other  instrument,  not  even  ex- 
cepting the  last  named,  can  show  a  more  brilliant  array 
of  careful,  conscientious  inventors  and  observers. 

While  the  principle  of  construction  of  these  instruments 

^  Obstet.  your.  Gr.  Br.  and  Jr.,  i.,  667. 
2  Trans.  Obstet.  Soc.  Lo7id.,  xvi.,  p.  125. 

*  Obstet.  Jour.  Gr.  Br.  and  Jr.,  ii.,  561. 

*  Ztir  Mechanischen  Behandlung,  etc. 

^  Obstet.  Jour.  Gr.  Br.  and  Jr.,  ii.,  286. 

^  Obstet.  Jour.  Gr.  Brit,  and  Jr.,  ii.,  3. 

'  Neigungen  u.  Beugungen  der  Gebdrtnutier,  1870,  p.  71. 

*  Wiener  Med.  Wochenschrift,  16-19,  1864. 

^  Monatsschrift  fiir  Geburtskunde.,  xxx.,  36,  1867. 
^°  Monatsschrift  fiir  Geburtskujide,  xxvii.,  216. 
1^  Wiener  med.  Wochenschrift,  No.  12,  1873.  ' 

"  Deutsche  Klinik,  No.  i,  1874. 

"  Trans.  N.  Y.  State  Med.  Soc,  1866,  p.  100 ;  Amer.  Jour.  Obstet., 
vi.,  635. 
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had  changed  in  this  second  period,  so  also  had  the  character 
of  the  opposition  to  their  employment.  The  occurrence  of 
contemporaneous  fatal  cases  from  their  use,  no  longer  gave 
opportunity  for  the  most  potent  of  all  arguments  against 
them. 

The  mind  of  the  profession  was  thus  prepared  to  exam- 
ine more  carefully  into  the  merits  and  demerits  of  this  plan 
of  treatment  and  to  understand  both  the  proper  construc- 
tion of  the  instruments  and  the  limits  of  their  use. 

The  results  that  have  been  reached  warrant  the  conclu- 
sion that  this  method  of  treatment  affords  results  equal,  as 
regards  safety,  to  those  of  any  other  surgical  or  mechanical 
means  of  relieving  these  displacements,  and  in  its  equally 
important  aspect  as  a  means  of  cure  compares  favorably 
with  other  methods. 

From  the  many  authors  who  have  contributed  to  the 
statistics  of  this  subject  I  shall  select  only  a  sufficient  num- 
ber of  cases  to  give  grounds  for  a  reasonable  conclusion. 
Dr.  Eduard  Martin  employed  this  method  in  ninety-four 
cases  of  anteflexion  and  fifty-four  of  retroflexion.  In  five 
cases  out  of  fifty-nine  in  which  the  Kiwisch  regulator  (a  very 
imperfect  instrument  of  the  first  period)  was  employed  it 
became  necessary  to  remove  it  for  very  serious  cause.  The 
remaining  fifty-four  cases  carried  the  instrument  from  one 
to  eleven  months  without  difficulty. 

Martin's  simple  regulator  was  used  in  ninety-seven  cases 
of  anteflexion,  and  in  this  number  of  cases  was  removed 
three  times  for  contra-indications ;  in  the  remaining 
ninety-four  cases  it  was  carried  without  trouble.  Thus  it 
was  necessary  to  remove  the  instrument  in  only  eight  of 
one  hundred  and  fifty -six  cases  ;  and  the  final  results  were 
that  in  one  hundred  and  thirty  eight  cases,  sixty-five  contin- 
ued well  and  thirty-eight  became  pregnant.^  After  this 
statement  it  is  unnecessary  to  give  Dr.  Martin's  formal  ex- 
pression of  opinion  on  this  plan  of  treatment. 

Dr.  Von  Haartmann,  of  St.  Petersburg,  employed  the  in- 

^    Neigungen  u.  Beugungen  d.  Gebdrtnuttevy  pp.  70-75. 
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tra-uterine  stem  in  more  than  sixty  cases  with  no  evil  results. 
In  not  a  small  number  of  cases  uterine  and  ovarian  neu- 
ralgia and  hyperesthesia  disappeared  after  the  introduction 
of  the  stem.i 

Dr.  J.  Amann  of  Munich,  in  his  elaborate  monograph  on 
the  mechanical  treatment  of  versions  and  flexions,  reports 
sixteen  cases  of  great  value  from  the  minuteness  and  accu- 
racy with  which  they  are  analyzed.  The  treatment  was 
well  borne,  and  curative  results  attained  in  nearly  all  cases. 
Of  these  seven  were  cases  of  sterility,  in  four  of  which  con- 
ception afterward  occurred. 

In  addition  to  the  above,  he  reports  fourteen  cases  in 
which,  after  using  various  other  methods  of  mechanical  sup- 
port, including  the  lever  pessaries  of  Hodge  and  Hewitt, 
without  success,  he  resorted  to  his  own  form  of  intra-uterine 
stem  with  good  results.^ 

Dr.  F.  Winckel  gives  the  result  of  the  intra-uterine 
mechanical  treatment  in  twenty-five  carefully  detailed  cases 
which  are  equally  satisfactory  both  as  regards  safety  and 
cure.  In  forty-five  cases  of  version  and  flexions  he  found 
his  earlier  experience  of  the  satisfactory  results  of  treat- 
ment confirmed.^ 

I  shall  refer  to  but  one  other  German  authority  —  Schro- 
der. His  experience  of  this  treatment,  modified  only  by 
his  peculiar  use  of  the  cotton  tampon  described  in  1872,'* 
led  him  to  write  as  follows  in  his  volume  of  Ziemssen's 
Cyclopaedia  :  "I  am  therefore  disposed  to  regard  the  method 
of  treatment  by  intra-uterine  pessaries  as  very  efficient,  in 
appropriate  cases,  and  not  particularly  dangerous.  To  be 
sure,  if  proper  prudence  be  exercised,  it  is  only  a  relatively 

1  Petersburger  Med.  Zeitschrift,  Bd.  v.,  pp.  65-96,  1863,  Winckel. 

*  Zur  mechanischeti  Behandlung  der  Versioiien  und  Flexionen  des 
Uterus,  Erlangen,  1874,  P-  98. 

^  Die  Behandlung  der  Flexioneit  des  Uterus  niit  intrattterinen  El- 
evatorett,  Berlin,  1862,  p.  124. 

*  Samnilung  klinisches  Vortrdge.  Ueber  die  Aetiologie  n.  itiira- 
uterine  Behandlung  der  Deviationen  des  Uterus  nach  vorti  und  hinten, 
Leipzig. 
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small  part  of  the  flexions  that  can  be  so  treated.  But  we 
must  keep  the  fact  in  mind  that  in  the  majority  of  these 
cases  the  displacement,  as  such,  does  not  admit  of  a  perma- 
nent cure."  ^  Dr.  Thomas  Savage  stated  to  the  obstetrical 
section  of  the  British  Medical  Association  in  August,  1873, 
that  he  had  used  the  intra-uterine  stem  in  forty-four  cases 
of  retroflexion  and  anteflexion,  in  no  one  of  which  had  any 
ill  effects  followed.-  I  have  employed  this  method  in  a  total 
of  fifty-eight  cases,  thirty-two  of  anteflexion  and  twenty-six 
of  retroflexion,  and  have  never  seen  bad  results.  I  have 
been  obliged  to  remove  the  instrument  but  twice,  owing  to 
unpleasant  symptoms  excited  by  its  presence. 

I  have  tried  other  methods  in  these  cases  and  have  had 
a  fair  opportunity  of  testing  their  comparative  merits.  I 
may  simply  state  as  the  results,  that  while  I  have  lost  faith 
in  any  form  of  mechanical  appliance  as  a  means  of  "  cure  " 
of  flexions,  I  believe  the  intra-uterine  stem  to  be  the  most 
efficient  method  of  retaining  the  uterus  in  position  and 
of  giving  greater  relief  to  symptoms  than  any  other  form  of 
pessary. 

It  may  be  worn  for  months.  The  most  serious  obstacle 
to  its  use  is  one  never  alluded  to  by  either  its  friends  or 
foes  :  its  employment  in  the  married  interferes  with  conju- 
gal rights. 

I  have  here  collected  the  facts  as  to  the  employment  of 
the  intra-uterine  support  in  393  cases.  In  all  but  about 
sixty  cases  the  instruments  belonged  to  the  second  period. 
In  this  large  number  it  was  found  necessary  to  remove  the 
stem  owing  to  contra-indications  excited  by  its  presence  in 
but  thirteen  cases. 

I  will  venture  the  remark  that  probably  any  careful  prac- 
titioner using  any  form  of  pessary,  not  intra-uterine,  for 
the  treatment  of  these  dislocations  of  the  uterus,  would  be 
obliged  to  remove  the  pessary  an  equal  number  of  times 
for  the  same  cause.     Especially  is  this  true  in  cases  of  ex- 

^  Op.  cit.,  vol.  X.,  p.  183. 
2  Obstet.  Jour.  Gr.  Br.  and  Jr.,  i.  554. 
VOL.  II.  15 
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quisite  hyperesthesia  of  the  depressed  fundus  uteri,  in 
which  lever  pessaries  so-called,  and  other  means  of  lift- 
ing the  organ  per  vaginam  are  badly  borne  ;  but  in  which 
the  intra-uterine  stem  affords  great  relief.  A  few  allu- 
sions to  the  present  status  of  this  form  of  treatment  of 
flexions  in  the  English  school  of  gynecology  appears  nec- 
essary to  complete  the  subject. 

These  opinions  must  be  so  familiar  to  the  Fellows,  that  I 
shall  make  very  brief  reference  to  them.  Dr.  Chambers 
speaks  in  commendation  of  both  the  principle  and  practice, 
basing  his  views  upon  repeated  trials  made  at  the  Chelsea 
Hospital  for  Women.  Some  of  the  cases  detailed  are  remark- 
able.^  In  November,  1873,  Dr.  Squarey,  on  the  presenta- 
tion of  his  flexible  intra-uterine  stem,  elicited  nothing  but 
favorable  opinions.  Dr.  Rogers  and  Dr.  Godson  were  es- 
pecially emphatic  in  favoring  this  plan  of  treatment.^  Dr. 
G.  Granville  Bantock  remarked  that  he  was  "  convinced 
that  there  was  no  method  of  treatment  at  once  so  scientific 
and  beneficial  as  that  by  the  intra-uterine  stem."  ^ 

Dr.  Savage  says  :  "In  all  cases  where  recourse  was  had 
to  this  plan  the  symptoms  were  improved,  and  great  relief 
was  given  without  any  of  the  dangerous  or  serious  after 
effects  which  are  sometimes  said  to  arise."  * 

Drs.  Heywood  Smith,  Wynn  Williams,  and  Barnes,  ex- 
pressed favorable  opinions  of  the  use  of  this  method  in  the 
debate  on  Dr.  Routh's  important  paper.-"*  Dr.  Graily  Hewitt 
speaks  of  the  stem  treatment  being  "followed  by  good 
results."  While  not  expressing  himself  strongly  in  their 
favor,  after  the  usual  custom  of  this  careful  observer,  yet 
his  testimony  is  of  great  weight  in  favor  of  this  treatment 
as  a  means  of  cure.  "  Much,"  he  says,  speaking  of  the 
stem,  "  may  be  done  in  two  or  three  weeks.     A  case  in 

1  Obstet.  Jotir.  Gr.  Br.  and  Ir.,  i.     Five  Numbers. 

2  Eodem  loco,  i.,  p.  601. 
^  Eodem  loco,  ii.,  p.  3. 

*  Eodem  loco,  i.,  p.  554. 

^  Trana.  Obstet.  Soc.  Land.,  xv.,  p.  279. 
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which  the  flexion  was  not  very  strong  I  brought  to  a  suc- 
cessful issue  in  three  weeks'  actual  attendance,  the  patient 
being  able  to  leave  for  the  country  still  wearing  the  instru- 
ment." ^ 

Dr.  Rigby,  in  speaking  of  the  old  form  of  the  instrument 
(Simpson's),  says,  "  in  general  they  can  be  borne  not  only 
with  ease,  but  with  much  comfort  ;  and  the  patient  is  un- 
willing to  part  with  what  has  given  so  much  relief  to  her 
various  symptoms."  ^ 

Dr.  Lombe  Atthill  says  :  "  I  have  known  much  good  to 
result  in  such  cases  as  the  foregoing  from  this  simple 
treatment  (the  use  of  the  stem)  ;  it  is  at  least  worth  trying 
before  advising  that  an  operation  should  be  performed. 
The  use  of  the  stem  pessary  is  also  specially  indicated 
where  painful  menstruation  exists,  with  either  anteflexion 
or  retroflexion  of  the  uterus."  ^ 

Dr.  Barnes  mentions  the  employment  of  the  intra-uterine 
stem  in  the  same  matter  of  fact  way  that  he  does  the  use 
of  any  other  form  of  mechanical  support,  without  any  refer- 
ence to  its  supposed  dangers.  He  recommends  the  use  of 
Dr.  Wright's  instrument.  While  of  so-called  anteflexion 
pessaries  he  remarks  that  they  may  cause  the  organ  to  re- 
volve upon  its  axis  of  suspension  without  removing  the 
flexion.*  Many  authors  are  yet  to  be  mentioned,  but  to  quote 
further  would  needlessly  prolong  the  paper. 

The  intra-uterine  stem,  Hke  any  other  plan  of  treatment, 
has  its  limits  of  usefulness.  I  believe  many  physicians  have 
abandoned  the  employment  of  the  instrument,  not  because 
it  excited  unpleasant  or  dangerous  symptoms,  but  because 
it  did  not  cure  the  flexion, 

^  The  Diagnosis,  Pathology,  and  Treatment  of  Diseases  of  Women, 
p.  520,  Am.  ed. 

2  The  Constitutional  Treatment  of  Female  Diseases,  London,  1857, 
p.  152. 

*  Clinical  Lectures  on  Diseases  peculiar  to  Women,  Am.  ed.  1873, 

P-  57- 

*  The  Clinical  History  of  the  Medical  and  Surgical  Diseases  of 
Women,  Am.  ed.,  p.  594. 
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This,  unfortunately,  is  a  charge  that  may  be  brought 
against  any  form  of  mechanical  treatment  for  these  dislo- 
cations. To  be  concise,  I  may  say  that  the  conditions  that 
govern  the  use  of  this  instrument  are  such  as  control  the 
careful  surgeon  in  the  employment  of  any  other  mechani- 
cal device  in  the  treatment  of  flexions. 

As  we  have  seen,  the  stem  has  been  employed  in  cases 
in  which  a  gynecologist  of  the  present  day  would  not  even 
introduce  the  sound. 

In  the  first  place,  the  stem  is  not  to  be  used  in  recent 
cases  of  pelvic  inflammation,  or  in  acute  or  chronic  perito- 
nitis ;  consequently  utero-pelvic  adhesions  are  contra-indi- 
cations. 

Next,  certain  conditions  of  the  uterus  itself  may  exclude 
the  therapeutic  use  of  the  instrument,  such  as  extreme  hy- 
peresthesia of  the  uterine  walls,  and  intolerance  of  its  cav- 
ity. These  conditions  demand  treatment  before  the  em- 
ployment of  mechanical  support  of  any  kind.  The  organ 
has  in  some  instances  such  a  powerful  tendency  to  flexion 
that  the  pressure  of  the  wall  opposite  the  seat  of  flexion 
upon  the  stem  is  so  great  as  to  cause  irritation.  In  these 
cases  the  stem  cannot  be  continuously  worn,  but  has  to  be 
removed  and  replaced,  until  its  pressure  no  longer  causes 
pain.     This  difficulty  is  rarely  encountered. 

I  would  extend  the  limits  of  usefulness  of  this  instru- 
ment much  further  than  Schroder.  In  congenital  flexions, 
which  are,  I  believe,  oftentimes  incurable,  it  is  peculiarly 
indicated,  and  gives  prompt  relief  to  symptoms. 

A  word  as  to  the  instrument  itself.  It  must  be  so  short 
as  not  to  touch  the  fundus  uteri,  for  an  evident  reason  :  it 
must  have  such  a  support  that  the  "  omnilateral "  move- 
ments, as  Dr.  Routh  calls  them,  of  the  uterus  upon  itself, 
upon  the  vagina,  and  upon  the  ligaments,  are  in  no  manner 
hindered.  Consequently  the  support  must  be  located  in  the 
vagina,  and  must  be  movable,  both  with  reference  to  the 
vagina,  and  to  its  connection  with  the  stem.  The  stem 
must  be  as  light  as  possible,  non-corrosive,  and  of  such  a 
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size  as  not  to  press  upon  the  limits  of  the  external,  or  in- 
ternal OS. 

If  these  few  and  simple  rules  be  observed,  and  ordinary 
delicacy  be  employed  in  manipulation,  I  cannot  understand 
why  the  intra-uterine  stem  should  be  the  dangerous  instru- 
ment it  is  represented  to  be. 

There  are  difficulties  in  the  way  of  the  selection  and 
adjustment  of  the  instrument  that  will  always  prevent  its 
becoming  popular  with  the  general  practitioner,  but  this 
objection  cannot  hold  with  the  expert. 

In  this  paper  I  have  represented  but  one  phase  in  the 
present  status  of  the  intra-uterine  stem.  For  its  use  in 
other  diseases  than  flexions  of  the  uterus,  we  may  take  Dr. 
Routh's  paper  "  On  the  Use  of  Intra-uterine  Stems  in  Uter- 
ine Disease,"  ^  as  fairly  presenting  the  opinion  held  by  the 
more  progressive  gynecologists  of  England  and  of  Ger- 
many. I  believe  that  I  have  shown,  to  the  satisfaction  of 
all  unprejudiced  men,  that  the  intra-uterine  stem  has  a  le- 
gitimate place  in  gynecic  surgery  of  the  present  day.  I 
claim  for  it  no  excessive  value  as  a  means  of  cure,  but  I  do 
claim  for  it  safety,  when  used  with  the  same  judgment  and 
skill  that  any  form  of  mechanical  support  requires  in  order 
to  insure  success. 
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Dr.  Chadwick,  of  Boston.  —  I  should  not  have  taken  up  the 
attention  of  the  Society  by  exhibiting  a  new  intra-uterine  stem 
with  vaginal  support,  which  I  have  devised  and  used  for  several 
months,  had  the  subject  not  been  brought  up  for  discussion. 
The  uterine  part  only  differs  from  the  ordinary  hard  rubber  stem 
with  flat  base,  in  having  so  slender  a  stem  as  to  be  quite  flexible  ; 
a  very  slight  olive-shaped  bulb  on  its  end  ;  and  the  flat  button- 
shaped  disk  from  which  it  rises  so  small  as  to  allow  of  its  being 
easily  introduced  through  any  speculum  except  Fergusson's.     To 

,     ^  Trans.  Obstet.  Soc.  Lond.,  xv.,  252. 
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the  bottom  of  this  disk  is  affixed  a  loop  of  stiff  brass  wire  so 

bent   as  to  receive  and  hold  the 
coDMAN  t  SHURTLEFF,  ^^^  coiTimon  elastic  watclvspring  pes- 

saries covered  with  soft  rubber. 
When  the  stem  has  been  inserted, 
one  or  another  size  of  this  ring  is, 
after  removal  of  the  speculum, 
subsequently  introduced,  and  pre- 
vents the  escape  of  the  stem,  while 
at  the  same  time  it  presses  the  cervix  toward  the  sacrum,  thereby 
correcting  any  retroversion.  I  have  used  this  instrument  in  fif- 
teen or  twenty  cases  of  retroversion  and  retroflexion  in  which 
all  vaginal  pessaries  were  inoperative  or  contra-indicated  owing 
to  one  or  another  of  the  following  conditions  :  (i)  the  presence 
in  Douglas'  pouch  of  a  tender  adherent  ovary  which  would  not 
tolerate  any  pressure ;  (2)  the  fixation  of  the  fundus  or  poste- 
rior wall  of  the  uterus  to  the  sacrum  by  tender  adhesions  —  the 
remains  of  a  former  peritonitis  —  so  lax  as  to  allow  some  mo- 
bility, but  not  sufficiently  so  to  enable  the  fundus  to  yield  to  the 
pressure  of  a  vaginal  pessary  in  the  posterior  vaginal  cul-de-sac  ; 
(3)  so  flabby  a  condition  of  the  uterine  tissues  that  the  organ 
has  curled  over  the  bar  in  the  posterior  cul-de-sac  rather  than 
fall  into  the  anteversion  when  the  cervix  has  been  dragged 
backwards  and  upwards;  (4)  so  very  long  and  voluminous  a 
vagina  as  to  reach  quite  to  the  sacrum,  under  the  action  of  a 
vaginal  pessary,  without,  however,  dragging  the  cervix  back- 
wards. 

I  have  made  this  stem  available  in  several  cases  of  extreme 
congenital  anteflexion  when  no  other  stem  could  be  made  to 
follow  the  very  great  curvature  of  the  canal,  even  after  the  or- 
gan had  been  straightened  as  much  as  possible  by  traction  upon 
the  cervix  with  the  sharp  hook.  For  this  purpose  the  stem  is  made 
without  the  slightly  bulbous  extremity,  and  has  a  sheath  like  the 
end  of  an  English  catheter  without  the  eyelets.  The  sheath  is 
first  passed  to  the  fundus  of  the  uterus  upon  a  stilet  curved  to 
follow  the  uterine  canal ;  the  sheath  is  held  in  place  by  forceps 
or  by  a  piece  of  an  English  catheter  on  the  stilet,  while  the  lat- 
ter is  withdrawn  ;  the  elastic  stem  is  then  passed  into  the  sheath 
while  the  latter  is  held  by  a  silk  thread  passed  through  it  near 
the  lower  extremity  ;  the  thread  is  finally  withdrawn  and  a  small 
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elastic  ring  pessary  affixed  as  before  to  retain  the  stem  in 
place. 

For  the  first  form  of  the  pessary  I  claim  the  following  advan- 
tages :  (i)  that  by  the  elasticity  of  the  stem  the  uterus  is 
straightened  gradually,  not  suddenly  ;  (2)  that  the  small  diam- 
eter of  its  base  allows  of  its  introduction  through  almost  every 
speculum  ;  (3)  that  by  the  use  of  the  vaginal  ring,  of  one  size 
or  another  according  to  circumstances,  the  retroversion,  which 
always  complicates  retroflexion,  is  at  the  same  time  corrected 
and  the  stem  held  in  place  ;  (4)  that  the  body  of  the  organ  re- 
tains a  certain  amount  of  mobility  in  the  antero-posterior  plane, 
the  only  direction  in  which  it  ever  needs  to  move  ;  (5)  that  the 
whole  instrument  is  no  obstacle  to  the  exercise  of  the  marital 
functions. 

The  second  form  of  the  instrument  possesses,  in  addition 
to  certain  of  the  above  advantages,  the  very  great  merit  of  being 
readily  inserted  into  a  uterus  which  is  flexed  to  such  a  degree 
that  no  other  stem  can  be  used. 

To  prevent  undue  lateral  distention  of  the  vaginal  pessary  I 
sometimes  pass  over  it  a  rubber  ring  made  of  tubing. 

In  two  cases  of  chronic  metritis  and  peritonitis  the  stem  has 
caused  metrorrhagia  so  profuse  as  to  require  its  withdrawal ;  in 
no  other  instance  has  it  given  rise  to  unpleasant  symptoms.  I 
have  learned  that  the  metrorrhagic  tendency  contra-indicates  the 
use  of  a  stem. 

I  believe  that  in  such  complicated  cases  as  are  indicated  above, 
the  intra-uterine  stem  is  not  perfectly  harmless,  but  less  objec- 
tionable than  any  vaginal  pessary,  and  much  more  efficient. 

Dr.  Peaslee,  of  New  York.  —  The  author  of  the  paper  under 
discussion  approves  of  the  intra-uterine,  or  stem  pessary,  but  has 
not  designated  the  form  of  that  instrument  which  he  would  recom- 
mend, or  the  precise  kind  and  degree  of  flexion  of  the  uterus  for 
which  he  would  use  it.  I  should  myself  say  that,  in  general,  I  am 
decidedly  opposed  to  the  use  of  the  stem  pessary,  except  in  cer- 
tain forms  and  degrees  of  flexion  ;  there  are,  moreover,  certain 
forms  of  the  instrument  which  I  should  never  employ.  First,  I 
should  not  use  a  stem  pessary  in  any  case  of  retroflexion,  since  the 
displacement,  if  curable  at  all,  is  cured  as  certainly,  and  with  much 
less  risk,  by  the  intra-vaginal  supporter.  Exceptions  might  possibly 
occur  to  me,  but  I  have  not  met  with  a  case  of  retroflexion  for 
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several  years  in  which  I  could  not  apply  the  intra-vaginal  pes- 
sary, if  any  supporter  at  all  were  needed.  It  is  very  true  that 
no  form  of  intra-vaginal  instrument  will  retain  the  uterus  in  po- 
sition in  many  of  these  cases,  but,  if  it  will  remove  all  the  symp- 
toms due  to  the  displacement,  I  am  quite  satisfied  with  such  a 
sequel,  and  decline  to  incur  the  risk  of  the  intra-uterine  instru- 
ment. That  the  intra-vaginal  supporter  will  secure  this  result  in 
the  great  majority  of  all  the  cases  of  retroflexion  and  of  retrover- 
sion, is  my  constant  experience. 

Second^  In  the  lesser  degrees  of  anteflexion,  I  should  also  re- 
ject the  stem  pessary,  almost  absolutely  ;  since  here  again  mere 
dilatation  of  the  cervical  canal,  or  the  use  of  an  intra-vaginal  in- 
strument, may  give  entire  relief.  It  should,  however,  be  under- 
stood, that  the  only  certain  means  of  keeping  an  anteflexed 
uterus  exactly  in  its  normal  position  for  an  indefinite  period  of 
time,  after  it  has  been  restored  to  that  position,  is  the  intra-uter- 
ine instrument.  The  normal  relations  of  that  organ  with  the 
bladder  are  such  that  the  intra-vaginal  instrument  can  only  give 
support  to  the  uterus  through  the  bladder,  while  the  latter  is  con- 
stantly changing  in  size  from  a  state  of  vacuity  to  repleteness. 
We  are,  therefore,  quite  too  sanguine,  if  we  expect  to  gain  more 
than  a  limited  improvement  in  position.  We  must  not  expect 
an  exact  restoration  to  the  normal  position  and  a  permanent 
maintenance  of  the  same  by  any  form  of  pessary  which  does  not 
enter  the  uterine  cavity. 

Third.,  In  some  cases  of  extreme  anteflexion  I  would  use  the 
intra-uterine  instrument.  The  proportion  even  of  these,  would, 
however,  be  very  small,  since  most  of  them,  as  well  as  the  cases 
of  retroflexion,  may  be  satisfactorily  treated  by  means  of  an 
intra-vaginal  supporter.  Many  instruments  of  the  latter  class 
have  been  recommended  by  different  inventors,  but  I  will  de- 
scribe the  kind  which  I  have  used  with  more  satisfaction  than  any 
other  after  the  trial  of  very  many  varieties.  I  have,  for  fifteen 
years  past,  been  seeking  a  pessary  which  should  possess  the  fol- 
lowing attributes  :  — 

1.  A  softness  that  shall  transmit  as  little  pressure  as  is  con- 
sistent with  the  maintenance  of  the  uterus  in  position. 

2.  A  shape  and  consistency  that  will  prove  to  be  no  barrier 
between  husband  and  wife. 

3.  So  simple  a  shape  that  the  patient  can  learn  to  remove  and 
eplace  the  instrument  herself. 
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I  have  devised  instruments  of  different  forms,  for  both  of  the 
flexions  and  for  prolapse,  which  answer  the  first  two  requirements 
as  well  as  the  last  in  very  many  cases  of  retroflexion  and  pro- 
lapse. Patients,  however,  differ  much  in  their  aptness  of  manip- 
ulating an  instrument,  and  some  refuse  to  attempt  to  replace 
the  supporter  when  necessary.  The  instruments  to  which  I  now 
allude  consist  of  wires  (4  to  6)  of  tempered  wlialebone,  enveloped 
in  a  soft,  India-rubber  tube.  The  form  of  the  instrument  differs 
for  prolapse,  retroflexion,  and  anteflexion.  I  have  here  only  the 
form  that  I  use  for  anteflexion,  whatever  its  degree.  I  have  had 
cases  in  which  this  same  instrument  has 
been  worn  for  over  a  year,  being  re- 
moved for  cleansing  once  in  two  or  three 
months,  after  the  first  week.  It  has 
never,  in  my  hands,  produced  any  in- 
jury to  the  vagina  or  urethra  by  pressure.  The  very  few  cases 
in  which  I  might  resort  to  the  stem  pessary  are  those  of  extreme 
degree,  in  which  there  is  no  congestion  of  the  uterus,  or  much 
sensitiveness  from  any  cause.  There  are,  however,  certain  forms 
of  intra-uterine  pessaries  which  I  should  never  again  use.  I 
begin  with  Simpson's  and  the  others  of  which  the  stem  is  kept 
in  the  uterine  cavity  by  an  external  apparatus.  The  most  in- 
offensive stem  pessary  which  I  have  ever  employed  is,  I  think 
on  the  whole,  the  one  that  I  devised  many  years  ago  and  de- 
scribed in  a  paper  read  before  the  Medical  Society  of  the  State 
of  New  York  in  1862.  The  stem  rests  on  two  bulbs  which  are 
embraced  by  the  upper  part  of  the  vagina. 

I  presented  a  less  irritating  instrument  some  three  or  four 
years  since  to  the  New  York  Obstetrical  Society,  but  have  found  it 
so  perishable  that  I  have  discarded  it.  The  one  with  two  bulbs 
may  sometimes  be  introduced  on  a  carrier  curved  like  Simpson's 
sound,  but  is  only  introduced  easily  in  Sims'  position.  Of  course 
one's  success  with  a  certain  instrument  depends  much  upon  the 
extent  of  his  experience  with  it,  so  that  another  may  do  better 
with  another  instrument  from  being  used  to  it.  I  recommend 
my  intra-vaginal  supporter  for  anteflexion  as  the  least  objection- 
able that  I  have  ever  tried  up  to  the  present  time.  It  will  change 
the  third  or  the  second  degree  into  the  first  in  almost  every  in- 
stance, and  remove  dysmenorrhea  if  it  be  dependent  upon  the 
flexion  alone.  If  congestion  also  co-exist,  that  will  of  course 
require  additional  treatment. 
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On  the  other  hand,  if  a  woman,  ten  years  married  perhaps,  be 
sterile  from  extreme  anteflexion,  without  having  dysmenorrhea  or 
much  sensitiveness  of  the  uterus,  the  stem  pessary  which  I  have 
described,  or  some  other  form  without  external  attachments,  may 
in  some  cases  be  worn  without  inconvenience,  and  with  a  most 
satisfactory  result;  which  latter,  I  should,  however,  add,  has  not 
seldom  been  attained  by  the  use  of  the  intra-vaginal  supporter 
before  described. 

Dr.  T.  G.  Thomas,  of  New  York.  —  I  deem  myself  fortunate, 
Mr.  President,  in  being  present  at  the  reading  of  the  paper  which 
we  have  just  heard,  and  in  having  the  privilege  accorded  me  of 
replying  to  it.  The  interest  attaching  to  the  subject  and  to  the 
essay  itself  would  give  me  this  feeling,  but  I  experience  it  for 
still  another  reason.  While  I  admit  that  in  certain  rare  cases 
of  uterine  flexion  (none  of  version)  this  means  of  rectification 
is  of  value  and  utility;  while  I  recognize  that  it  should  not  be 
discarded  from  its  place  as  one  of  the  resources  of  gynecology, 
I  should  be  very  sorry  to  see  this  paper  go  forth  from  this  Society 
unchallenged  or  have  it  believed  that  the  high  encomiums  which 
have  been  passed  upon  the  intra-uterine  stem  are  indorsed  by 
the  eminent  practitioners  whom  I  see  around  me. 

The  essay  of  Dr.  Van  de  Warker  certainly  bears  evidence  not 
only  of  careful  preparation,  but  of  a  very  commendable  spirit  of 
candor.  The  author  writes  after  careful  consideration  and  with 
perfect  sincerity.  For  this  reason  I  regard  his  views  as  the  more 
especially  demanding  critical  examination,  so  that  those  who  read 
and  feel  inclined  to  adopt  them  may  know  that  they  do  not  meet 
with  universal  indorsement  here. 

Your  attention  has  been  called  to  the  early  history  of  the  use 
of  this  instrument,  and  to  the  fact  that  some  who  at  one  time 
employed  it  and  thought  highly  of  it,  subsequently  abandoned  it. 
Let  it  be  remembered  that  the  men  who  first  used  the  intra- 
uterine stem  were  not  such  as  were  likely  to  give  up  a  safe  and 
efficient  means  of  accomplishing  the  much  desired  end  of  rectify- 
ing a  flexed  uterus.  Velpeau,  Simpson,  Amussat,  Huguier,  and 
Valleix,  were  all  bold,  decided,  tenacious,  and  withal  thoroughly 
practical  men  ;  yet,  I  think  that  I  am  correct  in  saying  that  the 
majority  of  them,  after  full  trial  of  this  method,  gave  it  up.  Since 
the  times  of  these  practitioners,  the  general  use  of  the  intra-uterine 
stem  has,  like  the  use  of  intra-uterine  injections,  been  at  periods 
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borne  upwards  into  popularity  by  wave  after  wave  of  professional 
favor,  but  thus  far  only  to  fall  again  into  the  disfavor  and  sus- 
picion from  which  it  has  been  fitfully  lifted.  That  Dr.  "Van  de 
Warker's  excellent  paper  will  help  again  to  bring  it  into  favor  I 
do  not  doubt,  or,  I  would  rather  express  it,  I  very  much  fear ;  but 
I  must  confess  that  I  look  with  confidence  for  the  not  far  distant 
period  when  the  wave  which  he  creates  will  let  its  burthen  fall  to 
its  proper,  very  restricted  level,  and  his  name  will  be  added  to 
the  list  of  those  who  think  discretion  in  its  use  decidedly  the 
better  part  of  valor. 

I  fully  admit,  sir,  the  great  difficulty  of  dealing  with  statistical 
evidence,  of  weighing  medical  testimony,  of  appreciating  how  a 
certain  plan  of  treatment  in  the  hands  of  one  man  may  prove  not 
only  highly  beneficial  but  entirely  innocuous,  while  in  those  of 
others  it  is  found  to  be  attended  by  danger.  I  am  perfectly 
willing  to  attribute  in  some  degree  the  freedom  from  accidents 
attending  the  practices  of  those  who  urge  the  adoption  of  this 
means  as  a  general  therapeutic  resource,  to  the  power  which 
increased  skill  in  manipulation  gives  them  for  the  avoidance  of 
evil  consequences.  But  my  observation  and  experience  make 
me  feel  very  confident,  notwithstanding,  that  against  the  general 
adoption  of  the  intra-uterine  stem  there  is  "  a  lion  in  the  way  " 
which  presents  itself  in  the  form  of  the  inherent  danger  which 
ever  has  attended  and  which  ever  will  attend  the  leaving  of  any 
foreign  substance  within  the  cavity  of  the  body  of  the  uterus. 

Upon  theoretical  grounds  we  would  expect  great  danger  from 
the  retention  of  a  foreign  body  in  a  cavity  which  often  resents, 
and  most  violently  resents,  the  cautious  introduction  of  a  probe, 
the  injection  of  a  few  drops  of  warm  water,  the  retention  of  a 
slender  roll  of  soft  cotton,  or  gradual  dilatation  of  the  canal  by 
sponge  or  sea-tangle.  It  is  this  fact,  this  anatomical  circumstance, 
which  no  reasoning  can  alter,  no  precautionary  measures  mod- 
ify, that  accounts,  I  think,  for  the  failure  of  the  adoption  of  the 
simplest  and  most  rational  of  all  the  mechanical  means  for  over- 
coming uterine  flexions.  Here  and  there  a  few  specialists,  be- 
coming emboldened  by  prolonged  immunity,  may  speak  in  favor 
of  the  means  and  urge  its  general  adoption.  Without  doubt,  such 
efforts,  ever  since  the  time  of  Velpeau,  have  stimulated  practi- 
tioners to  essay  the  plan.  Nevertheless  it  will  not  gain  ground, 
or  rather  it  appears  to  lose  in  one  decade  the  ground  which  it 
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has  gained  in  another.  The  reason,  I  think,  I  have  just  given. 
The  fact  no  one  will  doubt,  since  we  find  an  essayist,  in  1877, 
still  striving  for  the  more  general  adoption  of  a  method  fully 
tested  over  thirty  years  ago.  As  a  method  to  be  employed  in 
certain  rare,  obstinate,  harrassing  cases,  it  should,  I  feel,  be  still 
resorted  to,  its  dangers  being  accepted  in  view  of  the  good  which 
it  may  and  does  accomplish.  As  a  means  to  be  generally  re- 
sorted to,  under  the  belief  that  its  dangers  have  been  exaggerated, 
I  cannot  accept  it,  and  I  believe  that  successive  attempts  to 
popularize  it  will  fail  for  the  reasons  which  I  have  given. 

All  who  have  used  the  intra-uterine  stem  for  a  great  length  of 
time  must  have  met  with  some  cases  of  peritonitis  and  a  few 
cases  of  death.  Now  I  admit  that  the  number  of  such  cases  is 
small,  but  let  it  not  be  forgotten  that  one  death  in  a  hundred 
from  such  a  cause  is  proportionally  large.  The  surgeon  who 
operates  one  hundred  times  for  ovariotomy  and  loses  twenty-five 
patients  has  really  better  statistics  to  show  than  he  who  uses  the 
intra-uterine  stem  one  hundred  times  in  flexion  and  loses  one 
patient.  In  the  one  class  of  cases  a  grave  procedure  is  adopted 
for  a  disease  which  would  inevitably  destroy  life  unless  safety 
were  secured  by  operation.  In  the  other,  a  means  supposed  to 
be  free  from  danger  by  the  patient,  is  adopted  for  the  relief  of  a 
difficulty  which  in  no  wise  endangers  life,  and  for  which  she 
would  have  been  willing  to  resort  to  no  interference  which  could 
in  any  way  jeopardize  it. 

I  sincerely  trust,  Mr.  President,  that  in  taking  the  position 
which  I  assume  to-day  in  reference  to  this  matter,  I  am  actuated 
by  no  prejudice,  swayed  by  no  preconceived  idea,  or  theoretical 
bias.  When,  in  1853,  Valleix  was  experimenting  with  this  plan 
of  treating  flexions  at  La  Pitid,  I  was  a  student  in  Paris,  a  warm 
admirer  of  him,  and  a  close  student  in  his  service.  I  followed  the 
discussion,  which  took  place  in  the  "  Acade'mie  de  Medecine  " 
upon  a  fatal  case  that  occurred  in  his  practice  owing  to  the  use 
of  an  intra-uterine  stem,  and  reported  it  for  a  Medical  Journal 
in  this  country.  I  came  to  America  as  strong  an  advocate  of 
this  plan  of  treating  uterine  flexions  as  Valleix  was  and  Van  de 
Warker  is.  But,  sir,  time  and  experience  and  several  cases  of 
cellulitis  and  peritonitis  and  the  observation  of  the  fact  that  the 
most  judicious  practitioners  of  my  acquaintance  who  have  em- 
ployed this  method  have  been  induced  to  abandon  it,  have  caused 
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me  to  feel  with  reference  to  it  as  I  do  now ;  not  to  feel  that  it 
should  be  discarded,  but  that  its  sphere  should  be  limited,  and 
that  its  dangers  should  always  be  borne  in  mind  when  it  is  em- 
ployed. 

I  have  still  another  reason  for  opposing  the  general  use  of  the 
intra-uterine  stem  in  uterine  flexions  ;  it  is,  that  I  am  convinced 
that  the  great  majority  of  cases  of  retroflexion  and  a  large  pro- 
portion of  cases  of  anteflexion  are  relievable  by  vaginal  pessaries 
which  do  not  extend  into  the  uterine  cavity.  That  I  am  opposed 
in  this  belief,  with  reference  to  anteflexions,  by  many  of  my 
colleagues,  I  know  full  well,  and  yet  I  shall  be  very  happy,  so 
confident  am  I  in  the  validity  of  my  position,  to  demonstrate  its 
truth  at  any  time,  in  my  service  in  the  Woman's  Hospital,  to  any 
who  will  favor  me  by  an  examination  of  the  matter.  In  reference 
to  the  treatment  of  anteflexion,  all  cases  should  be  divided  into 
two  classes,  —  reducible  and  irreducible.  In  the  first,  the  flexed 
fundus  may  be  lifted  by  the  finger  and  the  organ  straightened  by 
the  application  of  a  little  force.  In  the  second,  the  flexion  hav- 
ing, either  from  its  duration  or  from  the  development  of  second- 
ary inflammatory  action  in  the  perimetrium,  become  irreducible, 
no  ordinary  amount  of  force  suffices  to  straighten  the  crooked 
uterus.  After  one  or  two  examinations  it  can  usually  be  decided 
to  which  class  a  case  belongs.  If  to  the  first  (as  most  cases  do), 
cure  may  be  effected  by  a  vaginal  pessary.  If  to  the  second  (as 
all  cases  of  congenital  flexure  do),  nothing  but  surgery  is  capable 
of  relieving  those  symptoms  which  result,  and  this  relief  comes 
not  from  reducing  the  flexion,  but  from  simply  straightening  the 
canal  by  the  knife  or  scissors. 

In  the  supplement  to  the  second  volume  of  Herbert  Spencer's 
work  on  Biology,  will  be  found  some  remarks  upon  the  influence 
of  prevailing  winds  upon  the  growth  of  trees,  which  applies  in  an 
interesting  manner  to  the  nutrition  of  the  uterus  when  in  the 
condition  of  flexion.  The  tree,  says  he,  being  habitually  bent 
in  one  direction,  its  nutrition  is,  on  the  concave  surface,  impaired, 
the  ligneous  material  upon  the  convex  portion  is  deposited  in 
excess,  and  in  consequence  the  heart  of  the  tree  is  not  central, 
but  considerably  nearer  to  the  concave  than  to  the  convex  surface. 
Upon  experimenting  upon  growing  twigs  by  bending  them  to  one 
or  the  other  side,  he  found  that  he  could  uniformly  produce  the 
same  result.     Now  when  the  uterus  is  flexed,  a  similar  change 
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will  be  found  to  occur.  The  concave  or  flexed  wall  will  have  its 
nutrition  impaired,  the  opposite  or  convex  wall  will  develop 
disproportionately  and  the  uterine  canal  will  thus  be  brought 
nearer  to  one  surface  than   to  the  other.     One  wall  will   thus  be 

dispropor- 
tion at  e  1  y 
weak  and  the 
other  dispro- 
portiona  t  e  1  y 
strong.  The 
indication-  is 
to  supple- 

Anteflexion  Pessary  being  introduced  or  withdrawn.  ment  the    lost 

power  of  the  weakened  wall  by  a  pessary  which,  acting  as  a 
splint  does  to  a  weakened  limb,  replaces  the  force  which  has 
been  lost,  and  so  continues  to  do  until  the  nutritive  processes 
are  enabled,  the  disturbance  in  circulation  being  removed,  to 
restore  the  lost  equilibrium. 

Having  decided  that  a  case  is  reducible,  I  replace  an  ante- 
flexed  uterus  as  much  as  possible  by  the  finger,  the  patient  lying 
upon  the  back,  and  then  by  means  of  Simpson's  sound,  not  much 
curved,  or  by  Elliot's  sound,  which  I  here  show,  I  carry  it  com- 
pletely into  retroflexion.  At  this  sitting  I  use  no  pessary,  but 
repeat  this  maneuvre  four  or  five  times  (say  about  every  other 
day)  until  I  use  one.  Then  I  employ  one  of  those  which  I  now 
exhibit,  and  from  this  practice  I  get  results  which  make  me  more 

and  more  chary  about  resort- 
ing to  the  intra-uterine  stem. 
(Here  Dr.  Thomas  exhibited 
four  or  five  varieties  of  vag- 
inal pessaries  for  the  relief  of 
.      anteflexion.     Vide  figures.) 
ij  n      Dr.*  Noeggerath,  of  New 
*^  >J   York.  —  lam  an  advocate  of 
*^        the  use  of  the  stem  pessary 
for  the  treatment   of   certain 
symptoms  coincident  with  dislocations  of  the  uterus. 

About  twenty  years  ago  I  employed  them  very  extensively, 
believing  in  the  statements  of  their  first  advocates,  that  they 
would  cure  malpositions  of  the  uterus  3  but  I  gradually  began  to 
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find  out  that  no  radical  cure  was  effected.  I  abandoned  their 
use  so  much  more  readily,  when  the  surgical  treatment  of  uter- 
ine disease  promised  to  do  what  pessaries  had  not  succeeded 
in  accomplishing.  Personal  experience,  however,  and  the  obser- 
vation of  the 
effect  of  op- 
e  r  a  t  i  o  n  s 
performed  by 
other  surgeons, 
convinced  me 
that  the  latter 
proceeding 

was     far     mnre  Anteflexion  Pessary  being  introduced  or  withdrawn. 

dangerous  than  the  use  of  the  pessary  ;  and  that  the  result,  as 
regards  the  cure  of  the  dislocation  or  the  removal  of  dysmen- 
orrhea and  sterility,  was  about  the  same ;  I  have,  therefore,  re- 
turned to  their  use.  During  the  last  five  or  six  years  I  have  em- 
ployed stems  for  the  treatment  of  dysmenorrhea  and  sterility 
coincident  with  anteflexion  ;  and  exceptionally  in  retroflexion, 
when  the  condition  of  the  posterior  roof  of  the  vagina  has  been 
such  as  to  prevent  the  lead-pessary  from  acting  upon  the  body 
of  the  uterus. 

The  pessary  which  I  use  is  made  of  lead  with  Conant's  rings 
of  hard  rubber ;  the  stem  is  two  and  one  eighth  inches  long,  the 
shape  of  the  pessary  that  of  the  cavity  of  a  1     It  i  1  tcius, 

excluding  the  cor- 
nua.  By  means  of 
this  large  instru- 
ment, I  considera- 
bly diminish  the 
space  in  the  al- 
ready small  sized 
canal,  I  increase 
the  mechanical  ob- 
struction     to      the 

flow     of     the      men-  Anteflexion  Pessary  in  Place. 

strual  blood,  and  still  I  cure  the  worst  cases  of  dysmenorrhea. 
The  effect  of  the  pessary  does  not  consist  in  the  removal  of 
mechanical  obstructions,  but  in  its  paralyzing  effect  upon  the 
sphincter  muscles  and  the  cure  of  the  hyperesthesia  and  hyper- 
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emia  of  the  membrane  lining  the  cavity.  To  develop  its  full 
effect,  it  must  be  made  of  metal  and  be  of  large  size.  I  have 
used  it  in  more  than  a  hundred  cases,  and  have  met  with  but 
three  serious  accidents.  In  one  case  it  produced  a  hematocele 
at  the  beginning  of  menstruation  ;  in  one  instance  an  attack  of 
acute  mania  from  excessive  pain  immediately  after  its  removal 
in  a  lady  whose  mind  had  on  previous  occasions  become  de- 
ranged from  excessive  pain  during  menstruation.  Finally  I  have 
to  record  a  case  of  death  from  pelvic  peritonitis  which  began 
immediately  after  the  removal  of  the  instrument. 

From  the  cases  recorded  in  literature  and  from  what  I  have 
learned  by  questioning  medical  gentlemen  in  the  city  of  New 
York  who  employ  the  instrument  frequently,  I  am  convinced  that 
the  death  rate  is  far  from  being  one  in  a  hundred,  probably  not 
more  than  one  in  two  hundred.  But  is  there  any  other  surgi- 
cal proceeding  in  vogue  nowadays  for  the  treatment  of  dysmen- 
orrhea and  sterility,  which  is  freer  from  danger  ?  From  what  I 
have  seen  in  New  York  City,  I  have  become  convinced  that  in 
this  respect  the  pessary  compares  very  favorably  with  all  other 
surgical  methods. 

As  a  rule  I  insert  the  pessary  at  the  house  of  the  patient,  while 
she  is  under  the  influence  of  an  anesthetic.  She  will  thus  become 
thoroughly  impressed  with  the  importance  of  the  proceeding  and 
will  not  go  to  balls  and  on  shopping  excursions  within  the  first 
week.  There  are,  however,  patients  whose  uteri  are  so  little  apt 
to  develop  any  reaction,  upon  no  matter  what  kind  of  interfer- 
ence, that  such  precautions  are  unnecessary.  The  effect  of  the 
metallic  pessary  in  the  treatment  of  dysmenorrhea  has  been  ex- 
tremely satisfactory  in  the  great  majority  of  cases.  Exceptionally 
it  does  no  good  at  all. 

In  conclusion  I  will  briefly  state  the  views  which  I  entertain 
at  the  present  time  regarding  anteflexion :  — 

I.  Anteflexion  of  the  uterus  is  not  the  result  of  disease,  but  a 
condition  depending  on  certain  anatomical  dispositions  of  the 
pelvic  viscera  and  of  the  pelvis  itself,  consequently  the  tendency 
to  it  and  the  full  development  of  the  flexure  is  congenital. 

The  seat  of  flexure  is  at  the  point  where  the  peritoneum  begins 
to  cover  the  anterior  wall  of  the  uterus.  So  called  flexures  of 
the  neck  I  have  not  met  with  in  more  than  one  per  cent,  of  ante- 
flexions. 
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2.  The  pain  does  not  depend  upon  the  mechanical  obstruction 
due  to  narrowness  of  the  caoal  at  the  seat  of  flexure,  for  the  fol- 
lowing reasons : — 

1.  The  intensity  of  the  pain  during  menstruation  does  not  in- 
crease in  a  ratio  with  the  acuteness  of  the  angle  of  flexion. 

2.  Neither  the  size  of  the  inner  nor  that  of  the  outer  os  cor- 
responds with  the  degree  of  pain  experienced  during  menstrua- 
tion. 

3.  The  so-called  mechanical  dysmenorrhea  is  often  cured  by 
means  which  increase  the  narrowness  of  the  uterine  canal. 

4.  Pain  in  these  cases  very  often  disappears  spontaneously,  or 
from  the  use  of  medicines  which  act  upon  the  general  system. 
Dysmenorrhea  coincides  with  anteflexion  in  many  cases,  because 
this  is  the  natural  position  of  the  organ  in  multiparous  women. 

No  case  of  anteflexion  of  the  second  or  third  degree  has  ever 
been  cured  by  surgical  means. 

Operations  performed  on  the  neck  of  the  uterus,  no  matter  by 
what  method,  do  often  relieve  dysmenorrhea,  not  by  correcting 
the  position  of  the  uterus,  but  by  their  effect  on  the  vasomotor 
as  well  as  other  ganglionic  centres  belonging  to  the  sympathetic 
system. 

These  are  the  opinions  which  I  hold  at  the  present  time  regard- 
ing the  question  of  anteflexion  ;  they  may  become  more  or  less 
modified  by  further  observation  and  study. 

Dr.  Goodell,  of  Philadelphia,  —  After  the  very  able  and  elo- 
quent remarks  made  by  the  gentlemen  who  have  preceded  me 
it  is  with  much  diffidence  that  I  rise  to  discuss  the  question  be- 
fore us.     But  there  are  a  few  points  on  which  I  should  like  to 
give  my  own  experience. 

While  fully  agreeing  with  Dr.  Thomas,  that  more  or  less  hazard 
attends  the  use  of  the  intra-uterine  stem  pessary,  yet  I  am  by  no 
means  willing  to  banish  it,  as  he  would,  from  the  list  of  our 
therapeutic  agents  in  the  treatment  of  flexions.  Some  three 
years  ago  I  wrote  a  series  of  articles  in  the  "  Medical  and  Surgi- 
cal Reporter  "  of  Philadelphia,  in  which  I  termed  this  instrument 
a  good  one,  a  very  good  one  —  to  watch.  I  had  then  just  passed 
through  an  unpleasant  experience  with  it  in  two  cases  —  an  ex- 
perience which  was  not  at  all  reassuring.  In  one  case,  after  the 
introduction  of  Wright's  bifurcating  metallic  stem,  my  patient 
suffered  much  pain  for  several  hours,  before  I  could  be  fetched 
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to  remove  it.  A  smart,  but  luckily  manageable  attack  of  peri- 
metritis followed.  In  the  other  case,  the  lady  passed  through 
unspeakable  agony  before  I  could  reach  her  bedside.  Fortu- 
nately nothing  more  than  an  ephemeral  pelvic  soreness  ensued. 
With  this  unhappy  experience  fresh  on  my  mind,  I  was  led  to 
condemn,  in  those  articles,  the  use  of  the  intra-uterine  stem. 
But,  since  then,  a  riper  experience  has  taught  me  a  good  deal 
about  this  pessarj',  and  has  wholly  changed  my  views  with  regard 
to  its  use.  I  now  hold  that  there  are  certain  stubborn  cases  of 
anteflexion,  and  for  the  matter  of  that,  of  retroflexion  too,  which 
can  be  satisfactorily  treated  in  no  other  way,  than  by  the  stem. 
Not  a  month  now  passes  without  finding  one  or  more  of  my 
patients  under  this  treatment.  So  changed  are  my  views  on  this 
point,  that  I  have  come  on  to  this  meeting  in  a  distant  city,  leav- 
ing two  unmarried  ladies,  each  wearing  this  kind  of  pessary.  I 
now,  however,  take  certain  precautions  which  I  did  not  take  be- 
fore,—  precautions  which  close  observation  has  taught  me  are 
needful,  and  which  give  me  far  greater  confidence. 

In  the  first  place,  I  have  pretty  much  discarded  all  metallic 
stems,  excepting  the  galvanic  ones  for  special  purposes  apart 
from  flexion  ;  and  I  use,  either  a  smooth  glass  or  smooth  rubber 
stem,  or  the  split  rubber  one,  such  as  Chambers  has  devised, 
taking  good  care  that  the  spring  of  its  arms  is  feeble.  Secondly, 
like  Dr.  Peaslee,  I  never  introduce  one  in  my  office,  but  always 
at  the  home  of  my  patient.  Thirdly,  the  stem  must  measure 
fully  half  an  inch  less  than  the  uterine  cavity.  If  this  rule  be 
not  observed,  a  misstep,  the  succussions  of  coition,  or,  as  I  have 
seen  it  in  one  instance,  the  act  of  lacing  a  boot,  may  bring  the 
fundus  into  violent  contact  with  the  point  or  points  of  the  stem, 
and  cause  much  pain  and  mischief.  Fourthly,  at  my  first  visit  I 
invariably  pass  a  loop  of  stout  thread  through  the  button  of  the 
stem,  by  which  the  woman  can  herself  withdraw  the  pessary,  and 
she  gets  orders  to  do  so,  whenever  the  pain  produced  by  the  in- 
troduction, instead  of  lulling,  goes  on  from  bad  to  worse.  As 
soon  as  the  womb  has  become  tolerant  of  the  foreign  body,  the 
loop  is  cut  and  the  thread  removed,  for  by  this  time  it  will  have 
become  somewhat  fetid.  Since  observing  these  rules  of  guid- 
ance, I  have  not  had  any  bad  result  from  the  use  of  this  instru- 
ment. Yet  I  frankly  confess  that  I  am  more  or  less  on  tenter- 
hooks, until  the  first  week  is  passed,  and  always  feel  relieved 
whenever  the  stem  has  been  removed  for  good. 
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In  the  statement  that  one  objection  to  the  stem,  hitherto  over- 
looked by  its  friends  and  foes,  lies  in  the  sterility  which  it  en- 
forces, Dr.  Van  de  Warker  is  mistaken,  as  the  following  case  will 
show :  A  lady  afitlicted  with  very  severe  dysmenorrhea  from 
marked  anteflexion,  had  been  married  for  three  years  without 
conceiving.  At  the  request  of  her  physician,  I  forcibly  dilated 
the  cervical  canal  under  ether.  Her  sufferings  were  lessened,  but 
neither  was  the  dysmenorrhea  cured,  nor  was  the  sterility ;  and  I 
now  recommended  Chambers'  stem.  It  was  introduced,  with 
the  understanding  that  moderate  sexual  intercourse  should  be 
indulged  in,  provided  no  soreness  were  induced  thereby.  Very 
shortly  afterwards,  while  still  wearing  the  stem,  she  missed  a 
period  and  evidently  became  pregnant.  The  very  interesting 
question  now  came  up,  what  was  to  be  done  with  the  pessary  ? 
we  were  afraid  to  leave  it  in  longer,  lest  it  might  interfere  with 
the  integrity  of  the  ovum.  We  feared  to  take  it  out,  lest  the 
diverging  arms  of  the  stem  might  scrape  away  the  yet  small 
ovum,  or  that  the  suddenly  returning  flexion  might  dislodge  it. 
We  finally  decided  on  the  latter  course,  and  the  stem  wzi  re- 
moved, fortunately  without  interfering  with  the  gestation,  which 
is  now  steadily  going  on.  Unless  I  am  greatly  mistaken,  some 
writer,  Dr.  T.  Chambers,  I  believe  it  is,  reports  an  analogous 
case,  in  which  pregnancy  had  advanced  to  the  third  month  be- 
fore it  was  discovered,  and  the  stem  removed. 

In  restricting  the  use  of  intra-uterine  stems  to  cases  of  forward 
uterine  flexions  alone,  Drs.  Peaslee  and  Noeggerath  seem  to  me 
to  be  too  exclusive.  I  habitually  use  them  in  those  cases  — for- 
tunately not  common — of  retroflexion,  in  which  the  body  of  the 
womb,  by  the  congestion  of  impeded  venous  circulation,  is  too 
sensitive  to  bear  the  pressure  of  even  the  air-cushion.  The  in- 
troduction of  the  stem — and  the  split  stem  is  the  only  one  here 
which  will  stay  in  —  by  straightening  out  the  bend,  furthers  the 
return-current  of  blood,  relieves  the  congestion,  and  prepares  the 
womb  for  the  ordinary  vaginal  pessary.  Conjoined  with  the  stem, 
in  these  cases,  I  sometimes  use  the  Hodge  pessary,  to  lift  up  the 
fundus  of  the  now  retroverted  womb. 

Since  the  introduction  of  a  stem  pessary  is  sometimes  no  easy 
matter,  a  word  or  two  on  this  point  may  not  come  amiss.  I  find 
that  this  difficulty  can  very  generally  be  overcome  by  the  prelim- 
inary use  of  my  modification  of  Ellinger's  dilator.     When,  how- 
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ever,  the  cervix  is  very  crooked,  or  the  uterine  angle  an  acute 
one,  this  will  fail,  and  I  then  resort  to  the  following  maneuvre. 
First,  bend  the  tip  of  a  uterine  sound  into  a  short  curve,  but  yet 
sufficiently  sharp  to  pass  the  internal  os,  while  the  anterior  lip  of 
the  cervix  is  held  by  a  tenaculum.  Now,  when  the  tip  of  the 
sound  touches  the  fundus,  its  curved  portion  will  be  above  the 
internal  os,  and  the  cervical  canal  will  therefore  be  occupied  by 
the  straight  portion  of  the  sound,  and  will,  of  course,  be  propor- 
tionately straightened  out.  A  straight  surgeon's  probe  can  now 
be  made  to  enter  the  uterine  cavity,  and  as  it  passes  the  internal 
os  the  sound  is  withdrawn.  Along  this  probe,  as  a  guide,  one 
can  now  readily  slide  in  the  stem. 

I  was  much  interested  by  the  views  advanced  by  the  gentle- 
men who  have  preceded  me,  with  regard  to  the  general  treatment 
of  anteflexions  ;  and  after  what  has  been  said  so  well,  it  may 
seem  presumptuous  in  me  to  advert  to  the  subject.  Neverthe- 
less, my  own  mode  of  dealing  with  this  class  of  flexions  may 
throw  out  hints  which  others  may  develop  into  something  bet- 
ter. Instead  of  straightening  the  womb  by  an  intra-uterine  re- 
positor,  such  as  Dr.  Thomas  has  so  admirably  described,  I  prefer 
to  fix  and  pull  down  the  cervix  by  a  small  volsella,  or  by  a  double 
tenaculum,  and  to  push  up  the  fundus,  by  one  or  by  two  fingers, 
in  the  vagina.  Then,  by  supra-pubic  palpation,  the  fundus  can 
very  generally  be  caught,  and  be  pushed  over  into  a  state  of  re- 
troflexion. When  such  repeated  manipulations,  conjoined,  of 
course,  with  such  other  local  treatment  as  may  be  needful,  fails  to 
do  good,  I  resort  to  forcible  dilatation.  Under  ether,  a  powerful 
curved  dilator,  the  blades  of  which  do  not  feather,  is  introduced, 
and  the  curve  reversed  so  as  to  throw  the  womb  into  a  state  of 
retroflexion.  The  handles  are  then  quickly  screwed  together. 
This  shortens,  widens,  and  straightens  the  bent  cervix,  and  in 
my  hands  has  proved  very  successful.  It  is  not  always  so,  for  I 
have  sometimes  had  to  repeat  the  operation,  and,  in  a  few  in- 
stances, to  resort  to  incision.  It  looks  like  rough  usage,  and  yet, 
out  of  a  large  number  of  cases,  in  only  two  have  I  seen  any  pel- 
vic disturbance  arise,  and  that  was  readily  controlled. 

With  regard  to  extra-uterine  pessaries  for  the  treatment  of 
anteflexions,  I  have  tried  every  variety,  and  have  found  that, 
while  each  one  will  occasionally  answer  the  purpose,  take  it  for 
all,  the  ordinary  Hodge  closed  lever  pessary,  introduced  wrong 
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end  foremost,  is  the  best.  I  have  tried  Dr.  Thomas's  anteversion 
pessary  with  a  movable  bar,  but  not  the  extremely  ingenious  in- 
strument which  he  has  just  exhibited  to  us.  But  they  all  appear 
to  me  to  act  on  precisely  the  same  principle  as  the  aforesaid 
Hodge  pessary,  and  to  possess  no  advantage  over  it  in  lifting  up 
the  fundus  of  the  womb  through  the  walls  of  the  bladder.  They 
have  further  the  disadvantage  of  being  much  dearer  instru- 
ments. It  is  not  every  woman  who  can  bear  the  Hodge  pessary 
thus  introduced^  but  the  large  majority  can.  For  several  years 
I  have  been  using  it  thus,  and  now  always  have  a  dozen  women, 
or  more,  wearing  it  in  that  way. 

Dr.  a.  H.  Smith,  of  Philadelphia.  —  The  ground  has  been  so 
fully  and  ably  covered  by  the  eminent  speakers  already  heard, 
that  there  remains  but  little  to  say  in  regard  to  pessaries. 

Much  has  been  said  about  pessaries  for  the  relief  of  antever- 
sion, and  Professor  Thomas  has  shown  some  very  ingenious  in- 
struments for  the  purpose,  which  in  his  hands  have  given  unqual- 
ifiedly successful  results.  With  all  due  deference,  my  experience 
would  lead  me  modestly  to  differ  from  the  views  he  has  expressed. 
I  may  premise  that  I  have  never  met  with  a  case  of  simple  ante- 
version,  uncomplicated  with  other  morbid  states,  which  was  in 
itself  a  cause  of  suffering,  or  required  treatment.  The  ligaments 
and  general  connection  of  the  uterus  are  such  that  a  great  range 
of  anterior  deviation  from  the  strictly  normal  position  laid  down 
in  the  books  and  delineated  in  their  diagrams,  may  be  found 
altogether  consistent  with  a  healthy  condition.  The  various  de- 
grees of  distention  of  the  bladder  necessitate  a  change  in  the 
uterine  position  from  one  approaching  partial  retroversion  to  one 
in  which  the  fundus  is  found  lying  directly  behind  the  sub-pubic 
ligament.  So  long  as  there  is  no  descent  of  the  cervix  from  its 
normal  position,  the  variations  of  the  axis  of  the  healthy  body 
anteriorly  would  not  seem  likely  to  produce  symptoms.  How 
often,  in  investigating  abdominal  or  rectal  diseases,  do  we  find  the 
fundus  of  the  uterus  lying,  as  I  have  said,  just  behind  the  pubes, 
pressing  firmly  against  it,  and  yet  the  patient  free  from  symp- 
toms of  uterine  disease.  And  I  may  say  that  I  have  never  yet 
met  with  symptoms  of  pelvic  disease  where  anteversion  of  the 
uterus  was  the  only  morbid  condition.  On  the  other  hand,  how 
often  do  we  find  this  condition  accompanying  or  resulting  from 
various  pathological  conditions,  disease  increasing  the  weight  of 
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the  anterior  wall  of  the  womb,  such  as  parenchymatous  metritis, 
hyperplasia,  chronic  engorgement,  or  the  presence  of  a  fibroid, 
or  a  compulsory  alteration  of  position  from  previous  cellulitis 
or  peritonitis.  But  in  these  conditions  the  anteversion  is  only 
an  attendant  and  not  a  part  of  the  pathological  state,  and  I  have 
always  found  that,  upon  the  relief  of  these  morbid  conditions, 
the  anteversion  has  either  spontaneously  disappeared,  or  ceased 
to  be  attended  with  discomfort.  Now,  while  every  diseased  or- 
gan is  made  more  comfortable  by  being  supported  and  relieved 
from  the  strain  upon  its  attachments  and  the  succussion  attendant 
upon  the  movements  of  the  body,  yet  in  this  condition  of  the  uterus 
the  practical  difficulties  interfering  with  mechanical  support  from 
any  hard  instrument  in  the  vagina  are  sufficient,  in  my  experience, 
to  render  such  appliances  useless.  If  the  uterus  be  anteverted,  it 
is  pressing  against  the  bladder  in  front ;  whatever  pressure  is 
brought  to  bear  for  the  purpose  of  rectifying  this  malposition 
must  be  applied  to  the  anterior  wall  of  the  body  ;  and  pri- 
marily to  the  bladder  upon  which  it  rests.  When  the  body  of  the 
womb  is  diseased,  the  bladder  is  almost  invariably  irritable  and 
intolerant  of  pressure,  so  that,  both  from  theory  and  from  clin- 
ical observation,  I  have  arrived  at  the  conclusion  that  any  pessary 
which  will  exert  pressure  enough  to  carry  the  body  of  the  womb 
avv^ay  from  the  pubes,  will,  by  that  pressure,  so  irritate  the  con- 
gested, inflamed,  or  otherwise  diseased  womb,  and  the  bladder 
already  rendered  sensitive  by  its  contiguity  to  it,  that  the  instru- 
ment will  not  be  tolerated ;  it  will,  on  the  contrary,  aggravate  the 
symptoms  already  present.  In  such  cases  I  find,  however,  the 
greatest  relief  from  a  sachet  of  thin,  porous  material,  filled  with 
some  astringent  soothing  powder,  which,  while  it  elevates  the 
diseased  organ  and  gives  tonicity  to  the  vaginal  walls,  makes  no 
undue  or  painful  pressure  ;  after  being  worn  easily  for  three  or 
four  days,  it  is  replaced  by  a  fresh  one. 

In  retroversion,  however,  we  have  a  different  state  of  things, — 
a  morbid  condition,  per  se,  from  which  violent  suffering  and  dis- 
ability may  arise  in  a  uterus  with  perfectly  normal  tissues,  even 
though  it  be  uncomplicated  by  other  diseases.  The  demonstra- 
tions of  Pansch  (as  quoted  from  Reichert's  "  Archiv  fiir  Anato- 
mic," by  Prof.  Harrison  Allen,  in  his  forthcoming  admirable  text- 
book on  anatomy),  prove  a  most  acceptable  confirmation  of  what 
gynecologists  have  been  taught  by  their  every  day  experiences  in 
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the  pathological  study  of  the  uterine  supports.  He  shows  that 
the  utero-sacral  ligaments  are  reduplications  of  the  peritoneum, 
passing  from  the  upper  portion  of  the  sacral  curve  downward  and 
forward,  and  that  the  development  of  muscular  fibre  is  in  a  line 
passing  from  the  concavity  of  the  sacrum,  just  below  the  promon- 
tory, directly  downward  to  be  inserted  into  the  posterior  lateral 
portions  of  the  cervix.  Thus  the  action  of  these  fibres  is  exerted 
in  the  vertical  line  in  the  erect  position,  instead  of  from  before 
backwards  as  always  heretofore  taught  by  anatomists.  These  lig- 
aments, then,  are  not  the  antagonists  of  the  pubo-vesico-uterine 
bands  as  stated  by  Klob,  but  simply  support  the  w-eight  of  the 
uterus  and  the  visceral  pressure  from  above.  In  the  normal  con- 
dition we  have,  then,  the  uterus  suspended  in  the  pelvic  cavit}'^  by 
these  cords  passing  from  the  upper  surface  of  the  sacrum  to  the 
sides  of  the  cervix,  the  body  swinging  forward  and  resting  against 
the  bladder,  its  anterior  obliquity  varying  according  to  the  disten- 
tion of  that  viscus.  Any  throwing  back  of  the  fundus  into  retro- 
version, however  slight,  must  be  attended  with  a  derangement  of 
the  surrounding  tissues,  and  a  dragging  upon  the  ligaments,  which 
will  be  productive  of  suffering.  In  a  prolapse  or  descent  of  the 
organ,  when  these  ligaments  yield  to  a  still  greater  extent,  the 
disturbance  must  be  proportionately  greater. 

In  any  case,  then,  of  retroversion,  simple  or  with  prolapse,  we 
are. compelled  to  use  mechanical  support,  and  that  support,  to  be 
scientifically  applied,  must,  as  nearly  as  possible,  replace  the  defi- 
ciency in  the  elevating  power  of  these  utero-sacral  ligaments. 
Professor  Hodge,  while  not  attributing  theoretically  the  true 
cause  of  the  descent  to  the  defect  in  the  sustaining  pow'er  of  the 
posterior  ligaments,  practically  met  these  indications  by  his  in- 
strument, and  was  the  first  gynecologist  to  adopt  the  true  prin- 
ciple of  making  the  pessary  a  substitute  for  the  defective  natural 
supports  of  the  uterus  ;  his  instrument  carries  the  organ  upward 
by  the  pressure  of  the  short  arm  of  a  lever  upon  the  posterior 
wall ;  while  the  anterior  wall  of  the  vagina,  with  the  visceral  pres- 
sure above  it,  serves  as  the  power  upon  the  long  arm,  the  pelvic 
floor  being  the  fulcrum  ;  the  uterus  is  thus  elevated  without  being 
fixed,  the  natural  mobility  being  retained.  While  the  principles 
upon  which  his  instrument  is  constructed  are  perfect,  their  appli- 
cation is  deficient,  the  form  making  it,  in  most  cases,  an  im- 
practicable pessary.     While  I  cannot  claim  the  paternity  of  any 
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pessary,  as  so  many  have  done  in  this  discussion,  I  may  have 
the  satisfaction  of  feeling  that  the  modification  of  Dr.  Hodge's 
pessary,  to  which  my  name  has  been  attached,  has,  to  a  great  de- 
gree, in  this  country  at  least,  been  the  means  of  bringing  about 
a  full  recognition  of  the  immense  service  rendered  to  gynecology 
by  Dr.  Hodge  in  proposing  the  lever  pessary.  This  modification 
and  its  advantages  are  sufficiently  known  to  require  no  comment. 

In  regard  to  the  pessary  shown  by  Dr.  Peaslee,  while  it  is  a 
beautifully  prepared  specimen  of  the  elastic  ring  pessary,  I  do 
not  see  that  it  differs  from  the  original  form  of  what  is  improp- 
erly known  as  the  Meigs'  Pessary,  which  was  suggested  to  Dr. 
Meigs  by  Dr.  Charles  Evans,  of  Philadelphia,  an  eminent  prac- 
titioner of  medicine,  now  retired  from  active  life.  The  objections 
to  all  of  these  elastic  ring  pessaries  are  based  upon  the  broad 
ground  that  they  fail  to  be  substitutes  for  the  natural  supports 
of  the  uterus  ;  they  can  only  act  by  rendering  the  vaginal  walls 
tense,  just  as  a  ball  suspended  between  two  cords  would  be 
lifted  by  traction  upon  those  cords  laterally ;  they  cannot  be  re- 
tained behind  the  cervix  so  as  to  exercise  their  whole  power  in  a 
single  plane ;  if  the  posterior  segment  be  up,  behind  the  cervix, 
the  anterior  must  rest  upon  the  perineum,  with  nothing  above  or 
in  front  of  it  to  keep  it  in  place  ;  thus  the  ring  gradually  settles 
to  a  position  in  which  the  anterior  curve  is  behind  the  pubes  and 
the  posterior  just  above  the  coccyx.  The  supporting  power, 
then,  must  lie  entirely  in  its  capacity  to  render  tense  the  vaginal 
attachments  of  the  cervix ;  to  accomplish  the  result  when  there 
is  any  considerable  retraction  of  the  vaginal  walls,  the  ring  must 
exert  an  amount  of  pressure  that  will  gradually  ulcerate  the  mu- 
cous membrane,  and,  as  I  have  seen,  imbed  itself  in  the  tissues, 
while  the  womb  may  be  protruding  through  it  as  far  as  the  vulva. 
While  in  many  cases  it  may  give  temporary  relief,  I  can  say,  from 
a  considerable  experience  in  its  use  before  I  adopted  the  modi- 
fied Hodge  pessary,  that  its  results  are  rarely  satisfactory. 

I  cannot  indorse  the  enthusiastic  praises  of  the  intra-uterine 
pessary  pronounced  in  the  paper  by  Dr.  Van  de  Warker,  and  yet 
I  have  seen  excellent  results  from  its  temporary  use  in  retroflexion, 
of  the  7-etort  form,  complicating  a  retroversion.  Where  this  con- 
dition is  very  marked  and  of  long  standing,  although  the  body 
can  be  carried  into  place  and  temporary  relief  experienced,  the 
tendency  of  the  bent  uterus  to  return  to  its  deviation  is  so  strong 
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that  it  is  often  found  creeping  as  it  were  over  and  behind  the 
posterior  bar  of  the  lever  pessary,  pushing  the  whole  instrument 
forward,  and  causing  the  posterior  bars  to  lie  in  the  angulation 
of  the  organ,  giving  great  suffering,  and  failing  to  answer  its 
purpose  of  support.  In  these  cases  I  have  found  excellent  effect 
from  introducing  a  Chambers'  stem,  straightening  the  axis  of  the 
womb,  and  carrj'ing  the  fundus  into  place  by  the  lever  pessary, 
retaining  both  in  position  until  the  tissues  at  the  point  of  flex- 
ion have  become  gradually  adapted  to  the  straightening  of  the 
axis,  when  the  intra-uterine  instrument  may  be  removed  with- 
out the  flexion  again  recurring.  I  have  not  had  an  opportunity 
of  trying  the  ingenious  device  of  Dr.  Chadwick,  just  exhibited, 
but  should  think  the  suggestion  an  admirable  one.  In  the  treat- 
ment of  anteversions  and  anteflexions  I  think  the  same  reasons 
urged  against  the  use  of  the  vaginal  pessary  would  be  still  more 
forcible  against  the  intra-uterine  ;  namely,  the  almost  invariable 
presence  of  morbid  conditions  which  would  render  the  tissues 
intolerant  of  pressure  from  a  solid  instrument  of  any  kind. 

In  displacement  of  any  sort,  complicated  with  inflammatory 
disease,  I  think  the  solid  pessary  should  be  used  with  great  cau- 
tion until  the  inflammatory  action  is  subdued,  because  it  is  likely 
often  to  aggravate,  rather  than  relieve,  the  symptoms. 

In  regard  to  congenital  flexions,  I  am  disposed  to  reject  them 
practically  as  never  found  presenting  for  treatment.  Although 
such  anatomical  anomalies  are  possible,  I  never  yet  have  seen  a 
flexion  in  a  young  patient  which  had  not  had  some  appreciable 
cause,  either  of  external  injury  or  internal  disease  at  or  after 
puberty  ;  and  a  flexion  uncomplicated  with  other  diseased  condi- 
tions will  rarely,  if  ever,  present  itself  for  study  in  the  living 
subject. 

Dr.  W.  L.  Atlee,  of  Philadelphia.  —  I  am  sorry  that  I  have 
been  called  upon.  I  have  had  no  experience  with  pessaries,  at 
least  with  their  introduction,  but  I  have  had  a  very  large  experi- 
ence in  their  removal.  I  do  not  think  there  is  a  day,  when  at  home 
and  in  my  office,  that  I  do  not  have  the  privilege  of  taking  out  a 
pessary.  I  have  removed  pessaries  of  all  forms  and  sizes,  and 
pessaries  which  had  been  introduced  by  the  most  distinguished 
men  of  the  profession.  The  fact  that  so  many  of  these  instru- 
ments have  been  devised  is  sufficient  argument  that  the  pessary  is 
injurious,  and  that  the  principles  of  its  application  are  not  well 


250  THE  INTRA-UTERINE  STEM  IN  FLEXIONS. 

understood.  I  can  hardly  explain  how  it  is,  but  I  have  been  fortu- 
nate in  being  able  to  remove  the  symptoms  of  most  of  my  patients 
without  using  pessaries.  When  that  can  be  done  I  am  satisfied 
without  their  use.  I  would  ask  any  gentleman,  whether  a  little 
body  like  that  which  I  hold  in  my  hand  (a  very  small  anteflexed 
uterus),  in  a  state  of  perfect  health,  no  matter  what  position  it 
occupies  in  the  pelvic  cavity,  whether  retroverted,  anteverted,  re- 
trofiexed,  or  anteflexed,  can  produce  such  disastrous  results  as 
are  sometimes  attributed  to  simple  change  in  position.  If  such 
a  uterus  is  in  a  state  of  health,  I  say  that  no  unpleasant  symp- 
toms will  arise  from  it ;  if  the  pelvis  is  perfectly  healthy  it  is  im- 
possible that  bad  symptoms  should  arise.  If,  therefore,  we  have 
a  disease  of  the  uterus  and  a  disease  of  the  pelvis,  and  treatment 
applied  to  those  diseases  affords  relief,  I,  for  one,  would  permit  the 
uterus  to  do  as  it  pleases.  It  is  well  known  that  in  the  course 
of  twenty-four  hours  the  little  organ,  lying  loose  in  the  pelvic 
cavity,  changes  its  position  many  times  owing  to  mere  change  in 
the  position  of  the  body.  We  know,  also,  that  the  position  of  the 
uterus  is  changed  by  the  act  of  coughing,  sneezing,  by  the  action 
of  the  bowels,  and  of  the  bladder.  It  is  a  natural  effect,  and  yet 
the  change  in  position  produces  no  disastrous  consequences.  If, 
then,  we  have  a  uterus  free  from  disease,  a  pelvis  free  from  dis- 
ease, both  being  in  a  perfect  physiological  condition,  and  free 
from  any  taint  or  trouble,  where  is  the  indication  for  a  pessary } 
Hence,  I  say,  in  view  of  long  and  extensive  experience,  and  in 
view  of  results  which  have  satisfied  me,  my  experience  has  been 
only  in  the  removal  of  the  pessary,  and  not  in  its  introduction. 

Dr.  Wilson,  of  Baltimore.  —  I  indorse  the  opinion  of  Dr. 
Atlee,  that  there  is  no  need  of  any  instrument  when  all  the  pel- 
vic organs  are  healthy.  I  have  had  but  very  little  success  in  the 
treatment  of  displacements  of  the  uterus  except  retroversion.  I 
have  never  seen  a  pessary  benefit  anteflexion  of  the  uterus. 
Twelve  years  ago  I  used  stem  pessaries,  —  all  the  various  kinds 
which  were  then  in  vogue,  —  but  I  have  not  employed  them  since. 
According  to  my  experience,  when  they  have  been  introduced 
into  the  uterus  such  constitutional  disturbance  and  irritation  has 
followed  that  I  have  abandoned  the  instrument,  and  never  expect 
to  use  another. 

I  have  frequently  employed  Hodge's  pessary  in  anteflexions, 
in  the  manner  mentioned  by  Dr.  Goodell,  but  invariably  without 
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success.     I  should  expect  very  much  the  same  effect  from  Dr. 
Thomas's  pessary  as  from  Hodge's,  used  in  this  way. 

I  do  not  believe  that  there  is  such  a  condition  as  congenital 
anteflexion  of  the  uterus.  I  feel  quite  confident  that  anteflexion 
is  produced  at  about  the  time  of  puberty,  and  regard  constipation 
as  one  of  the  most  common  of  all  causes  of  that  deformity. 
Another  cause  is  the  weight  of  clothes  suspended  from  the  hips. 
With  reference  to  dysmenorrhea,  I  am  satisfied  that  there  are 
very  many  causes  besides  the  mechanical.  In  a  large  propor- 
tion of  cases  of  dysmenorrhea,  the  cause,  particularly  with  ante- 
flexion, is  obstruction  at  the  internal  os  ;  of  all  the  means  which 
I  have  adopted  in  the  treatment  of  such  cases,  division  of  the 
cervix  backward  from  the  internal  to  the  external  os  has  been 
most  successful.  The  rationale  of  such  treatment  I  believe  to 
consist  in  the  division  of  the  circular  fibres  so  as  to  permit  the 
longitudinal  fibres  to  exercise  their  full  force. 

Dr.  Byford,  of  Chicago.  —  There  should  be  one  chief  aim  in 
the  internal  treatment  of  flexions,  and  that  is,  to  cure  the  patient 
rather  than  straighten  the  uterus.  All  of  the  speakers  have  rec- 
ognized the  fact  that  the  pathological  conditions  accompanying 
flexions  are  the  conditions  to  be  removed  ;  if  the  pathological 
conditions  do  not  depend  upon  deformity  of  the  uterus,  of  course 
the  removal  of  such  deformity  will  not  cure  the  patient.  The 
only  question  then  is  whether  or  no  those  pathological  condi- 
tions depend  upon  the  changes  in  the  position  of  the  uterus.  I 
have  no  doubt  in  my  own  mind  that  the  pathological  conditions 
are  the  causes  of  these  flexions,  and  likewise  that  these  flexions 
are  aggravated  by  the  pathological  conditions.  We  have  conse- 
quently to  remove  not  only  the  primary  pathological  condition, 
but  also  its  effects,  in  order  to  relieve  the  case.  The  cure  of 
flexion,  by  the  internal  use  of  instruments,  is  not  effected  by  me- 
chanically straightening  the  uterus,  but  by  the  removal  of  the 
pathological  condition  upon  which  the  flexion  primarily  depends. 
If  the  pathological  condition  is  not  corrected,  a  straightening  of 
the  flexion  is  of  no  use.  All  of  the  speakers  have  inclined  to 
one  idea  regarding  the  stem-pessary,  that  the  less  irritation  pro- 
duced the  better,  hence  the  less  we  have  to  do  with  them  the  bet- 
ter. In  the  course  of  my  practice  I  have  been  in  the  habit  of 
relieving  the  chief  symptom  of  flexion  by  a  method  which  is  not 
generally  known  in  the  United  States,  and  which  has  been   so 
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satisfactory  that  I  would  present  it  to  the  Society  in  place  of  all 
other  methods.  It  consists  in  the  use  of  the  elm  bougie  or  tent. 
These  tents  are  made  of  the  simple  slippery  elm  found  in  the 
shops,  cut  to  a  proper  size  and  length,  and  having  a  thread  at- 
tached to  one  end  for  the  purpose  of  ready  removal.  They  look 
rather  rough  and  stiff,  but  when  they  have  been  soaked  for  a  few 
minutes  in  water  they  become  very  flexible.  In  that  condition 
they  can  be  readily  introduced  into  the  most  flexed  uterus.  The 
difficulty  attending  the  introduction  of  rigid  instruments  has 
been  urged  as  one  of  the  objections  to  their  use  ;  it  has  deterred 
me  from  employing  the  common  stem-pessaries.  But  these 
slippery  elm  tents,  when  grasped  by  dressing  forceps,  —  no  mat- 
ter whether  the  canal  be  crooked  or  straight,  —  can  be  passed 
into  all  the  curves  without  resistance,  and  without  producing  any 
special  amount  of  irritation.  They  should  be  passed  entirely  be- 
yond the  flexion,  and  permitted  to  remain  there  for  a  varying 
length  of  time.  I  allow  them  to  remain  in  the  uterus  as 
long  as  they  produce  no  pain,  usually  from  three  to  twelve 
hours  ;  but  if  pain  be  produced,  the  attached  thread  at  once 
brings  the  tent  under  the  control  of  the  patient,  and  it  should  be 
immediately  removed.  One,  three,  or  five  tents  may  be  required, 
but  with  the  introduction  of  each  one  the  same  instructions  are 
to  be  given,  namely,  to  remove  it  the  moment  any  pain  is  felt. 
As  far  as  I  can  judge,  where  flexion  has  produced  the  dysmenor- 
rhea, the  introduction  of  one  of  these  tents  four  or  five  times 
during  the  month,  the  last  about  two  days  before  the  menstrual 
period,  will  cause  great  improvement  in  about  eighty  per  cent,  of 
the  cases  ;  and  if  the  tents  are  regularly  used  for  perhaps  two  or 
three  months,  or  more,  a  complete  cure  may  be  attained.  The 
modus  operandi  of  this  little  instrument  is  very  different  from 
the  forcible  dilatation  of  the  sponge  tent,  or  dilatation  by  the 
sea-tangle  tent.  I  do  not  believe  that  it  does  good  by  mechan- 
ically dilating  the  neck  of  the  uterus.  It  increases  the  size 
of  the  cervical  canal  somewhat,  but  that  is  not  of  much  impor- 
tance in  considering  the  advantages  attending  its  use.  It  exerts 
an  influence  upon  the  vascular  and  nervous  condition  of  the  mu- 
cous membrane  of  the  cervix  and  of  the  adjacent  tissues  with 
which  it  comes  in  contact,  thus  causing  the  removal  of  the  patho- 
logical condition. 

Suppose,  however,  that  it  is  desirable  to  dilate  the  canal  at  the 
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seat  of  flexion  \  it  can  be  done  by  means  of  these  elm  tents.  A 
flexion  which  is  so  close  as  to  admit  only  the  finest  probe,  may 
be  dilated  to  a  size  corresponding  with  the  largest  tents  in  the 
course  of  half  an  hour,  without  producing  much  pain.  That  is 
done  by  introducing  one  in  a  moist  condition,  allowing  it  to  re- 
main for  a  few  minutes  ;  and  then,  introducing  others  by  its  side, 
until  the  desired  extent  of  dilatation  is  obtained.  In  miscarriages 
I  have  frequently  dilated  the  uterus  with  these  little  tents,  in  the 
course  of  half  an  hour,  so  that  I  have  been  able  to  introduce  my 
finger  and  remove  the  ovum.  I  believe  that,  for  purposes  of 
dilatation  alone,  the  elm  tent  is  much  better  than  either  the 
sponge  or  sea-tangle,  because  owing  to  its  emollient  character  it 
presents  less  resistance  at  any  one  point.  In  cases  in  which  it 
is  desirable  to  enlarge  the  cervical  canal  extensively,  as  many  as 
a  dozen,  if  necessary,  can  be  introduced  at  a  sitting  to  effect  the 
degree  of  dilatation  desired. 

In  case  some  form  of  internal  pessary  is  chosen,  the  slippery 
elm  tent  is  well  adapted  to  prepare  the  uterus  for  its  reception. 
I  never  resort  to  the  intra-uterine  stem  for  the  cure  of  displace- 
ment, because  flexion  of  the  third  degree  can  be  reduced  to  the 
second  and  to  the  first  degrees  by  the  use  of  the  slippery  elm 
tents.  One  precaution  is  necessary  :  not  to  use  the  elm  tents  so 
frequently  or  to  permit  them  to  remain  in  the  uterus  so  long  as 
to  produce  any  irritation. 

Dr.  Skene,  of  Brooklyn.  —  I  can  add  nothing  to  the  valuable 
observations  already  adduced,  but  if  the  experience  of  one  who 
has  tried  the  various  methods  and  has  no  exclusive  treatment  for 
uterine  flexion,  is  of  any  interest,  I  will  allude  to  one  or  two 
points. 

I  am  satisfied  that  the  intra-uterine  stem,  after  having  been 
fully  tried  and  sanctioned  by  such  men  as  Simpson  and  Valleix, 
would  not  have  fallen  into  disuse  unless  it  had  failed  to  meet  ex- 
pectations. Further,  the  very  fact  that,  after  the  instrument  had 
been  fairly  brought  to  the  notice  of  the  profession,  it  was  sub- 
sequently almost  lost  sight  of,  is  proof  that  others  have  found  that 
method  of  treating  flexions  objectionable. 

Regarding  the  paper  of  Dr.  Van  de  Warker,  I  think  that  all 
the  good  points  of  the  instrument  are  put  in  a  very  strong  light, 
while  the  well  known  objections  are  entirely  overlooked.  The 
bulk  of  the  testimony  is  too  unqualifiedly  in  the  affirmative  to  be 
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of  value  in  the  consideration  of  this,  or  of  any  other  method  of 
treatment,  especially  where  it  relates  to  a  class  of  affections, 
many  of  which  are  incurable  by  any  known  method  of  manage- 
ment. 

One  remark  of  Dr.  Peaslee  strikes  me  as  odd,  —  that  if  there 
be  no  dysmenorrhea,  no  hyperemia,  and  no  pelvic  symptoms  what- 
ever, except  sterility,  then  the  intra-uterine  stem  may  be  used. 
I  should  say  that  these  are  just  the  conditions  which  contra-indi- 
cate  the  use  of  this  or  of  any  other  pessary.  Everything  else 
said  by  Dr.  Peaslee  on  that  subject  I  can  fully  indorse,  if  the 
importance  of  removing  all  other  accompanying  conditions  be 
admitted. 

I  am  satisfied  that  the  principles  underlying  Dr.  Thomas's 
method  of  treating  this  class  of  cases  is  perfectly  correct,  and 
that  anteflexions,  apparently  congenital,  are  very  common,  and 
are  generally  due  to  arrest  of  secondary  development,  at  puberty. 
The  infantile  uterus  is  of  such  lax  structure  as  to  fall  readily  into 
the  flexed  condition,  so  that  anything  acting  to  throw  the  fundus 
backward  or  forward  during  secondary  development  may  cause 
flexion. 

One  difficulty  which  I  have  had  in  following  that  method  of 
treatment  is  due  to  the  fact  that  the  anterior  vaginal  wall  is  often 
so  short  and  unyielding  that  a  pessary  will  not  raise  it  up  far 
enough  to  support  the  fundus  and  thereby  straighten  the  uterus. 

Again,  owing  to  the  imperfect  invagination  of  the  anterior-wall 
of  the  cervix,  the  pessary  can  often  not  be  made  to  rest  in  front 
of  the  cervix,  but  slips  behind  it. 

On  this  account  I  have  found  it  necessary  to  perform  an  opera- 
tion (which  I  devised  and  have  recorded)  to  increase  the  invag- 
ination of  the  anterior  wall  of  the  cervix,  and  also  to  elongate  the 
vaginal  wall.     This  step  is  preparatory  to  the  use  of  the  pessary. 

I  am  surprised  to  hear  Dr.  Smith  say  that  he  has  often  failed 
to  manage  retroflexions  with  his  pessary.  I  believe  that  Dr. 
Smith  has  failed  because  he  has  used  a  pessary  too  much  curved 
behind,  so  that  instead  of  carrying  the  vaginal  wall  back  under 
the  fundus  uteri,  it  has  rested  directly  in  the  angle  of  flexion  at 
the  junction  of  the  body  and  the  cervix. 

I  beg  leave  to  take  exception  to  the  statement  of  Dr.  Noeg- 
gerath,  that  the  dysmenorrhea  in  cases  of  flexion  is  not  mechani- 
cal, for  I  cannot  see,  by  any  method  of  reasoning,  why  the  patient 
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should  be  benefited  by  the  use  of  the  intra-uterine  pessary,  if  this 
be  true. 

If,  as  Dr.  Noeggerath  believes,  the  dysmenorrhea  is  often  due 
to,  or  connected  with,  a  nervous  condition  of  the  system,  I  think 
it  would  be  aggravated  by  the  presence  of  the  stem  pessary. 

In  conclusion,  I  may  say  that  besides  having  seen  bad  results 
from  the  careful  use  of  a  stem,  I  have  come  to  recognize  the 
following  objections  :  ist,  that  it  is  exceedingly  difficult  to  keep 
in  place,  owing  to  the  disposition  of  the  uterus  to  contract  upon 
its  contents ;  2d,  that  when  secured  in  position,  it  nearly  always 
gives  rise  to  marked  irritation ;  and,  3d,  that  often,  after  it  has 
been  worn  for  a  long  time,  the  flexion  remains,  or  returns  after 
the  stem  has  been  removed. 

Dr.  Garrigues,  of  Brooklyn.  —  In  Denmark,  so  far  as  I  know, 
the  intra-uterine  pessary  is  not  used  at  all.  Professor  Howitz, 
the  most  prominent  gynecologist  in  the  Scandinavian  countries, 
with  whom  I  studied,  never  employed  it,  nor  did  I  in  my  practice. 
This  branch  of  medical  science  had  been  so  recently  introduced 
into  the  country  that  we  had  to  be  very  careful  to  avoid  untoward 
results  from  our  treatment.  Some  years  ago,  however,  I  saw  the 
late  Dr.  Martin,  of  Berlin,  employ  daily  an  intra-uterine  stem  of 
bone,  with  a  small  ball  for  a  support  in  the  vagina,  which  he 
claimed  to  have  used  in  hundreds  of  cases  without  bad  results. 
In  Halle,  I  talked  with  Olshausen  about  them,  who  uses  such 
pessaries  and  thinks  we  cannot  do  without  them,  tiiough  ad- 
mitting that  they  are  dangerous.  He  had  treated  eighty-eight 
cases,  in  seven  of  which  pelvic  inflammation  had  occurred.  In 
London  I  saw  Alfred  Meadows  introduce  one  of  his  glass  stem- 
pessaries.  The  next  morning  the  patient  had  cellulitis.  I  hap- 
pened to  be  present  when  Squarey  presented  his  intra-uterine 
stem  to  the  Obstetrical  Society  of  London,  and,  as  it  was  a 
modification  of  Greenhalgh's  instrument,  several  of  the  leading 
members  could  give  their  own  experience  with  regard  to  it. 
They  all  spoke  in  its  favor.  They  said  it  did  not  cure  the  flex- 
ion, but  that  it  relieved  the  dysmenorrhea,  probably  by  prevent- 
ing spasm  at  the  internal  os.  Squarey's  pessary  is  entirely  dif- 
ferent from  those  of  which  I  have  hitherto  been  speaking.  Whilst 
they  were  stiff,  Squarey's  is  made  of  the  most  flexible  rubber, 
and  will  be  tolerated  by  a  uterus,  if  it  tolerates  anything  in  its 
cavity. 
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The  President  introduced  Dr.  J.  B.  S.  Jackson,  of  Boston,  who 
remarked  with  regard  to  congenital  flexion  of  the  uterus,  that 
although  he  had  examined  a  great  many  specimens,  both  during 
infantile  life  and  in  adults,  he  had  never  seen  a  case  of  that  kind. 
The  uterus  in  the  new-born  child  consisted  almost  entirely  of  cer- 
vix, and  continued  to  do  so  for  a  considerable  time.  It  was  not 
until  the  sixth  or  seventh  year  of  age  that  the  body  of  the  organ 
began  to  be  developed,  and  even  at  the  eighth  or  ninth  year  the 
body  did  not  amount  to  much,  according  to  his  observation. 
Dr.  Jackson  exhibited  a  uterus  in  which  the  arbpr  vitcz  extended 
to  the  uppermost  extremity  of  the  organ,  which  he  regarded  as 
evidence  that  the  infantile  uterus  had  no  fundus,  properly  speak- 
ing. 

Dr.  Skene.  —  I  believe  that  congenital  flexion  of  the  organ 
occurs,  and  I  am  surprised  to  find  the  gentleman  doubting  it, 
and  basing  that  doubt  on  the  presence  of  the  arbor  vita ;  for  in 
the  infantile  uterus  it  always  extends  to  the  fundus. 

Dr.  Jackson.  —  I  can  hardly  conceive  how  a  uterus  can  be 
flexed  congenitally  ;  but  if  such  flexion  do  exist  I  believe  that 
it  is  confined  to  the  cervix  itself.  I  have  never  seen  the  slightest 
indications  of  flexion  in  the  new-born  uterus. 

Dr.  Wilson  remarked  that  he  had  examined  a  large  number 
of  uteri,  and  that  he  had  not  yet  seen  a  congenitally  anteflexed 
uterus. 


A   CASE  OF  VAGINAL   OVARIOTOMY. 

BY  WILLIAM   COODELL,   A.   M.,    M.  D., 
Philadelphia,  Penn. 

Since  the  question  of  the  removal  of  ovarian  cysts  per 
vaginam  is  still  stib  jiidice,  I  need  no  apology  for  offering 
the  following  history  of  a  case  in  point. 

Mary  D.,  an  unmarried  woman  aged  twenty-two  years, 
was  perfectly  well  until  about  two  years  ago,  when  she 
took  a  long  journey  by  rail,  and,  through  modesty,  allowed 
her  bladder  to  become  over-distended.  From  that  day  she 
began  to  have  uterine  and  vesical  troubles,  which  steadily 
increased  in  severity.  The  latter  finally  became  so  exact- 
ing that  she  had  to  give  up  a  situation  as  child's  nurse,  and 
to  depend  for  support  on  the  charity  of  some  benevolent 
ladies.  On  the  15  th  of  last  February  she  was  brought  to 
my  office  by  my  friend  Dr.  W.  S.  Stewart,  who  is  the  med- 
ical consultant  of  the  home  where  she  was  lodging.  He 
told  me  that  she  had  great  difficulty  in  getting  a  movement 
of  the  bowels,  and  was  worn  out  by  a  very  frequent  and  very 
urgent  desire  to  empty  the  bladder.  The  act  of  voiding 
her  urine  was  of  itself  a  painful  and  a  difficult  one  ;  yet  it 
would  be  repeated  sometimes  every  hour  at  night,  and 
every  half  hour  when  she  was  on  her  feet  —  as,  for  in- 
stance, in  ironing.  During  her  last  two  catamenial  periods 
she  was  unable  to  pass  her  water,  and  had  to  call  in  Dr. 
Stewart  to  draw  it  off.  She  was  pale  and  haggard  from 
her  sufferings,  and  very  querulous. 

I  found  the  cervix  uteri  hugging  the  symphysis  pubis  a 
little  to  the  left,  and  behind  it  a  dense  and  immovable 
tumor  which  shelved  down  into  Douglas's  pouch.  The 
fundus  of  the  womb  lay  above  the  pubes  on  the  right  side, 
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but  it  was  SO  immovable,  and  projected  so  far  forward,  that 
I  at  first  mistook  it  for  an  outgrowth  of  a  uterine  fibroid. 
The  sound,  however,  rectified  this  mistake,  and  gave  a 
measurement  of  plus  four  inches.  The  girl,  being  very- 
nervous,  kept  her  abdominal  muscles  so  tense  that  no  in- 
formation could  be  gained  from  supra-pubic  palpation. 
But,  after  repeated  examinations,  an  obscure  sense  of  fluc- 
tuation was  elicited  per  vaginam. 

Being  admitted  into  the  Hospital  of  the  University  of 
Pennsylvania,  she  was,  on  February  21st,  etherized  and 
brought  before  the  class.  Nothing  more  was  gained  from 
this  examination  than  that  the  tumor  could  not  be  dis- 
lodged from  the  pelvic  cavity,  and  that  by  supra-pubic 
palpation  it  could  be  outlined  behind  the  highly  situated 
fundus  of  the  womb.  Feeling  now  very  sure  that  it  con- 
tained fluid,  I  aspirated  it,  per  vaginam,  and  withdrew  one 
large  tumblerful  and  a  half  of  an  odorless  and  a  straw- 
colored  fluid.  The  tumor  now  so  wholly  collapsed  that  not 
a  trace  of  it  could  be  felt  from  above  or  from  below.  The 
womb  regained  its  proper  position,  became  movable,  and 
shrank  back  to  a  measurement  of  mitms  three  inches.  My 
diagnosis  leaned  to  a  unilocular  ovarian  cyst  with  firm  ute- 
rine and  pelvic  adhesions,  but,  to  put  matters  beyond  doubt, 
I  submitted  a  specimen  of  the  fluid  to  my  friend,  Professor 
James  Tyson,  fro'm  whom,  in  matters  of  this  kind,  there  is 
in  Philadelphia  no  appeal.     The  following  is  his  report  :  — 

"  A  grumous,  yellow  fluid,  neutral  in  reaction,  with  a  spe- 
cific gravity  of  11 13,  highly  albuminous,  and  depositing 
copiously  a  sediment  made  up  largely  of  crystalline  parti- 
cles, which  proved  on  microscopic  examination  to  be  chol- 
esterine  plates.  In  addition  were  numerous  granule  cells, 
and  large  numbers  of  the  so  called  *  ovarian  cell  ; '  also 
numerous  bacteria.  The  above  are  the  usual  characters  of 
ovarian  fluid,  and  it  is  believed  to  be  ovarian." 

After  this  operation  my  patient  lost  all  her  tormenting 
pressure-symptoms.  She  could  now  hold  her  water,  and 
pass   it  without   distress.     P'or   three  days    she   felt  well. 
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Then  she  began  to  complain,  first,  of  a  supra-pubic  pain, 
and  afterwards  of  her  old  troubles.  I  found  the  cyst  rap- 
idly refilling.  By  March  3d  its  upper  surface  could  be 
easily  felt  reaching  very  nearly  up  to  the  navel,  and  on  that 
day  I  withdrew  by  the  aspirator  very  nearly  a  quart  of  a 
turbid  fluid  containing  broken-down  blood  and  giving  off  a 
slight  odor  of  sulphureted  hydrogen.  Again  the  tumor 
collapsed  wholly  beyond  recognition.  This  operation  re- 
lieved her  bladder  troubles,  but  it  was  followed  by  marked 
symptoms  of  blood  poisoning,  such  as  fever,  creeping 
chills,  complete  loss  of  appetite,  constant  nausea,  pallor  al- 
ternating with  hectic  flushes,  sweating,  a  pulse  always  over 
100,  and  a  body  heat  ranging  from  99.5°  to  101.5°.  There 
were  also  stabs  of  pain  in  the  right  pelvic  region,  but  no 
tympanites.  Her  urine  had  now  to  be  drawn  off.  The 
cyst  began  rapidly  to  fill,  and  its  removal  was  clearly  indi- 
cated, but  she  was  timid,  and  her  friends,  whom  she  wished 
to  consult,  lived  in  a  neighboring  State.  At  my  visit  on  the 
evening  of  Tuesday,  March  13,  I  found  her  pulse  over  120, 
her  temperature  up  to  102.5°,  her  skin  and  conjunctivae 
with  an  icteric  tint,  and  her  lips  studded  with  a  crop  of 
vesicles.  She  was  incessantly  vomiting  and  fortunately 
so  frightened  that  I  wrung  from  her  the  permission  to  re- 
move the  cyst. 

On  the  next  day,  at  noon,  I  proceeded  to  operate,  with 
the  aid  of  Drs.  C.  T.  Hunter,  W.  S.  Stewart,  B.  F.  Baer, 
H.  R.  Wharton,  G.  S.  Hull,  and  T.  Lancaster.  My  patient 
was  put  in  the  lithotomy  position — the  one  which  I  prefer 
to  any  other  in  the  operation  for  vesico- vaginal  fistulas  and 
in  many  vaginal  operations  —  and  another  careful  examina- 
tion made.  The  fundus  of  the  womb  lay  now  to  the  left 
and  well  above  the  symphysis.  The  cervix,  like  a  mere 
nipple,  pouted  out  from  the  tumor  somewhat  low  down  in 
the  vagina,  and  to  the  right  of  its  median  line.  The 
sound  gave  a  measurement  of  five  inches.  By  forcing  my 
finger  high  up  between  the  tumor  and  the  pubes,  I  found 
that  the  supra-vaginal    portion   of   the   cervix  was   small. 
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round,  and  stem-like.  It  gave  precisely  the  same  feeling  as 
in  prolapse  of  the  womb  with  hypertrophic  elongation  of 
the  supra-vaginal  portion  of  its  cervix. 

Finding  it  impossible  to  push  up  the  cyst  into  the  ab- 
dominal cavity,  I  determined  to  attempt  its  removal  per 
vagmam,  and,  if  frustrated,  to  stitch  the  lips  of  an  opening 
made  in  it  to  the  edges  of  the  vaginal  incision.  Accord- 
ingly, two  duck-bill  specula  being  introduced,  the  space  be- 
tween them  was  divided  by  two  strokes  of  Kiichenmeister's 
scissors.  As  soon  as  Douglas's  pouch  was  opened  there 
gushed  out  unexpectedly  several  ounces  of  very  fetid  pus. 
Numerous  adhesions  now  presented  themselves.  All  within 
reach  of  two  fingers  were  broken,  and  the  cyst  was  then 
caught  by  a  volsella  forceps,  and  emptied  by  aspiration. 
The  fluid  first  drawn  off,  about  two  quarts  in  amount,  con- 
sisted of  a  dirty,  grumous  pus,  and  the  gas  pumped  out  of 
the  receiving  bottle  was  so  abominably  offensive  as  fairly 
to  turn  my  stomach.  The  trocar-needle  then  entered  an- 
other cyst  which  gave  about  an  ounce  of  clear,  syrupy  fluid. 
A  spray  of  chloralum  was  kept  playing  upon  the  parts.  I 
washed  my  hands  in  a  stronger  solution,  and  proceeded  to 
draw  down  the  cyst,  and  break  up  other  adhesions,  which 
successively  came  within  reach.  What  with  these  adhe- 
sions, and  with  the  small  working  space  which  the  vagina 
of  a  virgin  affords,  every  step  of  the  cyst's  withdrawal  was 
attended  with  much  difficulty.  But  this  was  finally  attained 
by  the  repeated  introduction  of  two  volsella  forceps,  the 
one  over  the  other.  Dr.  Hunter  and  I  making  alternate 
traction.  The  cyst  was  found  to  be  without  a  pedicle,  and 
closely  attached  to  the  womb,  which  now  presented  itself 
at  the  opening,  but  no  coil  of  intestines  was  felt  during 
the  operation.  I  at  first  thought  of  attempting  the  enucle- 
ation of  the  cyst,  but  was  afraid  that  from  retraction  of  the 
parts  involved  some  bleeding  vessel  might  get  beyond  reach. 
So  the  left  broad  ligament  was  transfixed  by  a  long-handled 
perineum-needle  carrying  two  double  ligatures,  and  each 
half  tied.   But,  in  order  to  get  a  button  of  tissue  sufficiently 
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large  to  prevent  the  ligature  from  slipping  off,  a  portion  of 
the  cyst  had  to  be  cut  off,  leaving  a  circular  opening  in  it 
as  large  as  a  silver  half  dollar.  Free  drainage  from  the 
pelvic  abscess  was  secured  by  bringing  all  the  ligatures  out 
of  the  wound. 

The  cyst  contained  a  few  smaller  ones,  and,  in  addition, 
several  calcareous  plates.  Decomposition  had  been  limited 
to  the  mother-cyst,  for  the  contents  of  the  small  ones  were 
clear,  glairy,  and  sweet. 

My  patient  lay  for  several  days  in  rather  a  critical  con- 
dition, her  only  encouraging  symptom  being  unmitigated 
crossness.  No  peritonitis  kindled  up,  but  septic  symp- 
toms still  held  on,  and  with  them  a  copious  and  very  of- 
fensive discharge  from  the  vagina.  She  had  no  control 
over  her  bladder,  and  threw  up  all  her  food  and  medicine. 
Rectal  suppositories  of  quinia  were  therefore  resorted  to, 
and  enemata  of  beef-essence  and  whiskey.  As  mere  vagi- 
nal injections  did  not  sweeten  her  person,  and  as  her 
body-heat  and  pulse  kept  up,  I  began,  on  the  sixth  day,  to 
wash  out  Douglas's  pouch  twice  daily  with  a  solution  of 
two  drachms  of  the  liquor  sodae  chlorinatae  to  a  pint  of 
water.  This  was  thrown  into  the  peritoneal  cavity  through 
a  flexible  male  catheter.  Every  irrigation  brought  away  a 
very  grumous  and  offensive  matter.  The  first  one  gave  her 
much  relief  and  lowered  her  pulse  and  temperature.  From 
that  day  she  began  to  mend.  These  irrigations  were  kept 
up  for  ten  successive  days.  They  then  began  to  give  her 
a  good  deal  of  pain  in  the  wound  and  were  accordingly  dis- 
continued. 

Her  convalescence  was  steady,  but  by  no  means  speedy. 
Some  time  elapsed  before  her  appetite  came  back,  and 
then,  from  a  hysterical  dysphagia,  she  could  not  swallow 
solid  food.  Either  from,  the  seton-like  action  of  the  lig- 
atures or  from  the  walls  of  the  abscess,  a  free  and  an  offen- 
sive discharge  kept  on.  It  was  not  until  April  ist  that  she 
was  able  to  sit  up  in  bed,  and  not  until  two  weeks  after 
that  she  could  be  helped  into  a  chair.     The  ligatures,  how- 
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ever,  still  held  on  ;  and  she  was  up  and  about  while  they 
were  hanging  out  of  the  vagina.  Their  presence  annoyed 
her  very  much  and  she  grew  morbid  about  them.  On 
April  26,  she  worked  herself  up  to  a  pitch  of  desperation, 
and,  giving  the  ligatures  a  violent  tug,  tore  them  off.  A 
momentary  pang  of  pain  was  followed  by  the  escape  of 
about  four  ounces  of  blood.  I  saw  her  shortly  afterwards 
and  at  once  put  her  to  bed.  Pelvic  soreness  lasted  for  sev- 
eral hours,  but  nothing  worse  came  of  this  reckless  act. 
She  fared  better  than  she  deserved,  and  two  weeks  later 
was  well  enough  to  go  home. 


As  far  as  I  can  discover,  my  case  makes  the  sixth  on 
record  of  the  removal  of  an  ovarian  cyst  per  vaginam. 
All  of  them  took  place  in  this  country.  The  pioneer  in 
this  new  mode  of  performing  ovariotomy,  was  our  distin- 
guished associate,  Dr.  T.  Gaillard  Thomas,  ^  who  met  with 
his  case  in  1870.  The  cyst  "  was  equal  in  size  to  a  large 
orange,  ....  and  could  readily  be  pushed  out  of  the  pel- 
vic cavity."  It  contained  from  six  to  eight  ounces  of  bile- 
like fluid,  was  without  adhesions,  and,  after  being  emptied, 
"passed  without  difficulty  into  the  vagina."  It  had  a  ped- 
icle which  was  transfixed  by  a  needle  armed  with  a  double 
ligature,  and  tied  on  each  side.  Dr.  Thomas  then  cut  off 
the  cyst,  together  with  the  free  ends  of  the  ligature,  close 
to  the  knot,  and  returned  the  pedicle  into  the  abdominal 
cavity.  One  suture  sufficed  to  close  up  the  vaginal 
wound.  The  operation  proved  an  easy  one^  lasting  but 
thirty-five  minutes.  Owing  to  gross  imprudence  on  the 
part  of  the  woman,  her  convalescence  was  delayed  by  an 
attack  of  parametritis. 

The  second  case  is  reported  by  Dr.  R.  Davis,  of  Wilkes- 
barre,  Pa.^     From  the  size  of  the  cyst  and  from  the  extent 

1  Diseases  of  Women.,  1874,  p.  733. 

^  Transactions  of  the  Medical  Society  of  Petmsylvatiia,  1874,  vol. 
X.,  Part  I.,  p.  221. 
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of  the  adhesions,  it  deserves  more  than  a  mere  passing  no- 
tice. On  May  29,  1872,  Dr.  Davis  was  called  to  see  Mrs. 
J.  T.,  a  multipara,  aged  29,  and  found  her  abdomen  dis- 
tended by  two  tumors  of  very  nearly  equal  size.  One  of 
them  proved  to  be  the  womb  advanced  to  about  the  seventh 
month  of  pregnancy  ;  the  other,  an  ovarian  cyst  extending 
upward  several  inches  above  the  navel,  and  so  low  down  as 
to  fill  up  the  pelvic  cavity.  On  August  7th  labor  set  in 
with  the  OS  uteri  almost  beyond  reach.  Unsuccessful  ef- 
forts having  been  made  to  lift  the  tumor  out  of  the  pelvis, 
the  cyst  was  tapped  per  vaginam.  It  collapsed,  the  womb 
descended,  and  a  still-child,  presenting  by  the  breech,  was 
born  without  difficulty.  The  woman  made  a  rapid  re- 
covery. 

Summoned  again  on  September  15,  to  see  his  patient, 
Dr.  Davis  found  the  tumor  had  regained  its  original  size 
and  site.  It  now  bulged  down  so  low  in  the  vagina  as  to 
be  within  easy  reach,  and  presented  a  surface  capable  of 
a  large  incision.  The  previous  use  of  the  trocar  had  shown 
that  the  cyst  was  unilocular,  and  probably  without  adhe- 
sions. For  these  reasons  it  was  decided  to  attempt  its 
removal  per  vaginam.  The  operation,  which  was  performed 
three  days  later,  is  described  as  follows  :  — 

"  The  patient,  having  been  placed  upon  the  table  and 
etherized,  was  secured  in  the  position  for  lithotomy.  Two 
Sims's  specula  were  now  introduced  into  the  vagina,  and 
held  by  assistants  ;  one  making  traction  anteriorly,  the 
other  posteriorly.  In  this  manner  the  posterior  wall  of  the 
vagina,  covering  the  tumor,  was  brought  nicely  into  view. 
The  vagina  was  now  caught  with  a  tenaculum,  drawn  well 
down,  and  incised  through  the  fornix,  to  the  extent  of  about 
four  inches.  After  the  hemorrhage,  which  persisted  for 
some  time,  had  ceased,  the  remaining  dissection  was  made, 
the  peritoneum  being  divided  upon  a  bent  grooved  di- 
rector. The  shining  cyst-wall  was  thus  exposed.  To  my 
dismay,  pretty  firm  pelvic  adhesions  were  found  to  exist,  and 
I  confess  to  having  had  many  misgivings  at  this  point,  as 


264  A    CASE   OF   VAGINAL    OVARIOTOMY. 

to  the  success  of  my  undertaking.  I  proceeded,  however, 
to  sever  the  adhesions  with  my  finger  as  far  as  that  could 
be  done  ;  but  they  extended  beyond  the  reach  of  the  fin- 
ger. The  specula  were  now  removed,  and  with  the  whole 
hand  introduced  into  the  vagina  and  through  the  wound, 
all  the  adhesions  were  broken  up,  first  in  the  pelvis,  then 
in  the  abdominal  cavity  between  the  peritoneum  and  the 
tumor  anteriorly,  and  between  the  tumor  and  omentum  ; 
the  hand  being  carried  for  that  purpose  to  a  point  two 
inches  above  the  umbilicus.  The  specula  were  now  rein- 
serted ;  the  cyst  was  secured  by  a  tenaculum  and  tapped 
with  a  curved  trocar  and  canula.  As  the  fluid  all  escaped, 
I  had  the  great  satisfaction  of  seeing  the  cyst,  almost  with- 
out traction,  come  down  into  the  vagina  and  into  my  hand. 
The  pedicle,  which  was  long,  was  secured  by  a  double  lig- 
ature ;  the  stump  was  returned  into  the  peritoneal  cavity, 
and  one  end  of  each  ligature  was  left  uncut  and  brought 
out  at  the  lower  portion  of  the  incision.  The  cul-de-sac  of 
Douglas  was  carefully  sponged  out,  and  two  stitches  in  the 
upper  portion  of  the  incision  completed  the  operation  ;  the 
lower  portion  being  left  open  for  drainage.  The  patient 
rallied  well.  Indeed,  the  patient  suffered  less  from  shock 
in  this  case  than  in  any  other  case  of  ovariotomy  I  ever 
witnessed.  At  no  time,  after  the  first  evening,  did  the  pulse 
rise  above  a  hundred.  She  recovered  without  a  bad  symp- 
tom, and  in  four  weeks  after  the  opeation  she  called  on  me 
at  my  office  perfectly  well.  One  point  in  the  history  of  the 
case,  after  the  operation,  deserves  mention  as  bearing  upon 
the  question  of  vaginal  drainage  in  ovariotomy.  For  four 
days  after  the  operation  there  was  an  abundant  watery, 
dark-colored,  and  very  fetid  discharge  per  vaginani,  suffi- 
cient to  saturate  completely  three  or  four  times  a  day  a 
folded  sheet  placed  under  her.  The  question  arises,  had 
this  discharge  had  no  outlet,  would  it  not  have  produced 
either  peritonitis  or  septicemia,  or  both.?  The  tumor 
was  composed  of  a  single  cyst  of  the  right  ovary,  and 
weighed,  with  its  contents,  about  nine  pounds." 
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The  third  case  is  described  by  Dr.  J.  T.  Gilmore  of  Mo- 
bile.^ The  cyst  was  movable  and  not  larger  than  a  small 
orange.  It  had  a  pedicle  one  inch  and  a  half  in  length, 
which  was  ligated  and  the  cyst  cut  off.  The  vaginal  open- 
ing was  closed  by  three  silver  sutures,  one  of  them  being  so 
passed  through  the  pedicle  as  to  keep  the  knot  outside  of 
the  peritoneal  cavity.  Dr.  Gilmore  remarks  that  he  "  found 
the  whole  procedure  extremely  simple  and  easy.  The  whole 
operation  was  executed  without  a  change  of  posture  (Sims's 
position),  and  consumed  only  about  ten  minutes."  The 
body-heat  never  went  above  100,  and  all  medical  attend- 
ance was  discontinued  after  the  twenty-fifth  day. 

The  fourth  case  in  the  order  of  time  occurred  in  the 
practice  of  another  of  our  associates.  Dr.  Robert  Battey.^ 
The  tumor  turned  out  to  be  a  pedunculated  dermoid 
cyst  of  the  left  ovary,  as  large  as  a  small  orange.  It  con- 
tained a  ball  of  hair,  and  a  bone-plate  half  an  inch  in  length 
and  a  quarter  of  an  inch  in  thickness.  A  ligature  was 
thrown  around  the  pedicle,  and  the  ends  were  brought  out. 
A  loop  of  intestines  and  the  right  ovary  followed  the  tu- 
mor through  the  incision.  They  were  returned  ;  no  bad 
symptoms  occurred,  and  the  woman  soon  recovered. 

Dr.  Clifton  E.  Wing  reports  the  fifth  case.^  Defecation 
was  impeded  by  a  small,  elastic,  and  immovable  tumor  in 
Douglas's  pouch.  On  February  10,  1876,  an  aspirator- 
needle  withdrew  two  drachms  of  'dark  bloody,  fluid,  diag- 
nosticated to  be  the  result  of  "  an  old  hemorrhagic  effu- 
sion." No  bad  results  followed  this  operation.  On  March 
30  the  hoUow  needle  was  again  plunged  in,  and  several 
ounces  of  the  same  kind  of  fluid  were  pumped  out.  All 
the  ordinary  symptoms  of  a  mild  septicemia  followed  this 
aspiration,  and  she  began  to  lose  strength  and  appetite. 
On  April  19  an  exploring  needle  passed  in /^-r  vaginavi  per- 

1  New    Orleans  Medical  and  Surgical  yournal,  November,  1S73, 

p-  341. 

2  Atlanta  Medical  and  Surgical  Journal,  1874,  p.  146. 

8  Boston  Medical  a7id  Surgical  Journal,  November  2,  1876,  p.  516. 
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mitted  the  escape  of  a  few  drops  of  an  "  exceedingly  offen- 
sive matter."  It  was  now  plain  that  the  fluid,  "  whether  it 
came  from  an  old  hematocele,  or  from  a  hemorrhagic  ova- 
rian cyst,"  ought  to  be  removed  at  once.  After  opening 
Douglas's  pouch,  the  tumor  was  found  to  be  an  ovarian 
cyst  as  large  as  an  orange.  It  was  bound  down  by  loose 
adhesions,  which  easily  gave  way  before  the  finger.  Its 
bulk  being  reduced  by  twisting,  it  was  brought  out  into  the 
vagina.  It  had  no  pedicle  proper,  but  was  readily  enucle- 
ated by  one  finger.  Some  bleeding  took  place.  The  broad 
ligament  slipped  back  into  the  abdominal  cavity,  and  a  coil 
of  small  intestines  appeared  at  the  opening.  It  was,  there- 
fore, closed  by  three  silk  sutures..  These  sufficed  to  pre- 
vent hernia,  but  left  room  enough  to  introduce  a  catheter. 
Fetid  fluid  in  the  cul-de-sac  gave  rise  to  septic  symptoms, 
but,  after  a  daily  irrigation  through  a  double  catheter,  all 
these  vanished  and  the  patient  made  a  good  recovery,  . 

Since  this  meeting  has  been  in  session  our  distinguished 
ovariotomist,  Dr.  Washington  L.  Atlee,  has  kindly  furnished 
me  with  the  following  notes  of  a  hitherto  unpublished  case 
of  vaginal  ovariotomy.  They  show  that  his  operation  an- 
tedates all  others,  and  I  gladly  embody  them  in  my  paper. 

"February  7,  1857,  ^^  consultation  with  Dr.  William 
Corson  I  visited  Mrs.  H.  S.,  of  Swedes  Forge,  Montgom- 
ery County,  Pa.  She  was  forty-seven  years  old,  and  had 
not  passed  the  climacteric  period  of  life.  Her  abdomen 
had  been  considerably  enlarged,  but  was  then  smaller  in 
consequence  of  vaginal  discharges,  which  had  occurred  two 
or  three  weeks  before  I  saw  her.  The  fluid  which  escaped 
resembled  gum  arable  water,  and  had  a  somewhat  offensive 
odor. 

"  Notwithstanding  she  was  a  woman  of  spare  habit,  she 
had  rapidly  lost  weight.  The  hypogastric  region  was  en- 
larged and  occupied  by  a  tumor  of  less  resistance  than  a 
fibroid,  feeling  more  like  a  dense  multilocular  tumor.  It 
was  painful  to  pressure  and  scarcely  movable.  The  pelvis 
was  wholly  occupied  by  a  large,  and  not  very  tense  cyst. 
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covered  by  the  anterior  wall  of  the  vagina.  On  separating 
the  vulva  the  mass  could  be  seen.  The  cul-de-sac  of  the 
vagina  was  high  up  above  the  brim  of  the  pelvis,  and 
the  vaginal  canal  could  be  traced  going  up  back  of  the 
tumor.  I  passed  my  hand  into  the  vagina,  but  the  os  uteri 
was  entirely  beyond  reach.  This  examination  gave  con- 
siderable pain,  and  the  hand  came  away  stained  with  blood. 
The  bladder  was  elevated  into  the  left  inguinal  region,  as 
ascertained  by  the  sound.  This  accounted  for  an  occa- 
sional difficulty  ia  making  water. 

"  Here  there  was  a  tumor  occupying  the  hypogastric  and 
pelvic  regions,  situated  anterior  to  the  uterus,  forcing  this 
organ  and  the  bladder  into  the  abdominal  cavity,  and 
stretching  the  front  wall  of  the  vagina  over  it.  The  case, 
however,  was  so  unique  that  I  could  not  make  out  a  clear 
diagnosis.  It  was  decided,  however,  to  open  the  pelvic 
cyst  through  the  wall  of  the  vagina.  This  was  done,  and 
a  considerable  quantity  of  purulent-like  fluid  was  removed. 
As  the  patient  was  suffering  very  much,  further  proceed- 
ings were  postponed. 

"  March  13,  1857,  I  visited  her  with  Dr.  Corson  again.  He 
had,  in  the  mean  time,  enlarged  the  original  incision.  The 
hypogastric  tumor  had  diminished  in  size,  and  the  soreness 
had  also  decreased.  The  discharge  had  continued.  The 
tumor  in  the  pelvis  had  become  more  dense.  It  was  found 
to  be  adherent  to  the  parts  around  it,  but  most  of  the  ad- 
hesions were  easily  broken  up  with  the  finger,  while  several 
bands  had  to  be  severed  by  the  probe-pointed  bistoury.  I 
thus  succeeded  in  detaching  the  lower  portion  of  the  tumor 
as  far  as  the  finger  could  reach.  To  accomplish  this  I  had 
to  enlarge  the  incision  in  the  vaginal  coat.  As  the  case 
was  a  novel  one,  and  the  ground  untrodden,  it  was  thought 
best  to  suspend  for  the  present  further  attempts,  with  the 
hope  that  nature  itself  might  throw  off  the  tumor.  Should 
that  not  be  the  case,  it  was  determined  to  bring  down  the 
mass  by  force,  break  up  the  adhesions,  and  enucleate  the 
whole  of  it  from  its  bed,  and  remove  it. 
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"  March  25,  1857,  we  saw  the  patient  again.  Her  health 
and  strength  had  improved,  but  very  little  change  had  oc- 
curred in  the  tumor.  Before  proceeding  to  the  final  oper- 
ation I  made  another  careful  examination.  By  means  of  a 
catheter  in  the  bladder,  and  a  finger  in  the  rectum,  I  satisfied 
myself  that  neither  of  these  organs  complicated  the  case. 

"  The  abdomen  being  well  supported  by  Dr.  Corson,  I 
passed  my  fingers  over  the  anterior  portion  of  the  detached 
tumor  until  the  point  of  adhesions  was  reached,  and  then 
with  the  other  hand  introduced  the  crotchet-shaped  hook, 
and  firmly  planted  it  in  that  portion  of  the  mass.  By 
means  of  the  hook  I  was  able  to  drag  down  the  tumor,  and, 
at  the  same  time,  by  the  fingers,  to  detach  the  adhesions,  as 
these  were  brought  within  reach.  In  this  way  I  finally 
succeeded  in  enucleating  the  entire  front  portion  of  the 
tumor,  and  rolling  it  entirely  out  of  the  vagina.  There 
still  remained  a  large  part  of  the  tumor  adherent  poste- 
riorly, and  as  the  delivered  mass  interfered  with  the  further 
progress  of  the  operation,  the  latter  was  excised.  The  re- 
mainder of  the  tumor  was  equally  adherent,  and  was  man- 
aged in  the  same  way,  and  the  whole  of  it  was  finally  re- 
moved. 

"  On  examining  the  pelvis  afterwards,  the  shreddy  bed  of 
the  tumor  alone  remained.  The  small  uterus  could  scarcely 
be  recognized  among  the  loose  tissue,  and  still  occupied  an 
elevated  position.  Very  little  hemorrhage  occurred,  and 
although  no  anesthetic  was  used,  the  suffering  was  not  in- 
tense. The  tumor  was  very  much  mutilated  by  the  efforts 
at  removal,  and  proved  to  be  much  larger  than  had  been 
suspected  before  the  operation.  It  was  ovarian  and  multi- 
locular.  September  30,  1858,  Dr.  Corson  called  to  see  me, 
and  reported  that  Mrs.  S.  was  entirely  restored  to  health, 
and  that  menstruation  was  more  regular  than  ever  before. 
April  4,  1875,  I  incidentally  met  the  patient  in  Philadel- 
phia at  her  son's  residence.  She  was  the  picture  of  health, 
and  had  never  been  sick  since  the  oper.ation." 

As  bearing  on  the  subject,  I  cannot  refrain  from  referring 
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to  a  very  curious  and  perhaps  unique  case  of  the  success- 
ful removal  of  an  ovarian  cyst  per  rectum.  It  happened  in 
the  practice  of  Mr.  A.  W.  Stocks,  surgeon  to  the  Salford 
Royal  Hospital/  who  reports  it  as  follows  :  — 

"  E.  J.,  aged  45,  slightly  built,  married,  had  three  chil- 
dren ;  she  was  last  confined  about  twenty-two  years  ago. 
She  menstruated  regularly  up  to  two  years  ago,  irregularly 
till  eight  months  ago,  and  not  at  all  since.  About  eleven 
years  back,  a  tumor  about  the  size  of  a  walnut  appeared  at 
the  anus  when  getting  out  of  bed,  becoming  larger  on  ex- 
ertion. It  was  accompanied  by  faintness  and  uneasiness, 
especially  when  sitting  down.  She  was  always  costive,  and 
could  neither  micturate  nor  defecate  unless  she  replaced 
the  tumor  manually.  She  had  lately  experienced  difficulty 
in  coition.  The  lump  had  increased  in  size  during  the  last 
ten  months,  and  had  come  down  always  while  at  work,  pro- 
ducing a  good  deal  of  pain  in  the  hypogastrium,  more  par- 
ticularly when  she  was  in  the  upright  position.  She  felt 
best  when  lying  down.  The  prolapse  was  large,  being 
about  the  size  of  a  small  cocoa-nut." 

"March  15,  1872.  When  she  was  placed  upon  the  oper- 
ating-table, and  under  the  influence  of  chloroform,  for  the 
purpose  of  having  the  simple  prolapsus  ani,  as  it  was  sup- 
posed to  be,  relieved  by  operation,  defecation  took  place, 
the  contents  of  the  bowel  being  expelled  in  such  a  peculiar 
manner  as  to  lead  to  the  further  and  more  precise  exami- 
nation of  the  tumor.  It  was  then  discovered  that  the  orifice 
of  the  bowel,  instead  of  being  at  the  most  dependent  part, 
was  on  the  posterior  aspect,  and  about  half  way  between 
the  edge  of  the  anus  and  the  lowest  part  of  the  prolapse. 
On  introducing  the  finger  into  the  rectum,  a  large  mass 
was  found  to  occupy  the  anterior  fold  of  the  prolapsed 
bowel,  of  globular  shape,  and  capable  of  being  encircled 
easily  at  its  base.  Per  vaginam,  the  cervix  uteri  was  found 
tilted  forward  and  to  the  right  side.  The  uterine  sound 
could  only  be  passed  three  quarters  of  an  inch,  and  a  fin- 

1  British  Medical  Journal,  October  16,  1875,  p.  487. 
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ger  passed  into  the  rectum  could  be  easily  approximated  to 
the  one  in  the  vagina  over  the  tumor,  clearly  showing  an 
absence  of  continuity  between  the  uterus  above  and  the 
mass  below.  Moreover,  on  rubbing  the  tips  of  the  fingers 
together,  a  hardened  cord  could  be  felt  slipping  between 
them.  The  conclusion,  therefore,  at  once  arrived  at,  was 
that  this  cord  was  the  Fallopian  tube,  and  that  the  tumor 
was  a  small  ovarian  cyst,  which  had  fallen  through  Doug- 
las's pouch,  become  entangled  with  the  prolapsed  rectum, 
and  protruded  through  the  anus,  dragging  the  uterus  itself 
out  of  its  normal  position.  It  was  evident  that  to  give 
permanent  relief  it  was  necessary  that  this  tumor  should 
be  removed.  Accordingly,  an  incision  was  made  in  the 
anterior  aspect  of  the  prolapse  parallel  to  the  axis  of  the 
bowel,  and,  after  breaking  down  some  slight  adhesions  pos- 
teriorly, a  small  ovarian  cyst  was  easily  turned  out.  The 
pedicle  was  divided,  after  being  secured  by  a  strong  hempen 
ligature,  the  end  of  which  was  left  hanging  out  of  the 
wound,  and  the  wound  was  drawn  together  by  an  inter- 
rupted suture.  There  was  considerable  hemorrhage,  and 
the  flaccid  bowel  was  left  outside  the  anus. 

"April  23.  The  protruded  portion  of  the  bowel  was  about 
the  size  of  a  walnut.  Defecation  was  fairly  under  her 
control,  and  she  could  draw  the  prolapse  back  without 
manual  assistance.  The  tumor  was  a  unilocular  ovarian 
cyst,  and  contained  about  five  and  one  half  ounces  of  brown, 
slightly  viscid  fluid.  The  ovary  and  fimbriated  Fallopian 
tube  were  attached  to  it." 

Remarks.  —  Dr.  Wing's  case  and  my  own  show  that  the 
removal  of  the  fluid  of  ovarian  cysts,  by  the  aspirator,  is  by 
no  means  wholly  without  danger.  Notwithstanding  the 
small  size  of  the  hollow  needle  employed,  and  the  precau- 
tions taken  to  avoid  the  introduction  of  air,  this  simple 
operation  was  followed  in  both  cases  by  putrefactive  changes 
within  the  cyst,  and  in  my  own  case,  beside,  by  an  extra- 
mural lodgment  of  pus.  Two  other  examples  of  this  kind, 
both  fatal,  are  furnished  by  Dr.  P.  F,  Munde  in  his  unriv- 
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aled  "  Report  on  the  Progress  of  Gynecology  during  the 
year  1875."^  ^^^  one,  septicemia  was  induced  merely  by 
the  puncture  of  the  cyst  with  the  fine  nozzle  of  a  hypoder- 
mic syringe,  and  by  the  withdrawal  of  a  few  minims  of 
fluid.  In  the  other,  one  of  a  polycyst  occurring  in  the 
practice  of  the  reporter,  peritonitis  and  septicemia  were 
set  up  after  the  use  of  a  fine  aspirator-needle.  In  a  private 
note,  dated  April  26th,  Dr.  Munde  kindly  gives  me  the 
history  of  a  fifth  case  which  lately  occurred  in  the  practice 
of  one  of  his  friends.  A  single  aspiration  was  followed  by 
inflammation  of  the  cyst,  and  by  the  generation  of  gas  in  its 
cavity.  The  woman  died  with  symptoms  of  rupture  of  the 
cyst.  No  autopsy  was  allowed.  Such  unfortunate  acci- 
dents should  wawi  one  never  to  tap  a  polycyst,  unless,  as 
Dr.  Peaslee  holds,  one  is  ready  to  perform  ovariotomy  within 
twenty-four  hours. 

The  success  attending  both  Dr.  Wing's  and  my  own  case 
show  also  that  Keith  and  Wells  are  undoubtedly  right  in 
recommending  the  removal  of  an  ovarian  cyst,  even  after 
grave  symptoms  of  peritonitis  or  of  septicemia  have  set 
in. 

It  also  confirms  the  estimate  put  by  Peaslee  on  the 
cleansing  out  of  the  peritoneal  cavity  by  irrigation.  The 
profession  of  my  own  city  have  hitherto  had  too  great  a 
respect  for  this  serous  membrane,  —  a  respect  greatly  en- 
hanced by  the  unfortunate  experience  of  one  of  my  col- 
leagues. In  a  case  of  extra-uterine  (ventral)  fetation  at 
term,  he  had  safely  delivered  the  woman  by  means  of  a 
vaginal  incision.  For  several  days  his  patient  did  so  well 
as  to  give  every  promise  of  a  speedy  recovery.  But  the 
discharges  becoming  offensive,  a  weak  solution  of  the  po- 
tassium permanganate  was  thrown  up  the  vagina.  Intense 
pain  was  at  once  complained  of,  general  peritonitis  set  in, 
and  the  woman,  a  few  hours  later,  died  in  a  state  of  collapse. 
The  knowledge  of  this  fact  gave  me  some  misgivings  ;  nor 
were  they  allayed  by  the  ominous  shake  of  my  colleague's 
^  American  Journal  of  Obstetrics^  April,  1876,  p.  146. 
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head.  But  the  result  far  exceeded  my  expectations.  Every 
injection  brought  away  putrid  matter,  and  from  the  very 
first  one  my  patient  began  to  mend.  Nor  need  the  fear 
that  air  may  be  carried  into  the  peritoneal  cavity  deter  one 
from  resorting  to  these  injections.  Pure  air  must  surely  be 
less  hurtful  than  the  fetid  gas  generated  by  putrefactive 
changes.  And  so  I  found  it  in  my  case,  for  the  syringe  was 
an  imperfect  one,  and  bubbles  of  air  passed  freely  into  the 
abdominal  cavity.  Besides,  the  recent  experiments  of  Fred- 
ericq  ^  prove  that  unfiltered  air  can  with  impunity  be  pro- 
jected for  hours  upon  the  peritoneum  of  such  warm-blooded 
animals  as  guinea-pigs  and  rabbits. 

Another  lesson  taught  by  my  own  case  and  that  of  Dr. 
Davis,  is  the  great  need  for  drainage  in  some  cases  of 
ovariotomy.  In  Dr.  Davis'  case  there  came  away  for  four 
days  after  the  operation,  "  an  abundant,  watery,  dark- 
colored,  and  very  offensive  discharge,  per  vaginam,  suffi- 
cient to  saturate  completely  three  or  four  times  a  day  a 
folded  sheet  placed  under  her,"  And  he  pertinently  asks  : 
"  Had  this  discharge  had  no  outlet,  would  it  not  have  pro- 
duced either  peritonitis  or  septicemia  or  both  }  "  My  case 
did  not  yield  so  great  a  discharge,  but  what  came  away  was 
abundant  enough  to  soil  several  napkins  daily,  and  putrid 
enough  to  poison  the  air  of  a  large  ward.  Schroder,  how- 
ever, may  be  right  in  the  opinion,^  that  when  infection  is 
guarded  against,  the  exudations  do  not  decompose,  and 
consequently  do  not  give  rise  to  septic  phenomena.  There 
is  plenty  of  elbow-room  here  for  investigators. 

In  the  treatment  of  the  pedicle,  after  vaginal  ovariotomy, 
the  ordinary  clamp  is,  of  course,  out  of  question  ;  there  is 
no  room  for  it.  A  special  one  for  this  purpose  might  be 
constructed,  but  its  utility  would  be  questionable.  I  should 
be  loath  to  trust  to  anything  short  of  the  ligature.  Enu- 
cleation, or  even  the  use  of  the  hot  or  the  cold  wire,  might 

1  London   Medical  Record,   February    15,   1S77,  from   Afinales  et 
Bulletin  de  la  SociHe  de  Medecine  de  Gaud,  November,  1876. 

2  New  York  Medical  Record,  September  25,  1875. 
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be  followed  by  hemorrhage,  and  after  the  broad  liga- 
ment springs  back  out  of  view,  the  bleeding  point  could  not 
be  secured,  unless  the  pedicle  were  a  long  one.  Had  there 
not  been  in  my  case  a  lodgment  of  pus  in  Douglas'  pouch, 
I  should  have  used  the  gut-ligature,  and,  after  cutting  it  ofiE 
close  to  the  knot,  have  closed  up  the  vaginal  opening. 

The  scope  of  vaginal  ovariotomy  must  necessarily  be 
limited.  Its  performance  is  beset  with  too  many  difficulties 
to  make  it  a  rival  of  the  ordinary  operation.  But  there  are 
certain  conditions,  in  which  I  am  sure  that  it  can  be  re- 
sorted to  with  greater  advantage.  When,  for  instance,  a 
small  polycyst  lodges  in  Douglas'  pouch,  or  a  large  unad- 
herent  monocyst  bulges  down  into  the  pelvic  cavity.  True, 
adhesions  cannot  always  be  foreseen  ;  but  if  the  removal 
of  the  cyst  through  the  vaginal  incision  prove  impractica- 
ble, and  the  operator  be  driven  to  gastrotomy,  then  nothing 
more  will  have  been  done  than  the  preliminary  establish- 
ment of  a  probably  needful  drainage  opening. 

Thus  far  there  have  been  reported  no  fatal  cases  from 
this  mode  of  removing  an  ovarian  cyst.  And,  indeed,  it 
stands  to  reason  that  the  risk  should  be  lessened  ;  for  fewer 
important  structures  are  aggrieved,  the  chance  of  infection 
is  not  so  great,  and  good  drainage  vci\i^\.,  per  force,  be  estab- 
lished by  the  very  site  of  the  incision.  Such  being  the 
case,  we  shall,  in  future,  I  think,  feel  more  warranted  in 
extirpating  an  ovarian  cyst  while  it  is  small  and  not  liable 
to  contract  adhesions  than  to  wait,  as  is  usually  done,  for 
the  woman  to  brood  over  it,  and  to  suffer  from  it  for  months. 
I  am  now  watching  with  great  interest  the  left  ovary  of  a 
young  single  lady.  It  is  now  as  large  as  a  hen's  ^gg,  and 
lies  so  loosely  moored  in  Douglas'  pouch,  as  to  make  its 
removal  a  matter  of  no  difficulty.  I  am  yet  uncertain 
whether  its  size  depends  upon  mere  congestion  or  upon 
cystic  degeneration.  At  my  last  examination  I  fancied  that 
fluctuation  was  present.  Should  this  turn  out  to  be  so,  and 
should  the  gland  grow,  I  would  unhesitatingly  urge  its  re- 
moval, per  vaginam,  while  it  is  yet  small  and  movable,  and 
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before  it  attains  such  a  size,  or  it  contracts  such  adhesions 
as  would  compel  the  supra-pubic  incision.] 

DISCUSSION. 

The  President.  —  This  interesting  paper  is  now  before  the  So- 
ciety, and  I  will  call  upon  our  oldest  ovariotomist,  whose  name 
is  known  wherever  gynecological  science  is  studied,  to  open  the 
discussion,  Dr.  Gilman  Kimball,  of  Lowell,  Mass. 

Dr.  Kimball.  —  I  have  had  no  experience  in  the  perform- 
ance of  the  operation  which  has  just  been  described,  but  I  can 
readily  understand  reasons  for  its  being  more  generally  adopted 
than  heretofore.  There  is  one  case  to  which  Dr.  Goodell  has  not 
made  allusion,  which  occurred  in  Lowell  a  few  months  ago.  I 
am  not  able  to  give  the  details  of  the  case,  but  there  is  one  fact 
connected  with  it  which  should  be  mentioned.  The  diagnosis 
was  not  fully  established  when  the  operation  was  commenced, 
as  often  happens.  The  ovarian  tumor  was,  however,  extracted 
through  the  opening  in  the  vagina  after  the  pedicle  had  been 
ligated,  but  at  this  stage  there  was  a  troublesome  hernia  of  the 
small  intestines,  which  were  returned  to  the  pelvic  cavity  with 
great  difficulty.  It  was  finally  accomplished,  however,  and  the 
patient  recovered.  I  can  conceive  that  such  a  condition  might 
seriously  complicate  this  form  of  operation.  There  is  one  import- 
ant advantage  in  this  operation  to  which  allusion  has  been  made, 
namely,  the  facility  which  it  gives  for  making  as  nearly  com- 
plete drainage  as  possible.  I  am  satisfied  that  a  large  proportion 
of  the  unsuccessful  results  of  ovariotomy  are  due  to  imperfect 
drainage ;  in  other  words,  they  are  the  result  of  septicemia. 

The  syringing  of  Douglas'  pouch  is  also  a  very  important  mat- 
ter ;  that  procedure  has  not,  however,  been  so  successful  in  my 
hands  as  it  has  been  in  the  hands  of  some  operators,  especially 
Dr.  Peaslee,  who  was  the  first  to  employ  it  with  marked  success. 
I  believe  that  my  failure  has  been  owing  to  the  fact  that  the 
peritoneal  cavity  is  normally  full,  hence  it  must  always  be  difli- 
cult  to  force  the  antiseptic  fluid  beyond  the  point  where  it  enters, 
so  that  it  shall  act  upon  the  material  to  be  disinfected.  In  some 
instances,  however,  I  have  succeeded  in  getting  good  results.  I 
believe  that  I  was  the  first  person  who  introduced  a   oanula 
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through  the  vagina  in  the  cul-de-sac  of  Douglas,  iox  the  pur- 
pose of  drainage.  I  first  sought  to  secure  drainage  by  bring- 
ing the  hgatures  through  into  the  vagina,  and  leaving  them  to 
act  hke  a  wick  in  conducting  the  fluid  from  the  lower  part  of 
the  pelvis.  Though  often  successful  with  that  method  yet  it 
was  not  always  efficient,  because  the  ligatures  became  glued  to- 
gether and  to  the  surrounding  tissue,  so  as  to  close  the  opening 
and  allow  accumulations  to  take  place.  For  that  reason  I  sub- 
sequently introduced  a  canula  upon  a  slightly  curved  trocar,  and 
brought  the  ligatures  through  it,  thereby  maintaining  good  drain- 
age. Latterly,  however,  I  have  simply  left  the  canula  of  a  trocar 
remaming.  In  almost  all  cases  it  has  been  found  that  several 
ounces  of  bloody  serum  have  at  once  run  off.  In  one  or  two 
instances  I  have  seen  this  discharge  continue  profusely  for  six 
or  eight  hours.  This  canula  likewise  provides  a  means  of  throw- 
ing in  antiseptic  fluids,  if  that  be  desirable. 

Dr.  Noeggerath,  of  New  York. -I  have  never  removed  an 
ovarian  cyst  by  vaginal  section,  but  I  have  treated  the  largest 
kinds  by  making  an  incision  through  the  vaginal  wall,  opening, 
the  cyst,  and  then  stitching  its  cut  wall  to  the  edges  of  the 
vaginal  incision.  In  this  way  I  have  drained  quite  a  number  of 
large  ovarian  cysts. 

I  have  performed  another  operation  through  the  vagina  which 
thus  far  has  enabled  me  to  avoid  the  operation  of  ovariotomy 
through  the  vagina.  I  have  treated  about  ten  cvsts,  of  small  sizes 
by  introducing  an  instrument  with  a  long  point,  like  a  hypoder- 
mic syringe,  through  the  vagina,  thus  emptying  the  cyst  of  its  con- 
tents. I  have  been  so  satisfied  with  this  operation  that  I  have 
not  been  led  to  perform  vaginal  ovariotomy  in  the  treatment  of 
small  cysts.  The  largest  of  these  cysts  contained  three  ounces 
of  a  straw-colored  fluid.  I  always  attempt  to  cure  these  small 
cysts  by  puncture  through  the  vagina. 

Another  method  of  treating  small  ovarian  cysts  through  the  va- 
gina, was  proposed  by  Simpson,  and  consisted  in  the  use  of  a 
trocar,  which  made  such  an  opening  into  the  cyst  as  was  not 
apt  to  heal;  he  thus  established,  for  the  fluid  contents,  a  per- 
manent means  of  escape  into  the  abdominal  cavity.  He  suc- 
ceeded in  effecting  a  cure  in  a  number  of  cases  in  which  the 
liquid  was  bland.  I  have  modified  this  plan  for  small  cysts 
which  lay  in  Douglas'  pouch.     Knowing  that  in  an  ovarian  cyst 
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smaller  than  a  hen's  tgg,  the  fluid  is  always  bland,  I  simply  take 
the  cyst  between  the  fingers  of  one  hand,  in  the  vagina,  and  the 
other,  on  the  abdominal  wall,  and  rupture  it  so  as  to  allow  the 
contents  to  pass  into  the  pelvic  cavity.  In  this  manner  I  have 
, twice  succeeded  in  breaking  thin-walled  cysts,  and  avoiding 
vaginal  ovariotomy. 

Dr.  Chadwick,  of  Boston.  —  There  are  one  or  two  objections 
to  this  operation  which  are  important,  although  perhaps  not  suffi- 
ciently so  to  warrant  its  rejection.  The  diagnosis  of  cysts,  that 
are  small  enough  to  be  removed  by  the  vagina,  must,  very  gen- 
erally, be  involved  in  much  doubt.  Then  again,  if  we  adopt  the 
practice  of  vaginal  ovariotomy,  we  shall  be  constantly  tempted 
to  operate,  when  the  patient's  sufferings  and  condition  do  not 
warrant  her  subjection  to  the  risk  of  any  operation,  when  she 
may  have  the  prospect  of  many  months,  or  even  years,  of  comfort- 
able existence,  of  which  she  would  be  deprived  were  the  opera- 
tion to  result  fatally.  Moreover,  Spencer  Wells  has  shown  that 
the  peritoneum  is  rendered  "  callous,"  and  less  prone  to  inflam- 
matory action,  when  it  has  been  subjected  to  the  protracted  fric- 
tion of  a  tumor  that  has  attained  such  a  size  as  to  distend  the  ab- 
dominal cavity.  This  safeguard  will  be  lost  if  the  cyst  be  re- 
moved when  small  enough  to  admit  of  the  vaginal  operation. 

The  danger  of  hemorrhage  is  much  enhanced  when  its  ar- 
rest must  be  effected  through  so  narrow  a  passage  as  the  vagina, 
and  one  through  which  the  blood  must  be  escaping.  If  I  re- 
member rightly,  Dr.  Thomas  was  once  obliged  to  make  an  open- 
ing through  the  abdominal  walls,  in  order  to  check  a  hemorrhage 
that  supervened  upon  an  operation  for  the  removal  of  an  ovarian 
tumor  through  the  vagina. 

With  regard  to  drainage,  my  views  differ  from  those  just 
enunciated,  and  generally  entertained  by  the  profession.  I  do 
not  believe  that  the  fluid  ordinarily  poured  out  by  the  inflamed 
peritoneum  should  be  allowed  to  escape  ;  for  I  regard  it  as 
nature's  means  of  floating  up  the  intestines  from  out  the  pelvis, 
and  thus  preventing  adhesions  between  them  and  the  pelvic 
organs  which  might  subsequently  give  rise  to  most  unfortunate 
complications.  If  that  effusion  be  drained  off  by  a  vaginal  open- 
ing, the  uterus,  bladder,  intestines,  etc.,  will  be  likely  to  contract 
adhesions  with  one  another,  from  which  they  may  not  be  free  for 
months,  if  ever.     These  remarks,  however,  do  not  apply  to  effu- 
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sions  which  for  one  reason  or  another  are  undergoing  decompo- 
sition or  suppuration,  and  are,  therefore,  likely  to  poison  the  pa- 
tient's system,  should  they  be  absorbed. 

Dr.  Lusk,  of  New  York.  —  Dr.  Goodell  has  alluded  to  a  case 
which  I  suppose  occurred  in  my  practice.  That  patient  came  to 
me,  at  my  college  clinic,  with  a  large  fluctuating  tumor  extend- 
ing to  the  umbilicus,  in  the  median  line.  The  diagnosis  lay  be- 
tween an  ovarian  cyst  and  hematoma.  To  determine  this  point  I 
used  a  fine  aspirator  needle,  and  the  fluid  obtained  was  undoubt- 
edly ovarian.  The  patient  died  two  days  after.  An  imperfect 
examination,  the  friends  having  refused  to  allow  an  autopsy,  dis- 
closed a  multilocular  ovarian  cyst ;  and,  although  there  was  no 
apparent  rupture  of  any  of  the  cysts,  the  abdominal  cavity  con- 
tained a  quart  of  grumous  blood.  The  question  was  raised  at 
the  time  whether  the  blood  escaped  through  the  small  puncture 
made  by  the  needle  of  the  aspirator. 

Dr.  Peaslee  remarked  that,  as  a  matter  of  history,  it  was  due 
to  Dr.  Thomas  to  say  that  he  was  the  first  to  plan  deliberately, 
and  to  carry  into  effect,  the  operation  under  consideration,  namely, 
vaginal  ovariotomy. 

Dr.  Goodell,  in  closing  the  discussion.  —  The  case  of  death 
from  aspiration  was  not  the  one  to  which  Dr.  Lusk  refers  ;  his 
case,  therefore,  makes  the  sixth  upon  record,  in  which  death  has 
followed  the  use  of  the  aspirator  in  tapping  an  ovarian  cyst.  In 
reply  to  Dr.  Kimball,  regarding  the  danger  from  prolapse  of 
the  intestines,  I  would  say  that  I  am  no  warm  advocate  of  the 
vaginal  operation,  but  in  the  case  reported  I  was,  in  a  measure, 
forced  to  resort  to  that  method.  I  should  much  prefer  to  operate 
by  the  abdominal  incision ;  by  it  I  can  see  what  I  am  doing,  and 
easily  check  all  hemorrhages.  However,  I  do  not  regard  the  ob- 
jection raised  by  Dr.  Kimball  as  a  valid  one,  for  in  all  the  cases 
recorded  there  has  been  but  one  in  which  the  intestines  have 
appeared  at  the  opening ;  and  in  that  case  there  was  no  difficulty 
whatever  in  keeping  them  back.  Indeed  it  is  doubtful  whether 
the  intestines  are  ever  in  the  cul-de-sac  except  in  certain  rare  path- 
ological conditions.  I  am  not  prepared  to  accept  Dr.  Kimball's 
objections  to  the  use  of  the  syringe  :  that  the  injection  does  not 
reach  points  beyond  those  covered  by  the  catheter,  for  in  my  case 
the  patient  could  tell  exactly  how  far  the  fluid  went,  and  with  her 
hand  would  trace  out  on  the  abdomen  its  position,  which  was 
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above  the  navel,  and  certainly  far  beyond  the  area  covered  by  the 
catheter.  I  will  admit  the  other  objection  raised  by  Dr.  Kimball : 
that  the  canula  is  a  better  means  of  drainage  than  the  ends  of 
the  ligature ;  but,  on  the  other  hand,  the  canula  can,  if  needed, 
always  be  passed  alongside  the  ligatures,  thus  doubling  the 
means  of  drainage.  I  am  familiar  with  Dr.  Noeggerath's  oper- 
ation, and  had  I  failed  in  removing  the  cyst,  intended  to  have 
followed  his  plan  of  making  a  circular  opening  in  it,  and  then 
stitching  the  edges  of  the  opening  to  the  edges  of  the  vaginal 
incision. 

I  accept  the  difficulties  of  diagnosis  to  which  Dr.  Chadwick 
has  referred,  but  in  my  case  the  diagnosis  was  confirmed  in  so 
positive  a  manner  by  the  microscopical  examination  of  the  fluid 
drawn  from  the  cyst,  that  I  felt  confident  of  its  accuracy. 

I  am  very  much  impressed  with  Dr.  Chadwick's  suggestion 
that  the  fluid  should  be  allowed  to  accumulate  in  the  cavity  of  the 
abdomen,  and  I  am  not  sure  but  he  is  right.  I  do  not  think, 
however,  that  vaginal  section  would  be  a  bar  to  the  retention 
of  that  fluid.  For  the  ligatures  could  be  cut  off  at  the  knot  and 
a  few  stitches  would  then  close  the  opening.  In  my  case,  how- 
ever, I  was  compelled  to  have  an  opening  in  the  vagina  for 
drainage,  because  of  the  pus  in  Douglas'  pouch.  Had  not  this 
complication  existed,  I  should  have  cut  off  the  ligature  and  closed 
the  vaginal  incision. 


IS   THERE   A    PROPER    FIELD   FOR   BATTEY'S 
OPERATION  ? 

BY   ROBERT    BATTEY,    M.    D., 
Rome,  Georgia. 

I  HAD  the  honor  to  present  to  the  Society,  through  the 
secretary,  at  its  last  meeting,  a  condensed  report  of  ten 
cases  in  which  the  ovaries,  still  in  a  state  of  functional  ac- 
tivity, were  removed  for  various  causes  therein  set  forth. 
In  the  year  which  has  inter\''ened  two  additional  operations 
have  been  performed.  Besides  my  own  cases  the  operation 
has  been  repeated  by  others  to  the  number  of  fifteen,  of 
which  I  have  information.  It  can  scarcely  be  questioned 
now  that  a  proceeding  so  novel,  so  radical,  and  so  grave 
as  this  must  be  admitted  to  be,  and  which  has  been  so 
often  attempted,  is  a  fit  subject  for  the  deliberation  of  this 
body.  In  bringing  it  before  you  for  your  calm  discussion, 
I  trust  I  may  be  able  to  divest  myself  of  any  appearance 
of  undue  enthusiasm  in  its  support,  and  of  all  special 
pleading  in  its  advocacy.  If  I  may  trust  myself  to  analyze 
my  own  motives  and  purposes,  I  can  truthfully  say  that  I 
have  not  at  any  time  sought  the  notoriety  of  an  innovator 
upon  the  established  usages  and  practices  of  gynecologists 
in  the  cure  of  disease.  I  have  not  willingly  abandoned  the 
well-beaten  pathway  of  others  to  roam  abroad  into  the 
unknown  in  the  hope  of  winning  fame  and  honors  as  a  dis- 
coverer. It  is  an  inward  feeling  of  dissatisfaction  and  un- 
rest, when  foiled  in  my  efforts  to  relieve  suffering  women 
through  the  orthodox  means  at  my  command,  coupled  with 
an  earnest  purpose  to  discharge  the  full  measure  of  my 
duty  towards  those  committed  to  my  charge,  that  I  would 
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offer  in  justification  of  my  wanderings.  I  appear  before 
you  to-day,  then,  not  as  the  advocate  of  a  special  operation, 
but  as  an  earnest  searcher  after  truth  and  wisdom,  hoping 
to  find  the  more  excellent  way  by  which  we  are  to  lead  the 
deplorable  invalids,  whose  agonizing  sufferings  of  mind 
and  body  have  so  often  touched  my  tenderest  sympathies, 
out  of  the  darkness  and  gloom  of  despair  into  the  light  of 
life  and  health. 

The  highest  of  human  duties  is  the  duty  to  live.  "  Self- 
preservation  is  the  first  law  of  nature."  The  instinct  of 
animals  teaches  it  ;  the  reason  of  man  teaches  it  ;  the 
word  of  inspiration  teaches  it.  A  rational  being  has  no 
moral  right  to  elect  death  rather  than  life.  The  highest 
vocation  of  the  physician  is  to  protect  and  preserve  human 
life.  He  cannot  of  right  say  in  any  case  it  is  better  to 
die  than  to  live.  It  is  his  duty  to  put  before  his  patient 
the  conditions  of  life  and  the  resources  of  his  art  for  its 
conservation.  These  propositions  are  too  axiomatical  in 
their  nature  to  need  argument  in  their  support.  Let  us  in- 
quire then  if  there  be  any  conditions  which  demand  the 
operation  in  question  for  the  preservation  of  human  life. 
Allow  me  first,  however,  to  reiterate  what  I  have  so  often 
said  before,  namely,  I  do  not  propose  this  method  as  a 
substitute  for  any  other  means  or  method  of  cure  what- 
ever ;  I  do  not  propose  it  as  a  primary  resort  in  any  dis- 
eased condition  or  assemblage  of  conditions  ;  I  do  not  pro- 
pose it  as  a  remedy  ever  to  be  esteemed  desirable /^r  se. 
I  offer  it  alone  and  solely  as  a  hopeful  resource  in  certain 
grave  cases,  whatever  may  be  their  peculiar  characteristics, 
in  which  all  other  practicable  remedies  have  failed  ;  in 
which  the  patient  and  her  attendants  are  in  despair  ;  and 
in  which  there  is  reasonable  ground  to  expect  a  cure  by  the 
arrest  of  ovulation.  If  I  shall  be  able  to  establish  the 
proposition  that  there  are  cases  in  which  life  is  seriously 
endangered,  wherein  all  other  hopeful  resources  of  cure 
have  failed,  and  wherein  we  may  reasonably  expect  to  ward 
off  the  danger  by  the  arrest  of  ovulation,  I  shall  earnestly 
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contend  that  such  cases  are  fitting  subjects  for  this  pro- 
ceeding, and  that  to  deny  the  conclusion  is  but  to  assert 
the  absurd  proposition  that  it  is  better  to  die  than  to  live. 

On  the  7th  July,  1870,  Dr.  R.  G.  Curtin.^  read  before 
the  Philadelphia  Obstetrical  Society  the  history  of  a  case 
of  obliteration  of  the  Fallopian  tubes,  accompanied  by 
amenorrhea  and  sterility.  The  patient  died  very  suddenly 
of  apoplexy.  "The  external  sexual  organs  were  normal, 
the  uterus  undersized,  but  with  all  its  appendages  complete. 
On  both  Fallopian  tubes,  about  midway  between  their  ex- 
tremities, were  bead-like  prominences.  On  laying  them 
open  two  calcareous  nodules  were  found,  each  one  about 
the  size  of  a  pea,  completely  obstructing  the  calibre  of  the 
tubes,  which,  above  these  points,  were  disturbed  and  di- 
lated by  fluid.  The  ovaries  were  marked  with  numerous 
cicatrices  of  ruptured  Graafian  vesicles,  one  apparently 
being  only  three  weeks  old."  The  patient  had  been  under 
observation  but  three  days  and  the  exciting  cause  of  the 
pulmonary  apoplexy  does  not  appear,  but  there  was  reason 
to  suspect  its  origin  in  the  abnormalities  of  the  sexual  ap- 
paratus. The  patient  herself  attributed  her  ill  health  to 
the  absence  of  her  menses. 

Dr.  R.  P.  Harris  also  read  a  paper  before  the  same  So- 
ciety in  which  he  states  :  "  I  met  in  New  York  a  woman 
of  twenty-six  years  of  age,  having  her  heart  so  frightfully 
diseased  that  she  was  not  only  a  great  sufferer,  but  looked 
upon  by  physicians  as  a  living  curiosity,  whose  affection 
resulted  from  rheumatic  inflammation  produced  by  her 
having  bathed  her  genitals  in  cold  water  at  the  age  of  thir- 
teen, under  the  impression  that  the  menstrual  flow  was  a 
bleeding  from  some  accidental  injury." 

In  the  year  1865,  I  had  under  my  own  care  a  young  lady 
aged  twenty-one,  who  was  the  subject  of  violent  perturba- 
tions of  the  nervous  and  vascular  systems  dependent  upon 
amenorrhea.  She  had  also  a  fearfully  broken  down  heart, 
but  with  no  history  of  rheumatism.  Her  external  physical 
*  Am.  Jour.  Obstetrics.,  vol.  iii.,  p.  479. 
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development  was  perfect,  the  hymen  intact,  the  vagina  nor- 
mal. At  the  apex  of  the  vagina  was  a  small,  firm,  fleshy- 
nodule,  like  a  rounded  button.  There  was  no  appearance 
of  an  OS  uteri  or  of  a  uterus,  excepting  the  rudimentary 
nodule  mentioned.  The  finger  in  the  rectum  and  the  cath- 
eter in  the  bladder  revealed  nothing  but  the  intervening 
vesical  and  rectal  walls.  She  died  shortly  after  of  the 
heart  disease,  but  at  a  distance  from  me,  and  no  autopsy 
was  had. 

In  St.  George's  Hospital,  London,^  was  admitted  May 
30,  1872,  J.  C,  a  girl  aged  eighteen;  "her  family  was 
healthy  ;  she  was  single  and  had  never  seen  any  catame- 
nial  discharge  ;  but  for  three  months  before  admission  she 
had,  from  time  to  time,  suffered  pain  at  the  lower  part  of 
the  back  and  between  the  shoulders.  During  these  attacks 
of  pain  she  had  bleeding  from  the  nose  and  gums,  which 
lasted  about  a  week,  and  then  ceased,  returning  again  after 
the  interval  of  one  month.  For  two  or  three  weeks  before 
she  came  to  the  hospital  she  had  great  irritability  of  her 
skin,  to  relieve  which  she  had  recourse  to  scratching,  but 
this  gave  rise  to  immediate  bruising  of  the  parts.  For  four 
months  past  she  had  complained  of  pain  in  the  left  side, 
accompanied  with  difficulty  of  breathing,  cough,  and  spitting 
of  blood.  She  had  never  had  rheumatic  fever,  but  about 
four  years  ago  she  suffered  from  chorea. 

"  On  admission  she  was  very  anemic,  the  lips  and  con- 
junctiva being  almost  bloodless.  She  suffered  from  short- 
ness of  breath,  and  had  frequent  bleedings  from  the  nose, 
mouth,  and  skin.  She  said  she  had  never  menstruated. 
There  were  hemorrhagic  spots  on  the  tongue,  inside  the 
lips,  and  on  the  gums.  Some  of  the  spots  on  the  tongue 
were  as  large  as  half  a  split  pea,  and  the  tip  was  so  covered 
with  ecchymoses  that  it  resembled  a  strawberry.  The  lips 
were  cracked,  and  on  the  inner  side  were  nimierous  ecchy- 
mosed  spots.  The  surface  of  the  chest  was  more  or  less 
marked  with  these  hemorrhages,  but  here  some  of  the 
1  Lancet,  New  York,  November,  1872,  p.  593. 
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spots  could  be  picked  off  ;  at  the  places  where  scratching 
had  been  practiced  there  were  distinct  bruises.  On  the 
legs  and  thighs  the  spots  had  more  the  character  of  the 
hemorrhages  seen  in  purpura.  In  many  places  the  blood 
seemed  to  have  actually  exuded  from  the  skin,  as  they 
could  be  readily  lifted  off  ;  but  there  was  no  evidence  that 
mechanical  means  had  been  employed  to  produce  them. 
For  four  or  five  days  she  had  suffered  from  epistaxis.  On 
examining  the  chest,  a  loud  mitral  murmur,  most  marked 
at  the  apex,  was  heard,  the  heart's  action  being  very  irreg- 
ular and  rapid.  The  lungs  were  resonant,  and  air  entered 
freely  ;  but  the  breathing  was  rapid  and  labored,  even  after 
slight  exertion.  There  was  troublesome  cough,  and  occa- 
sionally the  patient  spat  blood.  There  was  no  vaginal  or- 
ifice ;  the  small  cavity  representing  the  canal  of  the  vagina 
ended  in  a  cul-de-sac,  and  was  not  deep  enough  to  hold  a 
teaspoonful  of  fluid.  The  urethra  was  in  the  middle  of 
this  cavity.  The  labia  majora  were  well-formed,  but  small, 
and  there  was  an  ordinary  amount  of  pubic  hair.  The 
space  between  the  rectum  and  the  urethra  measured  about 
half  an  inch.  On  passing  the  finger  into  the  rectum,  no 
uterus  could  be  discovered  ;  and  when  a  catheter  was  in- 
troduced into  the  bladder,  it  could  be  distinctly  felt  through 
the  anterior  wall  of  the   rectum.     Numerous  ecchymoses 

were  present  on  the  inner  side  of  the  labia  majora 

The  patient  continued  to  improve  until  nth  June,  when 
the  breathing  became  much  embarrassed,  and  accompa- 
nied with  severe  palpitation  of  the  heart,  cough,  and  spitting 
of  blood,  death  taking  place  at  3  p.  m.,  consciousness  re- 
maining till  the  last. 

"  Autopsy :  Body  well  nourished  ;  limbs  and  trunk  cov- 
ered with  ecchymoses.  Mammae  fairly  developed,  but  nip- 
ples small.  On  opening  the  thorax  the  pleurae  were  found 
to  be  spotted  with  ecchymoses.  The  lungs  were  edema- 
tous, and  gorged  with  blood.  The  pericardial  cavity  con- 
tained a  small  quantity  of  light  red  fluid,  but  the  walls 
were  dotted  with  hemorrhagic  spots,  especially  the  visceral 


284      ^S   THERE  A   FIELD  FOR  BATTEY'S  OPERATION? 

wall.  The  endocardium  at  the  upper  part  of  the  left  ven- 
tricle was  thickened  and  opaque.  The  aortic  valves  were 
thick,  puckered,  and  inefficient,  the  mitral  valve  thickened, 
and  so  contracted  that  the  orifice  would  only  admit  the  tip 
of  the  little  finger.  The  muscular  walls  of  the  right  ven- 
tricle and  left  auricle  much  hypertrophied.  The  liver, 
spleen,  and  kidneys  did  not  present  any  abnormal  appear- 
ance. The  ovaries  were  very  well  developed  and  con- 
gested, and  contained  a  recent  false  corpus  luteum.  The 
uterus  was  absent  (evidently  congenitally),  only  a  small 
nodule  of  fibrous  tissue  being  found  in  the  folds  of  the 
peritoneum,  between  the  rectum  and  the  bladder," 

At  the  annual  session  of  the  South  Carolina  State  Med- 
ical Association,'  in  1872,  at  Columbia,  Dr.  T.  G.  Simons, 
of  Charleston,  related  the  history  of  a  "  Case  of  Atresia 
Vaginae  ;  Death  from  .  Tetanus  at  the  Menstrual  Period, 
with  an  Account  of  the  Post-Mortem  Appearances."  M.  E., 
a  negress,  primipara,  was  delivered  by  craniotomy  and  evis- 
ceration on  the  5th  of  May,  1869.  Atresia  vaginae  fol- 
lowed, and  in  December  of  the  same  year  an  unsuccessful 
attempt  was  made  to  reestablish  the  vaginal  canal  on  ac- 
count of  her  suffering  with  symptoms  of  retained  men- 
strual discharge.  Dr.  Simons  says :  "  The  patient  con- 
tinued under  my  care,  suffering  intensely  at  each  recurring 
menstrual  period,  but  never  showing  any  appearance  of  an 
accumulation.  I  resorted  to  various  anodyne  and  anti- 
spasmodic agents  for  her  relief."  On  November  19,  1870, 
another  attempt  was  fruitlessly  made  to  remedy  the  diffi- 
culty. On  July  14,  1 87 1,  says  Dr.  Simons,  "I  saw  her, 
and  found  her  suffering  intensely  with  pains  in  back  and 
limbs,  also  some  rigidity  in  recti-abdominales,  pains  and 
rigidity  in  masseters.     These  I  deemed    to  be   hysterical 

phenomena The    next    morning,   found    she   had 

passed  an  uneasy  night,  but  had  slept  at  intervals.  The 
tetanic  symptoms  were  well  marked,  but  the  paroxysms 
not  very  violent  or  frequent.     The  patient  does  not  present 

^  Transactions  South  Carolina  Medical  Association,  1872,  p.  56. 
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any  wound,  or  is  she  aware  of  any  /„,h   ,  ,    >     , 

saw  her  again  i„  the  evening;  foun'd  hir^Jc^lit^he 
remedies  now  seemed  of  no  avail  to  relieve  her  Tf  th   ' 
or  relax  the  severity  of  the  spasms      Th!  P^'" 

locked,  but  she  was^till  ab!e  tTs:  „o  Jfl  ir^ZotL? 
She  rema  ned  in   this  state  of  fearful  suffe'riT"u„Tthe 
r^ormng  of  the  30th,  when  death  closed  the  dreadful     J  edv 
sixteen    days   from   its   commencement.  Anton! 

fourteen  hours  after  death.     Some  degree  of'emfcS 

strong  bands  of  cicatricial  tissue     th.  I  f?  '  ^^ 

lapsed  and  the  Fallopian' trtd'h  el  1  r^rrusT 
tendmg  down  over  that  organ,  and  the  fimbri  ed  extrem  tj 
firmly  attached  to  and  onenin?  intn  th.  extremity 

side  about  one  anda  half^  'Z^L':^:,  »  J^^  't 
point  of  opening  made  at  the  time  of  oneratlon      tk 
gina  was  occluded  by  dense  fibrous  stucreTr  onltd™" 

piantubepresen^tedno^^:^,tth?:r.°^Ste!et" 
recent  corpora  lutea  apparent  on  either  ovary  tL° 

.   eat  of  attachment  of  the  Fallopian  tube  at'it     ent'ralce 

wi^L1hltCl:rrdtee%rer^^ 

uterine  canal  was  obliterated  excenf  J!     .u  ^^^ 

trace  of  a  cavity  or  os  wat'trbe'ound  ^he'T":?,' ^"" 
tubes,  on  both  sides,  were  obliterated  from  ^he  T""'"" 
the  ovary,  but  patent  from  the  fimbri^  t  The  ova  v  T, 
fim  riated  extremity  of  the  right  Fallopian  ubepLenTeJ 
no  appearance  of  recent  discharge  nor  wer.  th/ 
pearances  of  hematocele  to  be  found  tZ  ,  '"^  "P" 
tracted  antero-posteriorly  to  tltrnd  a  h^aU  ^:^r  ^°"- 
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Dr.  T.  R.  Brown,  of  Baltimore,  reports  in  the  October 
(1872)  number  of  the  "American  Journal  of  Medical  Sci- 
ences," p.  575,  a  "  Case  of  Abnormal  Structure  of  the  Female 
Genital  Organs."    "  I  was  called  some  three  months  ago  to  a 

lady,  nineteen  years  of  age Four  days  previous  to 

the  patient's  death  she  had  quite  a  profuse  bleeding  at  the 
nose,  lasting  about  forty-eight  hours,  and  concluding  with 
a  sort  of  nasal  catarrh,  which,  taken  with  the  facts  that  she 
had  never  menstruated,  and  that  the  nose-bleedings  were 
frequent  in  their  recurrence,  induced  an  examination,  post- 
mortem, of  the  internal  organs  of  generation 

"  The  vulva  was  natural  in  formation  and  appearance,  with 
the  mons  veneris  and  external  surface  of  the  labia  majora 
well  covered  with  hair ;  no  clitoris  could  be  perceived.  The 
vagina,  which  was  a  simple  cul-de-sac,  about  tvvo  inches 
long,  was  dissected  out  without  encountering  the  crura  cli- 
toridis.  It  was  destitute  of  rugas,  hymen,  carunculae  myr- 
tiformes,  and  had  no  communication  with  the  os  uteri. 
The  bladder  and  rectum  were  firmly  adherent  to  each  other, 
instead  of  being  separated  by  a  uterus,  for  which  we  hunted 
in  vain.  The  bond  of  adhesion  between  the  bladder  and 
rectum  was  the  broad  ligament,  occupying  its  usual  position, 
of  a  crescent  shape  ;  and  imbedded  in  either  horn  of  this 
crescent,  near  the  summit,  about  one  and  a-half  inch  in- 
ternal to  and  on  a  line  with  the  iliac  fossae,  was  a  nodular 
body,  dense  in  structure,  of  the  size  of  an  apricot  kernel, 
to  which  were  attached  a  perfect  ovary,  Fallopian  tube,  and 
round  ligament.  The  parts  adjacent  to  the  ovaries  were 
greatly  congested,  evidently  connected  with  a  recent  ovu- 
lation ;  and  an  incision  into  one  of  the  ovaries  showed 
several  corpora  lutea,  with  their  corresponding  cicatrices 
on  the  outer  surface. 

"  I  am  of  opinion  that  the  nodular  bodies  referred  to  were 
what  would  correspond  to  the  superior  cornua  of  the  uterus, 
and  the  non-striated  muscular  fibre,  found  by  Dr.  Tiffany  in 
a  small  section,  confirms  my  impression  of  its  being  uterine 
tissue.     The  mammae  were  unusually  well  developed,  and 
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the  symmetry  of  the  patient's  figure  well  illustrated  the 
vigor  of  her  previous  health,  and  her  powers  of  endurance 
in  sickness." 

In  a  private  letter,  Dr.  Brown  writes  me  :  "  Yi^x  physique 
was  a  model  of  anatomical  symmetry  and  female  beauty  • 
the  breasts  well  developed,  as  were  also  the  external  organs 
.      of  generation.     Owing  to  the  condition  of  her  intellectual 
faculties,  her  previous  history  could  not  be  accurately  ob- 
tained.    Enough,  however,  was  found  out  to  satisfy  me  that 
there  was  an  abnormality  as   to   her  menstrual    sickness, 
which  had  been  taking  place  for  some  time  in  the  form  of 
epistaxis,  two  of  which  hemorrhages  occurred  during  the 
time  of  my  treatment  of  the  case,  with  the  usual  interval 
ot  about  four  weeks,  at  which  times  all  the  symptoms  of  the 
disease  (afterwards  diagnosed  to  be  cerebral  meningitis) 
were  more  pronounced.     She  voided  daily  a  gallon  or  gal- 
lon and  a  half  of   normal   urine  ;   later  on,  involuntarily 
drenching  her  bed  and  clothing  several  times  during  the 
day.     These,  and  other  symptoms,  simply  corroborative  as 
to  the  character  of   the  malady,  terminated  in  profound 
coma,  which  continued  up  to  her  death.     As  I  have  said 
before,  I  regard  this  case  as  being   cerebral   meningitis, 
which,  very  probably,  was  associated  with  some  cerebritis,' 
and  that  the  disease  was  the  result  of  suppressed  uterine 
menstruation  acting  upon  a  mind  already  much  concerned 
and  excited  upon  the  subject  of  some  possible  defect  ex- 
isting in  the  organization  of  her  generative  apparatus,  to- 
gether with  the  relation  of  such  defect  to  her  matrimonial 
prospects." 

Other  similar  cases  might  be  added  from  the  journals  and 
hospital  reports,  but  to  detail  them  would  but  consume  val- 
uable time  to  no  useful  purpose.  In  those  that  I  have  cited 
the  conclusion  is  irresistible,  to  my  mind,  that  the  initiatory 
cause  which  determined  the  eventual  death  of  these  patients 
had  Its  origin  in  the  sexual  apparatus  ;  and  they  are  intro- 
duced here  for  the  purpose  of  showing  that  in  exceptional 
cases  the  various  conditions  which  give  rise  to  the  arrest  or 
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absence  of  menstruation  during  the  menstrual  period  of  life 
may,  and  do,  cause  death.     I  will  go  still  further  and  quote 
the  authority  of  Professor  Byford  to  show  that  chronic  m- 
flammations   of  the  uterus,  unaccompanied  by  the  symp- 
toms of  amenorrhea,  may  likewise  produce  death.     In  his 
work   upon   the    "  Medical    and    Surgical    Treatment    of 
Women,"  second  edition,  p.   174,  Dr.  Byford  says:   "The 
debility,  the  imperfect  or  perverted  hematosis  or  the  ner- 
vous energy,  seldom  becomes  so  great  as  to  be  the  imme- 
diate cause  of  death.    This,  however,  sometimes  does  occur, 
and  we  should  indulge  a  false  security  to  suppose  that  our 
patient  could  not  thus  die.     I  think  I  have  seen  more  than 
one  instance  of   death  thus  resulting As  very  cor- 
rectly stated  by  Dr.  Bennet,  such  an  unnatural  condition 
of  the  nervous  system  and  blood  is  engendered  by  the  dis- 
ease as  to  destroy  the  capacity  of  the  patient  to  resist  or 
ward  off  the  attacks  of  the  acute  diseases  to  which  she  may 
be  exposed,  or  the  chronic  ones  for  which  she  may  inherit 
a  strong  predisposition." 

It  is  scarcely  necessary  to  multiply  authorities  upon  th^s 
point.  It  will  be  readily  conceded,  I  doubt  not,  that  death, 
in  exceptional  cases,  may  ensue  from  these  causes.  Let  us 
inquire  then,  if  the  resources  of  our  art  are  adequate  to  the 
removal  of  the  causes  which  may  thus  produce  death. 

Of  those  cases  in  which  the  uterus  is  absent,  Dr.  Charles 
West  1  tells  us :  "  They  are  completely  beyond  the  reach 
of  remedy."  Hodge  ^  remarks  of  the  treatment  of  amen- 
orrhea :  "  Disappointment  must  often  ensue,  as  the  causes 
of  amenorrhea  are  frequently  irremovable." 

Byford  3  says  :  "  In  all  cases  of  absence  of  the  ovaria  or 
uterus,  we  could  not  expect  to  do  good  by  any  treatment." 
Thomas 4  says:  "If  the  uterus  be  absent,  all  that  can  be 
done  will  be  to  abstract  a  sufficient  amount  of  blood  from 

1  Lectures  on  Diseases  of  Women,  Phil,  1857,  p.  37- 

2  Diseases  Peculiar  to  Women,  1868,  p.  524. 

8  Med.  and  Surg.  Treatment  of  Women,  2d  ed.,  p.  76- 
*  Diseases  of  Women,  2d  ed.,  p.  497- 
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the  arm  by  venesection,  if  necessary,  to  relieve  the  urgent 
symptoms  attending  each  epoch." 

With  reference  to.  prognosis  in  the  chronic  uterine  in- 
flammations. Professor  Thomas  i  tells  us:  "The  prognosis 
of  chronic  inflammation  of  the  uterine  body  is  ahvaysVave 
with  reference  to  cure.  Even  if  the  case  be  not  of  very  se- 
rious character,  and  has  lasted  only  a  short  time,  the  possi- 
bility of  rapid  recovery  is  doubtful,  while,  if  it  has  continued 

for  a  number  of  years,  it  will  often  prove  incurable 

In  most  cases  a  certain  amount  of  amelioration  may  be  ef- 
fected even  when  they  are  of  long  standing;  in  a  certain 
number  treated  early,  cure  may  unquestionably  be  accom- 
plished ;  while  in  a  great  many  nothing  whatever,  either  in 
the  way  of  cure  or  relief,  can  be  obtained,  and  the  patient, 
after  passing  from  physician  to  physician,  settles  down  into 
a  careful  mode  of  life,  resolved  to  cease  treatment  and  bear 
as  best  she  may  an. evil  which  she  has  learned  to  reo-ard  as 
incurable."  ^^ 

Speaking  on  the  same  point,  Scanzoni  2  says :  "  Unfor- 
tunately, the  favorable  time  for  the  radical  cure  is  ordinarily 
past,  and  we  may  esteem  ourselves  fortunate  if  we  can  but 
moderate  somewhat  the  hypersecretion  of  the  uterine  mu- 
cous membrane,  and  moderate  its  consequences.  As  for 
ourselves,  we  do  not  remember  a  single  case  where  we  have 
been  able  completely  to  cure  an  abundant  uterine  leucorrhea 
of  several  years'  standing.  We  have  already  said  that  the 
severer  forms  of  this  malady  may  become  dangerous  to  the 
general  organism  ;  and  many  women,  whom  we  have  been 
called  upon  to  treat,  had  to  attribute  to  the  neglect  of  the 
disease  a  bodily  and  mental  debility,  which  they  would  keep 
for  the  rest  of  their  days,  or  hysterical  attacks,  which  de- 
prive them  of  all  enjoyment  of  life." 

Barnes  treats  the  prognosis  of  this  malady  at  length,  and 
so  far  from  calling  in  question  its  gravity,  in  general,  he 
labors  to  show  that  it  may  in  some  instances  be  cured. 

^  Diseases  of  Women,  2d  ed.,  p.  255. 

'  Diseases  of  Females,  4th  Am.  ed.,  p.  202. 
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Dr   Byford'  says:  "We  should  temperately  encourage 
nur  mtient    if   we  can  conscientiously  do  so,  and  if  our 
udlen    will  not  allow  us  to  do  so,  we  should  express 
el"rately  and  cautiously,  an  unfavorable  prognos.s  ;  and 
hope  shol  never  be  extinguished  until  the  pafen     i 
™orlnd.    Too  many  good  reasons  will  suggest  themseW  s 
fo^  the  last  course  to  require  any  argument  m  suppor  o     t^ 
What  I  have  said  of  a  guarded  prognos.s  and  the  necess^ 
of  not  riving  a  sweeping  and  absolute  opm.on,  seems  to  me 
pecuharly  appUcable  to  the  disease  of  which  I  am  now 
trearing     Physicians  have  not  all  been  convmced  of  the 
propriety  of  treating  uterine  diseases  with  the  speculum  ;  a 
Ce  number  are  entirely,  and  conscientiously  opposed  to 
t     They  are  made  so,  undoubtedly,  by  the  failure  of  loca 
treatment  to  falflU  the  hope  originated  by  its  most  arden 
advocates      It  does  not  do  what  they  are  told  it  will  do  ,  it 

tai^l    does  not  in  all  cases.    The  only  g-e  error 
think,  committed  by  that  benefactor  °f  ™-'""'^; '^J'^f " 
nett  in  his  work  on  the  unimpregnated  uterus,  is  that  his 
book  leads  his  readers  to  believe  that  he  scarcely,  if  ever, 
fails  to  cure  his  cases.     This  is  the  impression  made  upon 
mo  t  physicians  who  read  his  book.     However  true  it  may 
Twi*  reference  to  the  practice  of  so  able  a  master  I  think 
it  would  be  an  unjustifiable  expectation  on  the  part  of  the 
prlfession  at  large.     From  what  I  have  heard  and  read  of 
the  opposition  of  medical  men  to  local  treatment  in  utenne 
disease  I  think  this  unrealized  expectation  of  success  from 
local  treatment  is  one  of  the  main  causes  of  it.      Upon 
trial,  medical  practitioners  become  disappointed  with    he 
results  as  they  were  led  to  expect  them,  and  abandon  the 
nlan  as  a  failure.    While  I  cannot  coincide  with  Dr.  Ben- 
nett as  to  the  almost  universal  success  of  local  treatment 
for  uterine  inflammation,  I  am  of  the  opinion  that  it  is 
greatly  superior  to  any  other  with  which  I  am  acquainted. 
Whilst  we  may  not  always  recognize,  so  readdy  as  we 
should,  our  own  failures  in  practice,  we  are  in  general  sutti- 
1  Op.  cit.,  p.  172- 
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ciently  observant  of  the  short-comings  of  our  neighbors. 
Who  amongst  us,  my  brethren,  when  witnessing  as  a  spec- 
tator some  embarrassing  difficulty  in  an  intricate  surgical 
operation,  has  not  had  cause  to  repress  the  exclamation- 
<Jh,  give  me  that  knife  for  one  moment  i "  For  myself  I 
am  free  to  confess  that  the  criticism  upon  the  results  of 
utenne  practice,  which  I  have  just  quoted  from  Professor 
iJylord,  IS  fully  borne  out  in  my  own  experience  ;  and  I 
doubt  not  very  many  of  you  also  are  equally  impressed 
with  the  incompleteness  of  our  resources  in  many  of  these 
mtractable  cases. 

It  is  a  notable  fact  that  the  ovaries  which   I  have  re- 
moved in  my  operations  present  palpable  signs  of  disease 
in  their  structure.     In  several  instances   there  has  been 
cystic  degeneration.     In  others  thickening  of  the  tunica 
albugmea  and  induration  of  the  gland.     In  one  case  this 
was  so  great  that  the  ovaries  were  blanched  in  color,  and 
the  surface  deeply  corrugated,  having  the  feel  of  Russia 
morocco  and  the  appearance  as  if  long  macerated  in  strong 
alcohol.     It  cannot,  I  think,  be  doubted  that  these  profound 
alterations   in    the   structure   of    the   ovaries   indicate   an 
amount  of  disease  of  those  organs  which  could  not  be  re- 
moved by  any  local  treatment  of  the  uterus,  or  by  anv 
constitutional  remedies  addressed  to  the  general  system 

Is  It  reasonable  to  expect  cure  by  the  arrest  of  ovula- 
tion .?     If  we  should  be  inclined  to  accept  in  full  the  ovular 
theory  of  menstruation,  the  conclusion  that  these  amen- 
orrhea! troubles  would  at  once  disappear  upon  the  removal 
o    the  ovaries  would  be  as  logical  as  it  would  be  irresisti- 
ble.    As  for  myself,  I  have  seen  nothing  in  the  results  thus 
far  of  my  own  operations  which  has  tended  to  shake  my 
confidence  in  this  theory;  and  in  the  published  cases  of 
double  ovariotomy  by  others,  which  have  been  followed  by 
continued  menstruation,  I  find  the  proof  of  a  clean  and 
perfect  removal  of  both  ovaries  not  quite  satisfactory.     I 
shall  not,  however,  discuss  at  present  the  physiology  of 
menstruation,  reserving  this  for  a  future  occasion.     I  hold 
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to  the  opinion  that  the  viole^it  nervous  and  vascular,  phe- 
nomena, which  constitute  the  source  of  danger  in  fatal  cases 
dependent  upon  amenorrhea,  are  to  be  traced  solely  to  the 
ovaries.  I  find  no  record  of  any  case,  in  which  these  phe- 
nomena have  appeared,  where  the  ovaries  were  congenitally 
absent,  and,  upon  the  other  hand,  no  case  is  to  be  found 
where  the  phenomena  have  continued  after  both  ovaries 
had  been  completely  removed.  These  assertions  cannot 
be  made  with  reference  to  any  other  part  of  the  genital 
apparatus.  The  phenomena  alluded  to  are  equally  observed 
where  the  uterus  has  been  fully  developed,  where  the  organ 
is  infantile  in  its  incompleteness,  where  it  is  rudimentary 
only,  and  where  it  is  entirely  absent.  They  are  observed, 
too,  indifferently,  when  the  Fallopian  tubes  are  patulous  and 
when  they  are  occluded.  They  are  observed  when  the 
vaginal  outlet  is  free  and  unobstructed,  as  well  as  v/hen  it 
is  congenitally  absent,  or  entirely  obliterated  by  disease. 

If  it  be  true  then  that  the  morbid  phenomena  depend 
solely  for  their  origin  upon  the  existence  of  the  ovaries,  it 
follows  logically  that  they  should  disappear  upon  the  re- 
moval of  the  ovaries,  and  we  turn  next  to  the  facts  ob- 
served when  the  ovaries  have  been  removed.  What  are 
the  facts  ? 

In  my  first  operation  the  morbid  phenomena  under  con- 
sideration were  highly  pronounced.  Both  ovaries  were 
cleanly  removed,  and  the  phenomena  wholly  and  at  once 
disappeared,  and  have  not  returned.  It  is  now  nearly  five 
years  since  the  operation.  In  the  third  case  both  ovaries 
were  removed  entire,  and  the  morbid  influences  ceased  at 
once  and  permanently.  In  the  seventh  case  both  ovaries 
were  completely  removed ;  the  phenomena  ceased  entirely 
and  a  cure  resulted.  In  the  eighth  case  the  pelvic  compli- 
cations were  such  that  it  was  not  found  practicable  to  make 
a  clean  removal  of  the  organs.  The  menses  continued, 
along  with  the  morbid  phenomena,  and  the  result  was  a 
failure.  In  the  eleventh  case,  not  yet  published,  one  ovary 
was  removed  entire  and  the  other  only  in  part.     The  result 
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has  been  a  decided  improvement  in  the  morbid  phenom- 
ena; the  menses  continue,  but  more  scantily,  and  the  state 
of  the  patient  is  unsatisfactory.  It  is  now  proposed  to 
repeat  the  operation  by  the  abdominal  route  and  effect  a 
complete  riddance  of  the  remaining  ovarian  stroma,  when  it 
is  hoped  and  expected  that  a  complete  cure  will  be  at- 
tained. In  the  twelfth  case,  not  yet  published,  both  ova- 
ries were  completely  removed  by  the  abdominal  incision, 
and  the  result  has  been  an  entire  cessation  of  the  morbid 
phenomena.  The  operation  was  done  on  February  8th  of 
the  present  year.  The  patient  is  in  the  enjoyment  of  com- 
plete health  at  the  present  time.  If  there  is  upon  record 
any  case  in  which  both  ovaries  have  been  completely  re- 
moved and  the  morbid  vascular  and  nervous  phenomena 
under  consideration  have  still  persisted,  I  am  wholly  unac- 
quainted with  such  case,  and  I  challenge  its  production. 

Next  to  death  the  greatest  of  human  calamities  is  the 
loss  of  reason.  Insanity  is  not  very  unfrequently  caused 
by  uterine  and  ovarian  diseases.  In  support  of  this  propo- 
sition, a  very  respectable  array  of  cases  and  opinions  could 
now  be  cited  from  the  medical  periodicals  of  the  last  few 
years,  but  I  deem  it  unnecessary  to  do  more  than  quote 
from  a  clinical  lecture  of  our  honored  President,  published 
in  the  Journal  of  the  Gynecological  Society  of  Boston  for 
May,  1872,  in  which,  after  noticing  the  peculiar  nervous 
and  mental  phenomena  which  attend  upon  the  puberic  age 
and  upon  the  monthly  recurrence  of  the  menses  in  women, 
Professor  Barker  remarks  :  "  Now,  appreciating  these  phe- 
nomena, which  are  physiological  in  most  women,  you  will 
be  prepared  to  believe  that  a  pathological  condition  of  these 
organs,  and  an  impairment  or  arrest  of  their  functions,  may 
be  a  cause  of  great  disturbance  of  the  circulating  and  nerv- 
ous systems,  and  may  result  in  absolute  derangement  of 
the  cerebral  functions.  Although  these  are  scarcely  re- 
ferred to  by  the  systematic  writers  on  female  diseases,  yet 
every  one  who  has  had  much  clinical  experience  in  these 
diseases  must  have  seen  their  results  more  or  less  fre 
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quently.  Every  insane  hospital  probably  contains  more  or 
less  of  such  cases,  and  the  special  writers  on  mental  dis- 
eases furnish  numerous  illustrations  of  this  fact." 

That  epilepsy  is  a  not  infrequent  result  of  chronic  uterine 
and  ovarian  diseases  is  a  fact  too  well-known  to  require  the 
citation  of  authority. 

It  was  but  a  few  weeks  ago  that  I  stood  by  the  bedside 
of  a  lady  who  had  been  for  fourteen  years  a  bedridden  suf- 
ferer from  chronic  uterine  disease,  in  which  the  ovaries  had 
become  involved.  She  had  long  since  exhausted  the  avail- 
able resources  of  the  medical  art,  and  had  become  as 
heartily  tired  of  the  fruitless  efforts  of  her  physicians  as 
they  had  become  hopeless  of  her  cure.  I  have  seen  a 
number  of  such  cases  in  my  limited  field  of  observation, 
and  I  am  sure  that  most  of  you  who  cultivate  so  much 
larger  domains,  must  have  seen  very  many  such.  What,  I 
ask,  are  we  to  do  with  them  and  for  them  } 

Is  it  necessary  that  death  shall  be  imminently  impending 
in  these  cases  in  order  to  justify  an  operation  }  What 
measure  of  intensity  and  prolongation  of  human  agony  will 
entitle  the  sufferer  to  our  interposition  and  effective  aid } 
I  give  you  in  answer  the  opinion  of  an  authority  respected 
and  esteemed  upon  both  sides  of  the  Atlantic.  In  his  work 
upon  the  "Science  and  Art  of  Surgery,"^  Professor  Erichsen 
says  :  "  But  in  other  surgical  diseases  in  which  operations 
of  the  gravest  character  are  performed  without  hesitation, 
as  in  the  removal  of  the  upper  jaw  for  tumor,  or  in  ampu- 
tation of  the  hip  joint  for  tumors  of  the  femur,  the  same 
objection  would  hold  good.  The  diseases  for  which  these 
great  and  dangerous  operations  are  performed  are  not  in- 
compatible with  some  months  or  even  years  of  painful  ex- 
istence, yet  the  surgeon  does  not  hesitate  to  give  the 
patient  the  chance  of  a  doubtful  recovery,  in  order  to  ex- 
tricate him  from  the  miseries  of  prolonged  suffering.  It 
is  not  necessary,  in  order  to  justify  an  operation  even  of  a 
dangerous  character,  that  the  patient  be  in  immediate  peril 
1  American  edition,  1869,  p.  1176. 
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of  death.  It  is  sufficient  that  the  death  from  the  disease 
which  it  is  proposed  to  remove  should  ultimately  be  cer- 
tain, though  it  may  be  delayed  by  months  or  years  of  pre- 
vious suffering." 

In  all  of  these  conditions,  —  insanity,  epilepsy,  long  and 
hopeless  suffering,  —  when  the  available  means  of  the  art 
have  been  fully  exhausted,  whither  shall  we  turn  ?  I  con- 
fess I  can  see  but  one  answer  to  the  question.  We  can  lay 
down  as  yet  no  inflexible  rule.  Each  individual  case  must 
be  studied  and  duly  considered  for  itself  in  all  its  bearings. 
We  must  act  prudently,  cautiously,  and  conscientiously, 
with  a  proper  regard  for  the  dictates  of  humanity  upon  the 
one  hand,  and  with  due  respect  for  the  dignity  and  honor 
of  our  calling  upon  the  other.  If  we  should  feel  that  our 
duty  calls  upon  us  to  put  forth  a  helping  hand,  and  by  the. 
removal  of  the  ovaria,  perhaps  long  since  lost  to  all  useful 
purpose,  to  restore  the  miserable  sufferer  to  health  and  hap- 
piness again,  how  dare  we  refuse  the  succor .-'  If,  upon  the 
other  hand,  we  should  feel  that  the  suffering  is  not  beyond 
reasonable  endurance  ;  that  life  is  still  enjoyable  ;  that 
the  ills  complained  of  do  not  outweigh  the  hazard  of  the 
operation,  we  will  counsel  patient  forbearance  for  a  while 
longer,  and  our  conscience  acquits  us  of  our  duty  in  the 
case. 

One  ^  desires  it  to  be  distinctly  understood  that  he  is  an 
opponent  of  the  operation,  and  avows  his  conviction  that 
he  could  not  give  his  consent  to  its  performance  in  any 
case,  excepting  as  a  last  resource  and  when  every  other 
available  remedy  had  been  exhausted.  Another  ^  proposes 
and  advocates  the  proceeding,  but  only  as  a  dernier  ressort 
and  when  the  case  is  incurable  by  other  means.  The  dif- 
ference between  the  opponent  and  the  advocate  is  purely 
fanciful  and  has  no  existence  in  fact.  One  could  not  give 
his  sanction  to  the  operation  excepting  when  epilepsy  is 
present.     Another  would  esteem  it  his   duty  to  steel  his 

1  Richmond  and  Louisville  Med.  Jour.,  September,  1876,  p.  241. 

2  Atlanta  Med.  and  Surg.  Journal,  May,  1S73,  p.  67. 
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heart  against  the  cry  of  human  misery  and  could  only  yield 
to  "  prevent  the  woman  from  becoming  idiotic,  perhaps, 
through  mental  disturbances."  To  another,  fourteen  years 
of  untold  anguish  would  cause  to  relent  his  sternest  resolve 
and  compel  him  to  put  forth  his  hand  and  remove  organs 
which  had  ceased  to  be  useful  and  served  only  to  torment 
the  possessor.  To  one,  the  sacrifice  of  the  ovaries  in  their 
functional  activity  would  be  an  opprobrium  to  the  profes- 
sion. To  another,  a  long  lifetime  of  human  misery  offered 
as  a  holocaust  to  the  sanctity  of  organs  which  had  become 
useless  in  the  economy,  and  only  instruments  of  continual 
torture,  would  be  a  shame  and  disgrace  to  modern  gynecol- 
ogy. Each  one  is  to  address  himself  to  the  particular  case 
before  him,  and  in  the  light  of  the  knowledge  we  now  pos- 
sess, honestly  and  conscientiously  to  discharge  his  whole 
duty  in  the  premises. 

In  conclusion  I  shall  offer  for  your  acceptance  the  follow- 
ing propositions :  — 

I  St.  In  those  cases  of  absence  of  the  uterus  in  which 
life  is  endangered  or  the  health  destroyed  by  reason  of  the 
deficiency,  the  removal  of  the  ovaries  is  at  once  the  hope- 
ful, and  the  only  means  of  permanent  relief. 

2d.  In  cases  where  the  uterine  cavity  or  vaginal  canal 
has  become  obliterated  and  cannot  be  restored  by  surgery, 
if  grave  symptoms  be  present,  the  removal  of  the  ovaries 
becomes  a  last  and  only  resort  and  may  be  hopefully  in- 
voked in  the  case. 

3d.  In  cases  of  insanity,  or  confirmed  epilepsy,  depend- 
ent upon  uterine  and  ovarian  disease,  the  operation  is  justi- 
fiable as  a  last  resort  and  when  other  means  of  cure  have 
failed. 

4th.  In  cases  of  long  protracted  physical  and  mental 
suffering,  dependent  upon  monthly  nervous  and  vascular 
perturbations,  which  have  resisted  persistently  all  other 
means  of  cure,  the  question  of  a  resort  to  the  operation  is 
to  be  committed  to  the  prudent  judgment  of  the  conscien- 
tious practitioner  in  each  particular  case. 
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Dr.  E.  H.  Trenholme,  of  Montreal.  —  I  must  congratulate  Dr. 
Battey  upon  the  manner  in  which  he  has  presented  the  claims  of 
his  operation,  and  I  feel  that  there  is  no  dissent  possible  from 
the  conclusion  at  which  he  arrives.  I  would  merely  like  to  add 
to  his  four  concluding  propositions  a  fifth,  to  the  effect  that  the 
operation  is  indicated  when  severe  and  exhausting  hemorrhages 
have  occurred  at  the  menstrual  periods,  which  have  resisted  all 
forms  of  treatment.  I  have  published  two  cases  in  which  I 
removed  the  ovaries  under  these  conditions  for  the  purpose  of 
arresting  the  excessive  hemorrhages. 

Dr.  Peaslee.  —  As  I  shall  feel  it  my  duty  to  criticise  as  well 
as  to  commend  the  operation  of  Dr.  Battey,  I  cannot  commence 
what  I  have  to  say  without  expressing  my  respect  for  the  course 
which  its  originator  has  pursued,  both  in  first  deciding  to  per- 
form it,  and  subsequently  in  presenting  an  impartial  report  of  his 
cases.  I  cannot  withhold  my  sympathy  from  him  in  his  trying 
position,  when,  after  securing  the  sanction  of  some  of  the  best 
surgeons  in  this  country,  he  immediately  after  found  himself  sur- 
rounded by  those  who  were  ready,  should  the  result  prove  fatal, 
to  visit  him  with  the  severest  penalties  of  the  law.  I  also  appre- 
ciate the  feeling  with  which  he  learned  that,  at  the  end  of  four 
years,  the  report  of  his  first  case  had  not  yet  crossed  the  line 
which  separates  this  country  from  the  adjacent  dominion,  though 
it  entered  the  latter  a  few  months  later  by  the  way  of  London, 
England,  while  he  was  informed  at  the  same  time  that  the  priority 
would  be  awarded  to  him  if  he  would  prodttce  the  proofs. 

But  the  question  is  before  us  :  "  Is  there  a  proper  field  for  the 
operation  of  Dr.  Battey  ? " 

I  will  say  at  the  outset  that  I  fully  adopt  Dr.  Battey's  first 
proposition  ;  the  others  I  will  accept  with  certain  modifications. 
There  is  a  proper  field  for  this  operation,  which  I  regard  as  an 
important  advance  in  surgery.  In  order  to  make  my  ideas  more 
intelligible,  I  will  divide  the  cases,  in  which  the  propriety  of  the 
operation  is  to  be  considered,  into  two  classes  :  — 

First.  Those  cases  in  which  there  is  no  vice  of  conformation 
of  the  internal  sexual  organs. 
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Second.  Those  in  which  there  is  some  internal  abnormity  of 
development. 

A.  Those  cases  with  perfectly  normal  development. 

1.  Of  these  I  should,  in  the  first  place,  exempt  from  the  opera- 
tion all  patients  who  are  near  to  the  menopause,  /.  e.,  forty  years 
old  and  upwards.  I  would  await  the  cessation  of  menstruation 
rather  than  risk  such  an  operation.  This  might  not,  however,  be 
an  absolute  rule,  if  the  mental  faculties  were  suffering  deteriora- 
tion, as  will  be  explained  below. 

2.  Next,  I  would  not  perform  this  operation  on  patients  of  less 
than  forty  years,  merely  to  relieve  ovarian  pain.     For,  — 

(i.)  First  we  have  to  inquire  how  severe  the  alleged  suffering 
actually  is  ;  whether  it  may  not  be  exaggerated  by  the  patient  ? 
And  especially  must  we  learn  whether  the  woman  has  acquired 
the  opium  habit.  For  there  is  no  condition  in  which  this  habit 
is  more  liable  to  be  acquired  than  it  is  in  cases  of  ovarian  irrita- 
tion and  pain ;  both,  because  it  relieves  the  actual  pain,  and  be- 
cause it  produces  an  intoxication,  erotic  or  otherwise,  which  also 
ultimately  becomes  habitual.  If  the  habit  does  exist,  it  is  hard 
to  determine  whether  the  suffering  is  really  from  ovarian  pain,  or 
is  due  to  the  peculiar  condition  produced  by  the  narcotic,  and 
returns  because  the  patient  has  not  had  the  usual  quantity  of  the 
d*-'.:^.  At  any  rate,  I  would  endeavor  to  break  up  the  opium 
habit,  if  it  exist,  before  recommending  the  operation. 

(2.)  But  admitting  the  alleged  ovarian  suffering  to  be  real,  we 
must  next  inquire  whether  it  be  merely  neuralgic,  and  not  de- 
pendent on  a  recognizable  disease  of  the  ovary.  For  if  the  lat- 
ter, it  may  be  reflex  neuralgia,  and  the  cause  be  elsewhere  than 
in  the  ovary,  —  as  in  the  uterus,  or  due  to  a  tumor,  etc.  In  con- 
nection with  this  question  it  will  be  well  to  consult  the  works  of 
Negrier,  Charcot,  and  others,  who  have  so  well  covered  this 
ground. 

If,  however,  the  disease  be  simple  neuralgia  of  the  ovary  itself, 
from  any  cause,  there  is  no  decided  probability  that  the  opera- 
tion will  remove  the  pain.  The  testis  has  often  been  removed 
for  mere  neuralgia,  without  the  cure  of  the  pain.  And  if  the 
neuralgia  is  reflex,  the  removal  of  either  testis  or  ovary  will  of 
course  not  succeed.  In  some  of  the  cases  reported  by  Dr.  Bat- 
tey  the  operation  has  not  permanently  relieved  the  pain  ;  and  in 
Dr.  Thomas'  first  case  but  little  relief  followed,  though  there  was 
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actual  disease  of  both  ovaries  sufficient,  it  might  be  supposed,  to 
produce  the  pain,  and  to  justify  their  removal,  if  in  any  case  re- 
moval can  be  expected  to  cure. 

3,  Before  deciding  in  favor  of  the  operation,  we  are  next 
to  inquire  whether  certain  complications  may  not  have  arisen 
which  should,  of  themselves,  contra-indicate  the  operation.  Is 
there,  or  has  there  been,  any  serious  uterine  affection,  or  pelvic 
cellulitis  or  peritonitis  ?  If  so,  the  operation  will  be  unusually 
dangerous,  at  any  rate,  and  in  a  feeble  patient  very  probably 
fatal.  Besides,  if  attempted,  it  will  not  improbably  fail  to  remove 
the  entire  ovary,  if  it  succeeds  at  all.  In  Dr.  Battey's  second 
case  he  was  not  certain  that  he  removed  the  whole  organ. 

And  we  cannot  decide  that  no  complication  exists  merely  be- 
cause the  history  of  the  case  is  silent  with  regard  to  it,  as  is 
shown  by  one  of  Dr.  Battey's  cases.  He  removed  but  one  ovary 
in  the  case,  and  left  the  other  in  a  perfectly  normal  condition. 
On  attempting  afterwards  to  remove  the  latter,  he  found  that 
such  a  condition  unexpectedly  existed  as  permitted  only  its  par- 
tial ablation. 

4.  But  we  now  come  to  another'  class  of  cases.  If  the  pa- 
tient's suffering  has  begun  to  prey  upon  her  intellect,  what  have 
we  to  do  ? 

In  the  first  place,  we  have  to  settle  the  question  whether  her 
present  failing  state  of  mind  is  due  to  the  ovarian  disease,  or  to 
the  opium  habit ;  to  uterine  disease,  or  to  some  other  condition 
quite  independent  of  the  ovaries.  If,  however,  we  are  forced  to 
decide  that  the  ovarian  disease  is  the  cause  of  the  mental  condi- 
tion, and  that  the  cause  is  still  in  active  operation,  then  arises  the 
question,  Whether  we  have  not  at  last  reached  one  border  of  the 
field  for  Dr.  Battey's  operation  "i  I  think  we  have.  Yet  Dr. 
Battey  has  performed  the  operation  in  such  cases  and  the  result 
has  not  been  satisfactory,  although  there  has  been  some  improve- 
ment. There  may  be  a  coincident  general  nervous  perturbation 
which  forbids  the  operation.  But  a  single  successful  operation, 
performed  under  such  circumstances,  would  influence  me  more 
than  all  theorizing.  What  I  would  say  then  is  this  :  If  the  intel- 
lect has  begun  to  fail,  and  we  are  convinced  that  it  is  the  present 
condition  of  the  ovaries  which  is  causing  that  progressive  failure, 
I  believe  that  it  is  our  duty  to  interfere  and  remove  the  ovary  or 
ovaries. 
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B.  In  considering  the  other  class  of  cases,  in  which  there  is 
abnormity  of  development,  I  shall  have  but  little  to  say,  because 
Dr.  Battey  has  fully  covered  that  ground. 

If  the  woman  has  a  vice  of  conformation,  such  as  the  absence 
of  the  vagina  or  uterine  cavity,  and  still  has  ovaries,  and  a  men- 
strual molimen  occurring  nearly  every  month,  always  attended  by 
severe  pain,  and  with  progressive  failure  of  the  mental  faculties, 
then  we  have,  in  my  opinion,  a  clear  case  for  the  operation.  For 
in  such  cases  no  surgical  operation  can  be  performed  by  which 
she  can  be  made  to  menstruate  normally,  and  yet  it  is  evident 
that  she  possesses  ovaries  which  will  ruin  her  in  time,  perhaps 
making  her  epileptic  or  idiotic.  If  no  remedies  can  be  found 
that  will  remove  or  palliate  the  symptoms,  I  should  consider  it  my 
duty  to  remove  the  ovaries.  It  is  upon  that  principle  that  I  oper- 
ated in  the  case  published  in  the  first  volume  of  our  Transactions. 
We  have,  then,  Mr.  President,  a  field  for  Battey's  operation,  and 
I  have  endeavored  to  define  what,  in  my  opinion,  are  its  exact 
boundaries.  It  may  be  performed  in  cases  of  failing  intellect  in 
a  woman  of  normal  development ;  it  ought  to  be  performed  in 
such  cases  if  the  uterus  be  absent  or  devoid  of  cavity. 

The  next  question  is,  as  to  the  method  of  operation.  I  have 
simply  to  say,  for  myself,  that  I  prefer  the  abdominal  to  the  vagi- 
nal section,  and  I  suspect  Dr.  Battey  will  now  agree  with  me 
for  the  reason  that  in  those  cases  in  which  adhesions  are  present 
it  is  difficult,  or  impossible,  to  be  sure  that  the  ovary  is  completely 
removed /^r  vaginam.  Besides,  in  case  of  the  vaginal  section,  a 
hemorrhage  might  occur  which  would  prove  uncontrollable.  I 
prefer  to  see  what  I  am  doing.  I  also  think  that,  with  the  same 
condition  of  the  peritoneal  cavity,  the  larger  operation  is  quite 
as  safe  as  the  intra-vaginal.  In  operating  for  the  relief  of  a  fail- 
ing intellect  I  should  certainly  remove  both  ovaries,  provided  the 
uterus  were  absent  or  had  no  cavity,  the  object  then  being  to 
bring  on  the  menopause. 

Dr.  Parvin,  of  Indianapolis.  —  Dr.  Battey  has  always  been 
frank  in  admitting  the  dangers  of  the  operation,  and  the  difficul- 
ties of  its  performance,  but  we  should  also  look  at  the  results. 
Have  they  been  such  as  to  warrant  its  adoption  ?  What  has  been 
the  mortality  following  the  operation,  and  what  would  it  have  been 
without  the  operation?  This  question  comes  up  in  connection 
with   the    question   regarding   the   propriety  of    the   operation. 
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Again,  will  menstruation  cease  after  extirpation  of  the  ovaries  ? 
If  the  theory  now  gaining  ground,  that  menstruation  occurs  in- 
dependently of  the  ovaries,  be  adopted,  how  will  extirpation  of 
the  ovaries  arrest  menstruation  ?  We  know  that  Dr.  Battey  does 
not  accept  that  theory,  but  the  question  is  a  proper  one  to  be 
raised.  Although  I  have  never  performed  the  operation,  yet  I 
would  like  to  see  the  following  important  preliminaries  settled 
before  the  operation  receives  my  endorsement  and  that  of  the 
profession  generally. 

First,  Will  menstruation  certainly  be  arrested  by  removal  of 

the  ovaries  ? 

Second,  Is  the  operation  possible  in  some  of  the  conditions  in 
which  it  is  advised,  as  when  the  ovaries  are  surrounded  by  the 
products  of  inflammation,  when  there  are  extensive  adhesions, 
etc.  ? 

Third,  Can  the  operation  be  performed  to  the  best  advantage, 
through  the  vagina,  or  through  the  abdomen  ? 

Fourth,  Has  the  mortality  been  such  as  to  free  us  from  hesi- 
tation with  regard  to  its  performance  ? 

Dr.  Goodell,  of  Philadelphia.  —  I  endorse  most  of  Dr.  Bat- 
tey's  propositions,  but  I  think  that  there  is  danger  of  the  opera- 
tion being  abused.  I  have  not  yet  performed  it,  but  I  have  met 
with  two  cases  in  which  I  advocated  its  performance.  In  one,  the 
patient,  a  highly  intellectual  lady,  a  contributor,  at  times,  to  our 
popular  magazines,  has  been  an  invalid  for  many  years,  and  has 
grown  steadily  worse,  owing  to  a  fibroid  tumor  of  the  uterus. 
At  the  menstrual  periods  her  anguish  is  fearful,  and  no  relief  is 
obtained  except  from  enormous  doses  of  opium.  This  drug, 
however,  disagrees  with  her  to  such  an  extent  that  she  requires 
many  days  to  recover  from  its  effects.  Her  sufferings  are  so  in- 
tense that  at  every  menstrual  period  she  loses  several  pounds  of 
flesh.  In  this  case,  having  failed  with  every  remedy,  I  have  ad- 
vocated the  removal  of  the  ovaries,  and,  had  not  the  warm 
weather  set  in  rather  suddenly,  should  have  already  performed 
the  operation.  In  the  second  case  there  is  prolapse  of  the  ovary 
with  retroversion  of  the  womb.  The  ovary  is  so  excessively 
tender,  that  it  is  impossible  for  the  lady  to  endure  the  presence 
of  any,  even  the  softest,  kind  of  pessary.  The  introduction  of 
even  Gariel's  air-bag  once  brought  on  an  attack  of  ovarian 
neuralgia  of  so  intense  character  that  I  had  to  pass  a  night  at 
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her  bedside.  In  this  case,  also,  I  have  proposed  the  removal  of 
the  ovary,  but  the  remarks  made  by  Dr.  Peaslee  in  reference  to 
somewhat  analogous  cases,  has  rather  shaken  my  faith  in  its  jus- 
tifiability.^ 

Dr.  Noeggerath  of  New  York.  —  It  is  characteristic  of  a  live 
idea  that  it  awakens  on  all  sides  new  indications  and  new  ideas.  I 
would  point  out  that  Dr.  Trenholme's  operation  has  been  already 
performed  twice,  under  the  same  circumstances  and  for  the  same 
purposes,  by  Professor  Hegar  in  Germany.  The  indications  for 
the  operation  were  the  same  in  both  cases  :  severe  hemorrhage 
from  an  intramural,  partly  subperitoneal  fibroid,  which  could  not 
be  controlled  by  any  means  known  to  science.  Professor  Hegar 
considered  the  operation  of  normal  ovariotomy  so  much  less 
dangerous  than  the  operation  for  the  removal  of  the  uterus,  that 
he  preferred  to  remove  both  ovaries  in  these  two  cases.  Both 
operations  were  performed  in  the  autumn  of  last  year.  In  one 
instance  a  severe  hemorrhage  occurred,  at  the  next  menstrual 
period,  but  since  that  time  there  has  been  no  menstruation.  The 
patients  were  actually  cured  of  the  symptoms  for  which  they  were 
treated.  I  therefore  consider  the  operation  of  normal  ovariot- 
omy as  admissible  in  cases  in  which  a  fibroid  cannot  be  removed 
by  the  larger  capital  operation,  which  is  certainly  more  danger- 
ous. We  are  not  yet  in  position,  however,  to  give  our  judgment, 
and  all  that  has  been  said  in  the  course  of  the  discussion  has 
been  mostly  in  the  way  of  conviction.  It  remains  for  us  to  go 
on  making  careful  observations  in  the  same  field. 

There  is  nothing  so  dangerous  as  general  statements ;  such 
for  instance  as  that  made  by  Dr.  Battey :  that  in  all  the  cases  re- 
moval of  both  ovaries  has  been  successful.  Dr.  Battey  should 
have  known  that  such  has  not  been  the  case,  because  in  a  case 
reported  last  year,  in  which  both  ovaries  were  removed,  the  suc- 
cess was  far  from  complete. 

Dr.  Skene,  of  Brooklyn.  —  I  wish  to  say  that  I  heartily  sub- 

1  We  have  since  learned  from  Dr.  Goodell,  that  he  removed  both 
ovaries  per  vaginam  from  this  lady  on  October  4,  1877.  She  recov- 
ered promptly  from  the  effects  of  the  operation,  and,  at  the  date  of 
his  letter,  January  30,  1878,  has  had  no  return  of  menstruation.  The 
tumor  has  lessened  in  size  more  than  one  half,  all  suffering  has  dis- 
appeared, and,  from  being  bed-ridden,  his  patient  is  now  able  to  walk 
two  miles  at  a  stretch.  —  Editor. 
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scribe  to  all  that  Dr.  Peaslee  has  said  in  commendation  of  Dr. 
Battey's  achievements.  If  there  are  any  doubts  as  to  the  posi- 
tion his  operation  should  hold  in  surgery,  there  can  be  none 
whatever  in  the  minds  of  the  profession  as  to  the  position  of  Dr. 
Battey  himself,-  on  the  roll  of  honor. 

The  question  raised  in  Dr.  Battey's  paper  is  one  of  so  much 
importance,  and  the  facts  in  it  so  new,  that  nothing  which  I  can 
produce  will  turn  the  scales  in  either  direction  towards  a  decision. 

I  would  like  to  say,  however,  that  in  collecting  facts,  in  order 
to  form  a  personal  opinion,  I  shall  be  very  careful  to  accept  only 
such  testimony  and  statements  regarding  each  operation  as  shall 
be  directly  to  the  point  and  absolutely  reliable.  I  shall  not  accept 
any  case  recorded,  which  is  not,  in  my  opinion,  one  in  which  the 
operation  is  perfectly  justifiable. 

Dr.  Battey's  first  proposition  I  endorse.  With  regard  to  epi- 
lepsy and  insanity,  I  think  it  would  be  exceedingly  difficult  in 
many  cases  to  decide  whether  the  cause  be  of  uterine  or  ovarian 
origin.  I  would  follow  Dr.  Peaslee  in  his  observation  on  that 
point. 

With  reference  to  the  question  of  insanity,  there  is  a  form  of 
the  disease  dependent  on  irritation  of  the  reproductive  organs, 
and  I  have  a  case  in  mind,  the  narration  of  which  may  be  of 
some  value. 

It  was  one  of  Nymphomania,  not  from  bad  habits,  but  from 
irritability  of  the  ovaries.  The  diseased  ovary  was  removed  by 
another  man  and,  as  I  understand,  without  any  improvement  in 
the  mental  condition  of  the  patient. 

If  we  wait  for  the  development  of  insanity  or  anything  like  it, 
the  removal  of  the  ovaries  may  do  away  with  the  cause  and 
yet  not  cure  the  consequent  mental  disease.  If  there  be  any  well 
marked  change  in  the  nervous  centres,  I  question  very  much 
whether  benefit  will  be  derived  from  the  operation  proposed  by 
Dr.  Battey. 

With  regard  to  Dr.  Trenholme's  cases,  I  can  hardly  imagine  a 
case  of  fibroma  of  the  uterus,  where  removal  of  the  ovaries  would 
be  justifiable.  We  have,  I  think,  as  sure,  and  certainly  safer, 
methods  of  treating  such  cases.  Nor  do  I  think  that  the  oper- 
ation will  ever  become  popular  for  the  relief  of  ovarian  neuralgia ; 
I  should,  therefore,  exclude  all  such  cases  from  the  testimony  on 
which  the  decision  as  to  the  proper  field  for  Battey's  operation 
should  rest. 
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It  is  but  justice  to  Dr.  Trenholmeto  say  that  his  cases  are  val- 
uable in  the  way  of  investigation. 

I  agree  with  the  remarks  of  Dr.  Peaslee,  and  believe  that  the 
field  for  the  operation  will  be  enlarged  in  an  exact  ratio  as  the 
operation  becomes  less  dangerous.  I  disagree,  however,  with  Dr. 
Peaslee's  opinion  that  the  operation  will  be  less  dangerous  if 
performed  by  the  ordinary  suprapubic  section.  In  my  experi- 
ence the  danger  from  peritonitis  has  increased  with  every  inch 
that  the  wound  has  been  removed  from  the  labia.  My  advice, 
therefore,  would  be  to  perform  the  operation  in  all  those  cases  in 
which  the  ovary  is  to  be  removed  through  the  vagina.  I  would 
suggest  to  Dr.  Battey  that  he  can  render  his  operations  less  dan- 
gerous by  opening  the  cul-de-sac  with  an  instrument  which  makes 
no  clean-cut  wound.  It  can  be  done  with  a  large  trocar  with  a 
round  point,  and  if  that  does  not  give  sufficient  room,  the  instru- 
ment may  be  followed  by  another  which  will  simply  dilate  the 
tissues.  In  such  an  operation  there  will  be  no  hemorrhage  what- 
ever, and  no  great  danger. 

Dr.  Battey,  in  closing  the  discussion.  —  I  am  well  nigh  over- 
whelmed by  the  kindness  manifested  toward  me  by  the  Fellows 
of  the  Society.  When  I  performed  my  first  operation  I  had 
reason  to  fear  that  I  should  be  hunted  down.  I  then,  as  always, 
relied  upon  the  everlasting  truth  for  my  justification  before  the 
medical  world.  The  question  of  estimating  the  kinds  and  in- 
tensity of  pain  and  the  amount  of  hemorrhages  is  extremely 
difficult,  and  must  necessarily  remain  so. 

The  whole  question  resolves  itself  into  one  of  conscience  on 
the  part  of  the  physician.  I  agree  with  Dr.  Peaslee  in  what 
he  has  said  about  neuralgia  of  the  ovaries.  With  regard  to 
the  removal  of  the  ovaries,  I  believe  that  one  should  not  be 
condemned  until  we  are  prepared  to  condemn  both.  As  to  the 
mode  by  which  the  ovaries  should  be  reached,  in  view  of  peri- 
tonitis and  adhesions,  I  have  been  of  the  opinion  that  the 
vaginal  route  is  preferable  in  nearly  all  cases,  but  this  opinion  I 
hold  subject  to  reversal.  The  idea  advanced  by  Dr.  Noeggerath 
with  reference  to  the  sensitiveness  of  the  peritoneal  sac  I  regard 
as  correct.  Moreover,  if  the  cul-de-sac  is  opened,  all  sutures 
and  ligatures  are  avoided.  If  only  a  slight  amount  of  adhesions 
are  present,  the  operation  by  the  vaginal  route  is  preferable,  but  if 
there  is  reason  to  believe  that  extensive  adhesions  are  to  be  en- 
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countered,  the  abdominal  route  is  better.  With  reference  to  Dr. 
Parvin's  question  concerning  the  arrest  of  menstruation,  it  should 
be  noticed  that  I  have  not  used  the  word  menstruation  at  all.  It 
is  a  matter  of  indifference  to  me  whether  menstruation  be  affected 
or  not.  I  have  performed  the  operation  for  the  purpose  of  re- 
moving the  nervous  and  vascular  phenomena  which  are  destruc- 
tive of  life,  health,  happiness,  and  the  integrity  of  the  intellect. 
I  care  not  whether  the  woman  menstruated  prior  or  subsequent 
to  the  operation  or  not. 

Again,  with  reference  to  the  looseness  of  statement  referred  to 
by  Dr.  Noeggerath,  I  would  point  out  that  I  was  quoting  another 
observer,  as  to  the  result  of  cases.  I  was  reporting  his  observa- 
tions, not  my  own ;  so  that  the  discrepancy  is  with  him  and  not 
with  me. 

The  difficulty  of  performing  the  operation  when  extensive  ad- 
hesions are  present  is  one  to  be  overcome  by  more  extended 
experience.  Dr.  Parvin  was  correct  in  speaking  of  this  as  one 
of  some  gravity.  There  are  some  cases  in  which  the  operation 
is  easily  performed,  while  in  others  it  requires  skill. 

With  reference  to  Dr.  Noeggerath's  suggestion  concerning  the 
use  of  the  trocar  and  dilating  the  opening  to  avoid  hemorrhage, 
I  would  say  that  I  have  performed  the  operation  through  the  cen- 
tral line,  making  the  incision  with  the  scissors,  and  removing  the 
ovaries  by  means  of  the  ecraseur,  and  that  the  loss  of  blood  has 
been  very  small ;  generally  there  has  been  no  more  than  a  mere 
oozing  from  the  incision. 
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SUB-SULPHATE  OF  IRON  AS  AN  ANTISEPTIC 
IN   THE   SURGERY   OF   THE   PELVIS. 

BY   H.   P.   C.   WILSON,   M.   D., 
Baltimore,  Md. 

Mrs.  a.  M.,  aged  43,  the  mother  of  seven  children,  of 
whom  five  are  now  living,  the  youngest  being  nine  years 
old.  The  third  child  was  delivered  with  forceps  ;  the  other 
labors  having  been  normal.  She  suffered  a  great  deal  in 
carrying  her  last  child,  not  being  able  to  lie,  sit,  or  stand 
with  any  comfort,  for  five  months  before  its  birth.  She  is 
a  hard  working  woman,  —  a  gardener's  wife.  Her  health 
has  always  been  perfectly  good. 

She  lives  seven  miles  from  the  city,  and  up  to  the  time 
when  she  came  under  my  care  at  the  "Church  Home," 
walked  in  and  out  of  the  city  every  day  with  very  little  dis- 
comfort. 

Three  years  and  five  months  before  I  saw  her  on  De- 
cember I,  1873,  she  had  felt  a  small  lump,  about  the  size 
of  a  plum,  in  the  centre  and  lowest  part  of  abdomen.  It 
was  soon  felt  to  be  enlarging,  and  extending  into  the  left 
iliac  region,  although  freely  movable  from  side  to  side. 
The  great  size  and  inconvenient  weight  which  it  had  finally 
acquired  caused  her  to  consult  me. 

I  diagnosticated  a  cystic  tumor  of  the  left  ovary.  She 
had  menstruated  every  two  or  three  weeks,  for  six  or  eight 
days,  without  pain,  but  not  freely.  Her  uterus  measured 
three  inches  from  os  to  fundus.  The  cervix  was  hypertro- 
phied  and  soft ;  the  os  patulous  and  eroded.  The  uterus 
was  displaced  to  the  left  side,  and  backwards.  Fluctuation 
was  distinct  in  Douglas'  cul-de-sac. 
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I  appointed  December  12  as  the  day  for  operating,  and 
two  days  before  gave  her  a  dose  of  infusion  of  senna.  It 
operated  too  much  (four  or  five  times),  and  with  much  grip- 
ing. I  gave  one  grain  of  opium  and  one  drop  of  creosote, 
in  a  pill,  the  night  before  operation,  but  the  great  tendency 
to  diarrhea  caused  her  to  take  a  second  pill  of  the  same. 
The  opium  and  creosote  disagreed  with  her.  She  was 
vomiting  and  nervous  all  night ;  weak,  nervous,  and  nause- 
ated the  following  morning.  She  took  only  a  pint  of  beef 
tea  for  breakfast,  an  hour  or  two  before  the  operation,  and 
retained  it.  I  omitted  the  one  grain  opium  pill  which  I  am 
accustomed  to  prescribe  before  such  operations. 

The  patient  was  in  bad  condition  ;  but  everything  being 
ready,  I  proceeded  to  open  the  abdominal  cavity  in  the 
presence  of  Drs.  Wm.  T.  Howard,  Alan  P.  Smith,  Wm.  B. 
Griffith  and  others,  after  she  had  received  a  liberal  drink  of 
whiskey  and  been  chloroformed. 

I  made  an  incision  in  the  linea  alba  three  inches  long 
from  about  two  inches  above  the  pubes,  dissecting  carefully 
down,  till  I  entered  the  abdominal  cavity.  Passing  the 
index  finger  down  to  the  uterus,  and  thoroughly  exploring 
the  pelvic  cavity,  I  verified  my  diagnosis  of  cystic  tumor  of 
the  left  ovary,  with  no  pelvic  adhesions.  I  enlarged  the 
abdominal  incision  to  four  and  one  half  inches,  and  found 
extensive  adhesions  to  the  stomach,  liver,  and  abdominal 
parietes.  These  were  all  torn  loose,  the  tumor  tapped,  the 
sac  removed,  and  Wells'  clamp  applied  to  a  long  and  broad 
pedicle. 

There  was  much  persistent  venous  oozing  from  the  under 
surface  of  the  liver,  stomach,  and  abdominal'walls,  and  al- 
though I  was  only  twenty-five  minutes  in  removing  the 
tumor,  I  did  not  close  the  abdomen  for  over  an  hour. 
After  carefully  sponging  out  the  abdominal  and  pelvic  cav- 
ities, and  picking  out  with  fingers  and  forceps  all  little 
blood  clots  adhering  to  the  convolutions  of  the  intestines 
and  to  the  pelvic  viscera,  I  painted  thoroughly  the  bleeding 
surfaces  of  the  stomach,  liver,  and  abdominal  walls,  with 
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Monsell's  solution  of  sub-sulphate  of  iron  (one  part  to  three 
of  water).  I  then  closed  the  abdominal  incision  with  in- 
terrupted silver  wire  sutures  and  strips  of  adhesive  plaster, 
leaving  no  tent  or  tube  for  drainage.  A  wad  of  raw  cotton 
was  placed  over  the  abdomen,  and  supported  by  a  flannel 
bandage. 

The  convalescence  was  uninterrupted,  the  pulse  remain- 
ing persistently  at  eighty-four  until  the  thirteenth  day,  when 
it  rose  to  ninety-six  ;  this  was  found  to  be  due  to  suppur- 
ation in  the  abdominal  walls,  which  was  at  once  arrested 
by  withdrawal  of  the  sutures.  The  clamp  fell  off  on  the 
twenty-first  day,  and  two  weeks  later  she  left  the  hospital. 

I  have  presented  this  case  of  ovariotomy,  not  from  any- 
thing in  it  peculiarly  interesting,  but  to  bring  before  the 
society  the  invaluable  efficacy  of  sub-sulphate  of  iron  as  an 
antiseptic  in  all  similar  operations,  and  to  illustrate  my 
method  of  using  it,  when  there  is  the  slightest  oozing  of 
blood  from  parietal  or  visceral  adhesions. 

No  doubt  every  ovariotomist  in  this  Society  has  used  this 
agent  as  a  styptic,  and  has  had  cause  to  be  grateful  for  its 
hemostatic  power.  I  do  not  consider  this  its  most  valua- 
ble property,  but  would  claim  for  it  an  invaluable  influence 
against  septicemia,  the  bane  of  ovariotomy. 

In  the  case  reported  above,  it  will  be  seen  that  when  I 
had  thoroughly  cleansed  the  abdominal  and  pelvic  cavities 
of  blood,  serum,  and  small  coagula,  I  painted  the  parts 
where  adhesions  had  existed  with  Monsell's  solution  of  sub- 
sulphate  of  iron  (one  part  to  three  of  water).  I  was  careful 
to  hold  a  piece  of  sponge  under  the  points  where  the  iron 
was  being  applied,  to  absorb  any  excess  that  might  other- 
wise run  down  the  healthy  peritoneal  surface.  The  iron  was 
used  not  to  check  hemorrhage,  for  this  had  all  ceased,  but 
to  make  sure  that  no  secondary  hemorrhage  would  occur, 
to  obliterate  the  open  mouths  of  the  vessels,  and  to  destroy 
their  power  of  absorption.  Thus  I  expected  to  get  rid  of 
the  two  most  powerful  factors  of  septicemia,  namely,  animal 
matter  to  decompose  and  open  vessels  to  absorb  it. 
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The  above  is  one  of  six  cases  in  which  I  have  operated 
for  ovarian  tumors,  four  of  which  recovered  and  two  died. 
All  but  this  one  have  been  published.  Of  the  two  fatal 
cases,  one  was  cancer  of  both  ovaries  with  dropsy.  The 
other  was  not  ovarian,  but  an  enormous  fibro-cystic  tumor 
of  the  uterus,  with  universal  attachments.  It  was  the  first 
case  of  the  kind  that  I  had  seen,  and  I  recognized  its  char- 
acter too  late.  I  had  advanced  so  far  in  the  operation  be- 
fore its  true  nature  was  realized  that  there  was  no  retreat, 
and  it  was  so  intimately  blended  with  the  body  of  the 
uterus  that  there  was  nothing  before  me  but  to  remove 
uterus  and  tumor  together.  She  died  within  half  an  hour 
after  being  put  to  bed,  having  been  kept  alive  that  long  by 
hypodermic  injections  of  brandy  and  ammonia.  After  re- 
moval of  the  fibro-cystic  uterine  mass,  the  uterus  was 
found  to  contain  a  fetus  two  to  three  months  old,  all 
symptoms  of  which  had  been  wholly  obscured  by  the  pres- 
ence of  the  tumor.  The  patient  realized  nothing  but  her 
great  suffering  from  dyspnea  and  the  pressure  of  the 
tumor.  Even  menstruation  was  reported  regular.  This 
was  indeed  a  dear  operation  to  the  patient,  but  an  inval- 
uable one  to  me,  in  the  caution  with  which  I  have  learned 
to  approach  all  tumors  in  the  abdominal  cavity. 

Thus  four  out  of  five  of  my  ovariotomy  cases  were  suc- 
cessful ;  the  fatal  case  being  one  of  cancer  of  both  ovaries. 
In  every  one  of  them  I  used  liberally  a  solution  of  sub- 
sulphate  of  iron,  and  less  as  a  styptic  than  as  an  antiseptic. 
In  one  case  in  which  the  parietal  adhesions  were  extensive, 
the  greater  omentum  was  so  firmly  attached  to  the  surface 
of  the  tumor,  and  was  so  much  damaged  in  being  torn 
away,  that  I  considered  it  unsafe  to  leave  it.  I  gathered  it 
up  in  a  mass,  put  a  strong  cord  around  it,  cut  it  off,  brought 
the  ends  of  the  ligature  out  of  the  abdom  nal  cavity,  and 
fixed  the  omental  stump  in  the  upper  angle  of  the  abdom- 
inal incision.  The  amputated  surface  was  painted  with 
Mon sell's  solution,  as  were  likewise  all  points  from  which 
adhesions  had  been  detached.     This  patient  did  well,  not- 
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withstanding  that  her  menstruation  had  come  on  prema- 
turely, a  few  hours  before  the  operation. 

In  all  cases  of  ovariotomy,  after  securing  the  pedicle  I 
apply  undiluted  Monsell's  solution  to  the  stump,  —  not  to 
stop  hemorrhage,  for  it  is  secure  against  such  an  accident 
by  clamp  or  ligature,  but  for  its  antiseptic  effect  upon  the 
vessels  of  the  part.  I  am  convinced  that  if  before  the 
abdominal  incision  was  closed  in  ovariotomy,  more  time 
were  taken  to  cleanse  thoroughly  the  abdominal  and  pelvic 
cavities  of  all  fluids  and  coagula,  which  could  enter  into  de- 
composition ;  to  let  the  patient  recover  sufficiently  from  the 
anesthetic  ;  to  discover  all  large  vessels  necessary  to  be 
secured  ;  and  to  paint  all  surfaces  made  raw  by  ruptured  ad- 
hesions with  a  weak  solution  of  sub-sulphate  of  iron,  there 
would  be  less  necessity  for  drainage  tubes,  and  the  liability 
to  septicemia  would  be  greatly  diminished. 

I  have  never  used  a  drainage  tube  in  any  of  my  cases, 
and  have  never  had  septicemia  follow  one  of  my  operations. 
I  attribute  much  of  this  exemption  to  the  liberal  use  of 
sub-sulphate  of  iron. 

Not  only  in  ovariotomy,  but  in  all  operations  about  the 
vagina  and  uterus,  where  I  do  not  desire  union  by  first  in- 
tention, and  in  all  similar  operations  about  the  rectum,.! 
never  fail  to  use  Monsell's  solution  as  an  antiseptic. 

In  division  of  the  cervix  uteri  (which  I  have  performed 
some  ninety  times),  after  taking  plenty  of  time  to  stop  the 
hemorrhage,  I  always  pass  a  roll  of  cotton,  previously  soaked 
in  glycerine  and  sub-sulphate  of  iron,  through  the  internal 
OS.  I  slip  it  off  so  as  to  leave  one  half  of  it  in  the  cavity 
of  the  uterus,  and  the  other  half  in  the  cervical  canal. 
This  remains  for  three  days,  when  it  is  easily  removed  with 
the  other  dressings,  when  the  wound  is  suppurating. 

After  the  removal  of  pediculate,  fibroid,  and  mucous  polyps 
from  the  cavity  of  the  uterus,  and  the  enucleation,  through 
the  cavity  of  the  uterus,  of  fibroid  tumors  in  its  walls  ; 
after  I  have  scraped  off  with  the  curette  the  intra-uterine 
fungous   granulations,  or  the   hypertrophied   and  irritable 
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Utricular  glands  (the  factors  of  such  severe  hemorrhages), 
the  uterus  is  washed  out  with  hot  water,  and  sub-sulphate  of 
iron  and  glycerine  thoroughly  applied  to  the  seat  of  the 
tumor  or  to  the  abraded  surface.  It  is  used  for  its  antisep- 
tic, more  than  for  its  hemostatic  properties  ;  and  glycerine 
is  employed  with  the  iron  in  the  place  of  water,  where  it  is 
for  use  in  the  cavity  of  the  uterus  ;  because  with  glycer- 
ine iron  does  not  form  those  hard,  irregular,  ferruginous 
masses,  as  with  water,  when  coming  in  contact  with  blood  ; 
we  thereby  escape  the  uterine  irritation  and  tormina,  due 
to  the  presence  of  such  masses  in  its  cavity. 

In  amputation  of  the  cervix  uteri,  after  stopping  all 
hemorrhage,  a  solution  of  sub-sulphate  of  iron  is  applied 
to  the  stump,  a  pledget  of  cotton  and  glycerine  next,  and 
then  the  vagina  is  accurately  tamponned.  And  so  with  the 
slightest  cut  about  the  vagina  or  uterus,  the  surface,  after 
the  arrest  of  the  hemorrhage,  is  touched  with  this  prepara- 
tion of  iron  ;  except  in  those  cases  where  union  by  first 
intention  is  necessary  to  success. 

This  agent  should  not,  as  a  rule,  be  used  to  stop  hemor- 
rhage from  the  pelvic  organs.  It  should  not  be  applied  till 
the  bleeding  is  thoroughly  checked  ;  for  with  torsion  for- 
ceps, ligature,  exposure  of  wound  to  the  air,  pressure,  and 
hot  water  enemata,  the  hemorrhage,  after  nearly  all  opera- 
tions about  the  uterus  and  vagina,  can  be  controlled  ;  when 
controlled,  and  the  surface  cleansed,  an  application  of  sub- 
sulphate  of  iron,  followed  by  a  properly  adjusted  tampon, 
will  thoroughly  protect  the  patient  from  its  recurrence,  and 
be  the  best  prophylactic  against  septicemia.  With  consid- 
erable experience  in  the  surgery  of  the  pelvis,  I  have  never 
had  a  single  case  of  septicemia,  and  but  one  case  of  hem- 
orrhage which  gave  me  any  trouble.  This  was  in  my  early 
experience,  and  the  first  cervix  uteri  I  ever  amputated,  in 
which,  through  a  neglect  of  the  precepts  taught  above,  I 
nearly  lost  my  patient  from  secondary  hemorrhage. 

The  case  was  that  of  Miss  T.,  aged  28  years,  who  had 
never  met  with  any  fall,  and  could  assign  no  cause  for  the 
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condition  in  which  I  found  her.  She  said  that  at  the  age 
of  eighteen  her  womb  protruded  from  the  vulva  and  con- 
tinued to  descend  until  at  the  age  of  twenty-eight  years  a 
mass  the  size  of  my  fist  was  found  without  the  vagina.  It 
was  raw,  from  chafing  against  the  thighs  in  the  act  of  walk- 
ing. The  cervix  uteri  measured  three  inches  in  length  ; 
the  body  of  the  uterus  four  inches.  She  had  suffered  many 
things  of  many  physicians,  in  their  efforts  to  retain  the  or- 
gan in  the  pelvis,  and  for  all,  was  nothing  better ;  my  efforts 
to  accomplish  the  same  object  being  equally  futile. 

I  finally  advised  amputation  of  the  cervix,  which  was 
very  reluctantly  acceded  to,  as  she  had  been  advised  by 
most  eminent  counsel  that  nothing  could  be  done  for  her. 

After  she  was  chloroformed  by  Dr.  Richard  McSherry, 
I  proceeded  to  amputate,  assisted  by  Dr.  Wm.  B.  Griffith. 
I  used  Gooch's  double  canula,  with  a  wire  through  it,  as  a 
tourniquet  around  the  cervix,  close  up  to  the  body,  having 
drawn  the  mucous  membrane  well  above  the  wire,  before 
tightening  the  tourniquet.  With  scissors  I  split  the  cervix 
bilaterally  for  two  inches,  and  with  the  same  instrument 
cut  off  first  the  anterior,  and  then  the  posterior  lip,  thus 
removing  two  inches  of  the  cervix. 

I  tied  several  small  arteries,  which  spurted,  and  after 
exposing  the  surface  for  some  time  to  the  air  until  all  hem- 
orrhage had  ceased,  I  pulled  down  the  mucous  membrane, 
and  united  its  edges  over  the  stump,  with  a  number  of  silver 
wire  sutures,  as  in  the  circular  operation  for  amputation  of 
the  thigh. 

I  was  delighted  with  the  beauty  of  the  stump,  when  thus 
covered  with  mucous  membrane,  and  as  I  had  tied  all  arte- 
ries, and  waited  fully  half  an  hour,  to  be  sure  there  would 
be  no  more  hemorrhage,  I  placed  one  pledget  of  dry  cotton 
in  the  vagina,  and  put  the  patient  to  bed  ;  but  I  neglected 
what  I  have  never  failed  to  do  since,  in  similar  operations, 
namely,  to  tampon  the  vagina ;  and  for  this  oversight  I 
came  very  near  losing  my  patient. 

About  five  hours  after,  I  arrived,  in  response  to  repeated 
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summons,  to  find  her  in  the  last  stage  of  exhaustion,  from 
loss  of  blood ;  and  to  receive  the  suppressed  expressions  of 
condemnation  from  dissatisfied  friends,  for  having  per- 
formed the  operation. 

Stimulants  were  administered  ;  she  was  lifted  on  a  table 
from  the  puddle  of  blood  in  which  she  lay,  and  with  the 
assistance  of  Dr.  Griffith  I  proceeded  by  the  light  of  a  tal- 
low candle  to  cleanse  the  vagina  and  the  cervical  stump  of 
blood  ;  to  remove  the  sutures  ;  to  apply  a  solution  of  sub- 
sulphate  of  iron  to  the  amputated  surface  ;  and  carefully 
to  tampon  the  vagina. 

The  patient  made  a  good  recovery  without  further  trouble. 

She  has  never  had  procidentia  since,  but  was  married  six 
years  after,  and  a  year  later  called  to  see  me,  with  only  one 
complaint,  that  she  was  childless. 

I  hope  I  may  not  be  considered  as  digressing  too  far, 
when  I  call  the  attention  of  this  society  to  the  great  value 
of  sub-sulphate  of  iron  as  an  antiseptic  in  most  operations 
about  the  rectum.  This  organ  is  such  a  near  neighbor  to 
the  uterus,  and  its  health  is  so  intimately  associated  with 
that  of  the  uterus,  and  vice  versa,  that  no  gynecologist  can 
fail  to  see  the  importance  of  fully  recognizing  and  treating 
the  diseases  of  the  rectum,  if  he  would  bring  the  uterus 
and  its  appendages  fully  up  to  the  healthy  standard. 
Flexions  and  versions  of  the  uterus,  —  prolapse  and  pro- 
cidentia of  the  uterus  ;  fibroid  tumors  within  the  pelvis,  — 
plastic  enlargement,  and  inflammations  of  the  uterus,  and 
pelvic  cellulitis,  —  all  are  important  factors  in  diseases  of  the 
rectum,  and  when  once  established,  these  diseases  react 
upon  the  other  pelvic  organs.  If  the  diseases  of  the  rec- 
tum are  primary,  the  uterus  and  its  appendages  are  sure  to 
suffer  as  a  consequence.  The  gynecologist  is  thus  forced 
to  look  after  the  rectum,  as  well  as  after  the  bladder. 

In  all  operations  about  the  rectum,  where  union  by  first 
intention  is  not  desired,  I  never  fail  to  use  sub-sulphate  of 
iron  liberally.  I  have  operated  many  times  within  the  last 
few  years  for  hemorrhoids,  polypi  of  the  rectum,  and  anal 
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fistulas,  and  have  never  had  a  fatal  case.  I  attribute  this 
success  only  to  the  antiseptic  properties  of  the  iron  used. 
I  have  known  septicemia  to  terminate  a  number  of  valuable 
lives,  after  the  operation  for  hemorrhoids,  in  the  most  skill- 
ful hands,  which  I  am  satisfied  could  have  been  saved,  if 
all  sloughing  masses  had  been  carefully  removed,  and  the 
raw  surfaces  touched  with  sub-sulphate  of  iron. 

In  all  such  operations  I  transfix  the  base  of  the  tumor 
with  a  needle  armed  with  a  doubled  waxed  ligature,  tie 
on  either  side,  trim  off  accurately  with  scissors  the  hem- 
orrhoid up  to  the  ligature,  and  mummify  the  stump  with 
Monsell's  solution  of  sub-sulphate  of  iron. 

I  can  most  confidently  recommend  this  mode  of  operat- 
ing to  those  who  have  never  adopted  it.  The  patient  will 
surely  escape  septicemia,  and  the  hemorrhoids  will  be  cured. 

After  removing  polypi  of  the  rectum,  the  stump  is  al- 
ways touched  with  this  preparation  of  iron,  and  the  tract 
of  an  anal  fistula,  after  being  laid  open,  is  thoroughly 
mopped  with  the  same. 

I  am  satisfied  that  if  surgeons  would  test  sub-sulphate  of 
iron  as  a  prophylactic  against  septicemia,  they  would  value 
it  as  much  for  this  as  for  its  hemostatic  properties.  I  use 
it  much  more  for  the  former  purpose  than  for  the  latter.  I 
have  very  rarely  introduced  it  into  the  cavity  of  the  uterus 
to  arrest  hemorrhage;  and  never,  except  in  combination 
with  glycerine,  by  which  its  coagulation  into  hard,  sharp 
masses  is  prevented. 

I  have  seen  uterine  hemorrhage  increased,  instead  of 
checked,  by  the  introduction  of  a  solution  of  sub-sulphate 
of  iron  into  the  uterus.  The  sharp,  irregular  iron  masses 
which  are  there  formed,  by  the  styptic  coming  in  contact 
with  blood,  cannot  escape  through  the  internal  os,  until 
they  are  dissolved,  and  relaxation  follows  the  constriction 
of  the  outlet.  They  are  sufficient,  by  their  local  irritation, 
to  attract  an  extra  amount  of  blood  to  the  part,  and  cause  it 
to  be  poured  out  more  liberally  than  before.  I  greatly  pre- 
fer Churchill's  caustic  iodine,  to  any  preparation  of  iron,  as 
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a  hemostatic  in  intra-uterine  hemorrhage  (my  friend  Dr. 
Emmet  first  called  my  attention  to  this  use  of  iodine)  ;  but 
after  any  operation  within  the  cavity  of  the  uterus,  when 
combined  with  glycerine  (one  part  to  three),  Monsell's 
solution  of  iron  is  invaluable  as  an  antiseptic.  All  coagula 
should  be  removed,  and  the  organ  cleansed  before  it  is  ap- 
plied. 

I  have  not  used  this  agent  in  post-partum  hemorrhage, 
and  am  not  inclined  to  do  so ;  nor  have  I  used  it  as  a  pro- 
phylactic against  puerperal  septicemia ;  but  it  strikes  me, 
that  combined  with  glycerine,  it  would  be  peculiarly  suita- 
ble for  application  to  the  intra-uterine  surface  after  labor, 
as  a  preventive  of  septic  poison.  If,  as  in  the  early  part  of 
my  professional  life,  I  should  be  so  unfortunate  as  to  meet 
an  epidemic  of  puerperal  septicemia,  I  would,  in  all  cases, 
mop  out  the  cavity  of  the  uterus  with  a  weak  solution  of 
sub-sulphate  of  iron  in  glycerine,  after  I  had  removed  all 
coagula,  and  induced  as  firm  contraction  as  possible  in  the 
organ. 

Monsell's  solution  of  sub-sulphate  of  iron  is  made  with 
nitric  and  sulphuric  acids,  water  and  sulphate  of  iron.  Sul- 
phuric acid  has  valuable  antiseptic  properties,  and  nitric 
acid  has  long  been  known  as  one  of  the  most  valuable  anti- 
septics. Before  the  introduction  of  chlorine  for  this  pur- 
pose, nothing  was  considered  superior  to  the  fumes  of  nitric 
acid  for  disinfection.  When  these  two  agents  are  combined 
with  iron  in  the  form  of  Monsell's  solution,  we  have,  I 
think,  the  best  agent  known  as  a  prophylactic  to  septicemia, 
after  all  surgical  operations,  where  union  by  first  intention 
is  not  desired.  When  applied  to  an  abraded  or  wounded 
surface  after  hemorrhage  has  been  checked,  it  effectually 
closes  the  mouths  of  all  vessels,  so  that  there  is  no  sub- 
sequent oozing.  It  disinfects  all  fluids  on  the  surface  at 
the  time  of  application,  and  is  ready  to  meet  any  secondary 
sources  of  septic  poison. 

My  experience  with  Monsell's  solution  for  some  years 
past,  has  taught  me  to  regard  it  as  soothing,  rather  than 
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irritating,  to  the  surface  of  wounds,  and  to  mucous  surfaces. 
In  this  respect  it  differs  materially  from  the  ter-sulphate,  or 
tincture  of  the  chloride.  Monsell's  is  a  solution  of  a  sub- 
sulphate,  —  has  a  less  equivalent  of  acid,  and  therefore 
might  be  expected  to  be  less  irritating  than  the  ter-sul- 
phate or  muriated  tincture. 

This  is  Dr.  Squibb's  explanation,  and  I  am  sure  he  is 
correct.  He  adds  that  "  he  has  seen  it  repeatedly  applied, 
of  full  strength,  to  grave  wounds,  without  any  irritating 
effect."  The  surgeon  should  be  on  his  guard,  lest  he  gets 
one  instead  of  the  other.  The  ter-sulphate  is  often  sent  by 
the  druggist  in  place  of  the  sub-sulphate. 


A  CASE  OF  OVARIOTOMY,  FOLLOWED  BY 
FATAL  TETANUS. 

BY  THEOPHILUS   PARVIN,    M.   D., 
Indianapolis,  Ind. 

Tetanus,  when  alluded  to  at  all,  in  connection  with 
ovariotomy,  is  generally  spoken  of  as  one  of  the  rarest 
accidents  of  the  operation. 

Baker  Brown  ^  does  not  mention  it  among  "  the  dangers 
to  be  apprehended  after  ovariotomy." 

Peaslee  ^  devotes  less  than  a  page  to  it  as  one  of  "  the 
exceptional  conditions." 

Gallez  ^  briefly  refers  to  it  as  an  accident  not  very  com- 
mon, the  most  remarkable  cases  having  been  observed  and 
reported  by  Nelaton,  Spencer  Wells,  Stilling,  Boinet,  Mur- 
ray Humphry,  and  Pean ;  he  also  states  that  Clay  and 
Negroni  have  mentioned  five  cases. 

Boinet*  speaks  of  it  as  a  complication  happily  very  rare. 
On  the  other  hand,  through  the  kindness  of  Professor  Mar- 
tin, of  Berlin,  my  attention  has  been  called  to  the  following 
passage,  p.  i88,  in  the  "Operative  Gynakologie "  of  Hegai 
and  Kaltenbach,  published  at  Freiburg  in  1 874  :  — 

"  Tetanus  has  been  frequently  observed  after  the  opera- 
tion of  ovariotomy,  whether  the  pedicle  has  been  secured 
with  the  clamp  or  with  the  ligature. 

"  The  cause  is  the  strong  compression  of  the  nerves  of  the 

^  On  Ovarian  Dopsy,  second  edition,  London,  1868. 
^  Ovarian  Tufnors,  New  York,  1872. 
'  Histoire  des  Kystes  de  POvaire,  Bruxelles,  1873, 
*  Traits  Pratique  des  Maladies  des  Ovaires,  deuxieme  Edition,  Paris, 
1877. 
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pedicle,  irritation  extending  from  these  to  nerve  centres, 
and  over  the  whole  body. 

"  Nevertheless,  great  changes  of  temperature  play  an 
important  role  in  the  disease. 

"  Only  chronic  cases  of  tetanus  are  curable,  those  which 
are  protracted  over  eight  or  ten  days. 

"  Acute  tetanus  has  as  yet  successfully  resisted  all  thera- 
peutic means,  such  as  opium,  chloroform,  chloral,  calabar 
bean,  and  atropia  hypodermically. 

"  Prophylactic  treatment  seems  to  be  of  greatest  impor- 
tance in  the  degree  of  compression  of  the  pedicle,  both 
during  and  after  the  operation." 

Dr.  Martin  also  states  that  the  accident  is  more  frequent 
in  warm  weather,  and  that  Schroeder  and  Kaltenbach  ^ 
have  each  had  two  cases. 

These  prehminary  statements  made,  I  now  narrate 
briefly  a  case,  in  which  tetanus  occurred  on  the  fifth  day 
after  ovariotomy,  and  proved  fatal  in  thirty-six  hours. 

In    September,    1876,  Mrs.   B ,  an  Englishwoman, 

thirty-six  years  of  age,  mother  of  eight  children,  was  sent 
me  by  her  physician,  Dr.  S.  H.  Charlton,  of  Seymour,  Ind., 
because  of  a  multilocular  tumor  of  the  right  ovary.  This 
tumor  was  first  discovered  five  years  previously,  and  in  this 
period  she  had  three  pregnancies  giving  birth  to  three 
children,  the  last  child  having  been  born  in  March,  1876. 

The  development  of  the  tumor  was  checked  during  the 
pregnancies,  but  was  rapid  in  the  intervals. 

The  growth  was  not  so  large  that  immediate  interference 
was  required,  so  that,  especially  too  as  she  was  nursing,  no 
operation  was  deemed  advisable. 

By  the  twenty-second  of  March,  1877,  the  tumor  was  so 
large,  —  interfering  with  locomotion  and  respiration,  —  that 
Dr.  Charlton  tapped  the  main  cyst,  removing  four  gallons 
of  chocolate-colored  fluid. 

No  unfavorable  consequences  ensued,  the  patient  being 
greatly  relieved,  and  her  general  condition  much  improved. 
^  Professor  Kaltenbach's  cases  are  included  in  the  table. 
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The  cyst  soon  commenced  refilling  rapidly,  and  she  was 
anxious  for  the  removal  of  the  tumor  and  quite  hopeful  as 
to  the  result. 

Early  on  the  morning  of  the  fifth  of  April  I  went  to 
Seymour,  a  town  fifty  miles  south  of  Indianapolis,  and  as- 
sisted by  Doctors  Charlton,  Gerrish,  and  Shields,  residents 
of  Seymour,  and  Dr.  T.  C.  Donnell,  of  Franklin,  removed 
the  tumor. 

In  the  history  of  the  operation  the  only  points  occur- 
ring worthy  of  note  are,  first,  the  great  difficulty  in  the 
production  of  anesthesia,  —  nearly  an  hour  was  spent  in  a 
vain  effort  to  anesthetize  the  patient  with  ether,  the  desired 
end  was  finally  attained  by  a  mixture  of  equal  parts  of  ether 
and  chloroform  ;  and  the  tormenting  omental  and  parietal 
adhesions  which  made  the  operation  tedious  if  not  difficult. 

About  two  inches  of  omentum  were  removed,  and  silk 
ligatures  applied  to  the  bleeding  vessels. 

The  pedicle,  which  was  long  and  thin,  was  secured  by 
a  clamp.  Oozing  of  blood,  from  the  torn  adhesions  to  the 
abdominal  wall,  was  arrested  by  hot  water,  the  toilet  of  the 
peritoneum  made,  and  the  abdominal  incision  closed  by  six 
silk  sutures.  The  tumor  with  its  contents  was  estimated  to 
weigh  about  forty  pounds. 

In  the  evening  I  left  the  patient  in  as  favorable  a  condi- 
tion as  is  usually  found  after  ovariotomy, — the  probabilities 
then  being  in  favor  of  her  recovery,  —  and  I  did  not  see  her 
again  ;  for  the  subsequent  history  of  the  case  I  am  indebted 
to  Dr.  Charlton. 

During  the  first  four  days  Mrs.  B.'s  condition  was  most 
encouraging.  On  the  fourth  day  her  pulse  was  ninety-six, 
less  frequent  than  before  the  operation  ;  the  temperature 
was  normal  ;  urine  was  passed  voluntarily,  and  the  appetite 
was  good.  She  was  cheerful,  hopeful,  and  her  recovery 
seemed  so  probable  as  to  be  almost  certain. 

Two  of  the  abdominal  stitches  were  removed,  and  the 
entire  incision  seemed  united  except  where  the  pedicle  in- 
terposed. 
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That  night  she  complained  greatly  of  the  heat  of  the 
room,  and  insisted  upon  letting  the  fire  go  out,  and  having 
the  transom  of  one  of  the  doors  which  communicated  di- 
rectly with  the  street,  wide  open,  though  the  night  was  very 
cool. 

On  the  succeeding  morning,  /.  e.,  the  fifth  day,  her 
pulse  was  one  hundred,  skin  cool ;  she  complained  of  pain 
and  stiffness  in  the  back  of  the  neck,  and  there  was  some 
rigidity  of  the  muscles  of  the  jaw.  At  3  p.  m.,  well  marked 
trismus  occurred,  and  at  twelve  the  next  day  the  first  te- 
tanic convulsions,  which  continued  to  recur  until  her  death 
at  7  p.  M. 

The  treatment  consisted  of  opium,  morphia  hypodermi- 
cally,  quinia,  whiskey,  chloral,  and  chloroform. 

The  rapid  progress  of  the  case  to  a  fatal  termination  is 
another  illustration  of  the  general  law  of  traumatic  tetanus 
when  the  disorder  follows  fast  upon  the  traumation.  The 
pathology,  the  prophylaxis,  and  the  treatment  of  tetanus, 
present  a  great  gap  which,  doubtless,  future  medicine  will 
fill. 

The  rarity  of  this  accident,  in  connection  with  ovario- 
tomy, is  well  shown  by  the  fact  that  I  have  found  only  three 
other  cases,  those  of  Drs.  Kimball  and  Gregory,  which  have 
occurred  in  the  United  States. 

Dr.  Chadwick  ^  has  reported  a  case  of  abdominal  section 
for  the  removal  of  the  uterus,  followed  by  tetanus  which 
was  quickly  fatal. 

Spencer  Wells  ^  has  had  a  fatal  tetanus  consequent  upon 
the  operation  for  a  prolapsed  uterus  and  ruptured  perineum. 

So  too,  this  disease  has  occurred  from  amputation  of 
the  cervix  uteri  with  the  galvano-cautery.^ 

In  the   light  of   these  facts,  the   possibility  of   tetanus 

1  Boston  Medical  and  Surgical  Journal,  November  4,  1875. 

2  Diseases  of  the  Ovaries,  London,  1865.  Lancet,  1859,  vol.  ii., 
p.  618. 

8  British  and  Foreign  Medico-Chirurgical  Review,  October,  1864, 
p.  542. 
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should  probably  be  given  greater  consideration  in  all  oper- 
ative gynecology. 

Appended  to  this  paper  is  a  table  of  all  of  the  cases  of 
ovariotomy  followed  by  tetanus  which  I  have  been  able  to 
collect.  In  regard  to  some  the  details  are  wanting.  Prob- 
ably the  table  has  little  immediate  value,  but  possibly  it 
may  at  least  prove  a  fragment  of  scaffolding  for  some  fu- 
ture builder  even  if  not  incorporated  into  the  building. 

To  these  thirteen  cases  might  be  added  one  from  Pean, 
referred  to  by  Bailly  {op.  cit),  and  the  two  mentioned  in 
the  paper  as  having  occurred  in  Berlin,  the  details  of  which 
I  have  not  been  able  to  procure,  making  in  all  sixteen 
cases  of  tetanus  following  ovariotomy,  fifteen  of  these  be- 
ing fatal. 


322       OVARIOTOMY,  FOLLOWED  BY  FATAL  TETANUS. 


CASES  OF 


Name  of  Operator. 


G.   Murray  Humphry, 
of  Cambridge 


Spencer  Wells. 

Spencer  Wells. 
Spencer  Wells. 


Nelaton 

R.  Kaltenbachi. 


R.  Kaltenbachi. 


Stilling . 


Gilman  Kimball. 


Boinet. 


E.  H.  Gregory. 
T.  Parvin 


Gilman  Kimball. 


Date  of 
Operation. 

July, 

i8S5- 

27 

Oct., 

1859. 

41 

Oct., 

1859- 

38 

May, 

1862. 

30 

June, 

1862. 

_ 

Aug., 

1873- 

35 

Aug., 

1873- 

38 

Nov., 

1874. 

45 

Aug., 

1874. 

35 

Oct., 

1874. 

30 

Oct., 

1874- 

26 

April, 

1877. 

36 

June, 

1877. 

47 

History  and  Condition 
of  Patient. 


Health  generally  good  ; 
mother  of  three  chil- 
dren, youngest  two 
years  old. 

Had  ten  children, 
youngest  three  years 
old. 


Subject  to  hysteria. 


Unmarried. 


Two  children ;  tumor 
recognized  during  the 
last  pregnancy. 

Four  children  —  twins 
once ;  tumor  recog- 
nized in  the  last  preg- 
nancy ;  severe  pains 
in  the  abdomen. 

Mother  of  four  healthy 
children. 


Married ;     three     chil- 
dren. 


Enfeebled  constitution. 


Single. 

Mother  of    eight  chil- 
dren. 


Married. 


Character  of  Tumor. 


Multilocular. 


Multilocular. 


Multilocular. 


Single  cyst. 


Unilocular  cyst. 


Multilocular  cyst 
with  papillary  con- 
dition of  the  inner 
surface. 


Unilocular  cyst. 


Multilocular. 


Multilocular ;  numer- 
ous adhesions. 

Multilocular ;  numer- 
ous adhesions. 

Multilocular;  numer- 
ous parietal  and 
omental  adhesions. 


Multilocular  cyst. 


1  Both  these  cases  occurred  in  the  same  week  of  August,  which  was  characterized  by  very 
hot  days  and  cold  nights. 
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Operation    and    Treat- 
ment of  Pedicle. 


Pedicle  secured  by  three 
ligatures. 


Two  small  vessels  tied  in 
the  integument  and 
four  in  omentum  ;  ped- 
icle clamped ;  clamp 
came  away  the  third 
day,  and  all  the  liga- 
tures by  the  seventh. 

Pedicle  short ;  clamped 
with  difficulty. 


Adhesion  to  .intestine 
and  omentum  :  clamp- 
ed. 


Operation  lasted  fifteen 
minutes ;  clamp ;  no 
complications ;  wound 
apparently  healed. 

Easy :  a  short  firm  adhe- 
sion to  the  abdominal 
walls  divided  by  the 
actual  cautery  ;  clamp 
to  a  broad,  thick  pedi- 
cle. 

Omental  and  intestinal 
adhesions  ;  three  arte- 
ries tied  and  clamp 
used  for  pedicle. 


Clamp  and  ligature. 


Ligature ;  silver  suture ; 

abdominal  wound. 
Silk  ligatures  ;  clamp. 


Date    of    Tetanus   and 
Treatment 


Result. 


Clamp;   adhesion    to  co-  Third  day;  chloral   per 


Ion. 


Fifteenth  day  after  oper- 
tion;  woorara  used  hy- 
podermically,  and  a 
solution  applied  to 
pedicle  and  to  blis- 
tered surface  at  nape 
of  neck. 

Eighth  day  after  opera- 
tion ;  woorara  and  as- 
safcetida. 

Twelfth  day  after  opera- 
tion ;  turpentine  by 
enema,  chloroform  in- 
halation. 


Sixteenth  day  after  oper- 
ation ;  chloral  per  rec- 
tum ;  morphine,  chlo- 
ral, and  chloroform  in- 
ternally. 

Seventh  day  after  opera- 
tion ;  morphine,  chlo- 
ral, and  chloroform ; 
narcosis. 


Tetanus  ninth  day  after 
operation ;  treated  by 
sulphate  of  quinia. 

Tenth  day  after  opera- 
tion ;  narcotics,  bro- 
mide of  potassium, 
chloroform. 

Eighth  day  after  opera- 
tion. 

Fourth  day  after  opera- 
tion. 

Fifth  day  ;  opium,  hypo- 
dermic morphia,  whis- 
key, quinia,  chloral, 
and  chloroform. 


rectum ;  morphine. 


Death  on  the  12th 
day. 


Recovery  ;  had 
a  child  thirteen 
months  after 
the  operation. 


Death  on  3d  day 
of  tetanus,  :oth 
day  after  oper- 
ation. 

Death  on  14th  day 
after  operation. 

Death  on  igth  day. 

Death  on  24th 
day  after  oper- 
ation, and  the 
8th  day  of  the 
tetanus. 

Death  on  the  8th 
day  after  oper- 
ation. 


Death  on  12th  day 


Death  on  20th  day 
after  operation. 


Death. 


Death  evening  of 

5th  day. 
Death  on  6th  day. 


Death  on  sth  day 
after  operation. 


Authority. 


Clay's  translation  of 
Kiwisch. 


Diseases     of      the 
Ovaries,  London, 
1865,  p.  35. 


Diseases  of  the 
Ovaries.,  London, 
1865,  p.  46. 

Diseases  of  the 
Ovaries,  London, 
1865,  p.  105. 

Gazette    Hebdoma- 

daire,  1862. 
Private  letter. 


Private  letter. 


Traitement        des 
Ovar  iototn  isies, 
by  Dr.  Ch.  Bailly, 
Paris,  1872. 

Boston  Medical  and 
Surg^ical  four- 
aal,  May  28,  1874. 

Traite  Pratique  des 

Maladies  des 

Ovaires. 
Communicated      by 

Dr.  Gregory. 


Private  letter. 
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DISCUSSION. 

Dr.  Kimball,  of  Lowell.  —  The  case  to  which  Dr.  Parvin  has 
referred  occurred  in  my  practice  several  years  ago.  Ovariotomy 
was  performed  for  the  removal  of  a  multilocular  cyst.  There 
was  nothing  peculiar  in  the  operation  except  that  the  tumor  was 
very  large,  weighing  fifty  or  sixty  pounds,  and  that  there  were 
extensive  adhesions,  the  most  important  being  to  the  omentum. 
The  hemorrhage  was  considerable,  being  more  than  could  be 
controlled  by  ligatures,  so  that  I  was  induced  to  cut  pretty  much 
all  the  omentum  away.  I  divided  it  into  several  sections,  liga- 
tured each,  and  then  embraced  the  whole  by  one  general  ligature, 
thus  making  a  pedicle  of  the  omentum.  The  pedicle  of  the 
tumor,  which  was  large,  was  brought  forward  as  far  as  possible 
in  the  wound,  and  there  secured.  It  was  so  large  that  I  was  not 
able  to  secure  it  with  the  clamp.  The  pedicle  of  the  omentum 
was  treated  in  the  same  manner  —  the  space  between  them  being 
about  four  inches.  No  unfavorable  symptoms  appeared  for  ten 
or  twelve  days,  and  then,  while  the  patient  was  sitting  up  in  bed 
and  eating  her  breakfast,  she  first  began  to  experience  difficulty 
in  using  her  jaw.  The  tetanic  symptoms  increased  rapidly  and 
terminated  in  death. 

Dr.  Chadwick,  of  Boston.  —  Tetanus  once  occurred  in  my 
practice  after  I  had  extirpated  the  uterus  for  the  removal  of  a 
large  fibroid.  Tetanic  symptoms  set  in  on  the  seventh  day,  and 
the  case  terminated  in  death.  The  convulsions  were  so  severe 
that  the  union  of  the  abdominal  walls  separated  so  that  nearly 
all  the  intestines  were  extruded  through  the  opening,  although, 
to  prevent  that  dreaded  mishap,  I  had  just  previously  supported 
the  abdominal  wall  by  many  bands  of  adhesive  plaster.  I  had 
to  replace  the  intestines  and  reclose  the  wound  by  sutures.  I 
am  of  the  opinion  that  this  occurrence  made  no  difference  as  to 
the  final  result.  In  studying  the  treatment  after  the  operation, 
I  am  not  able  to  say  that  I  should  manage  the  next  case  differ- 
ently, nor  can  I  see  anything  in  it  that  should  have  given  rise  to 
tetanus,  unless  my  anxiety  regarding  the  purulent  secretion 
prompted  me  to  do  too  much  in  the  way  of  treatment.  Every 
two  or  three  hours  I  exposed  the  wound,  and  carefully  sopped 
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up  all  the  purulent  secretion.  I  have  since  wondered  whether 
such  excessive  care  made  any  difference  in  the  final  result.  At 
the  autopsy  there  were  no  traces  of  inflammation,  or  effusion  of 
lymph  into  the  peritoneal  cavity,  thus  showing  that  the  operation 
had  been  passed  through  without  the  occurrence  of  any  of  the 
ordinary  accidents. 


SARCOMA  OF  THE  OVARIES. 

BY  WASHINGTON   L.    ATLEE,   M.   D., 
Philadelphia,  Penn, 

In  a  disease  so  rare,  so  little  known,  and  so  fatal  as  sar- 
coma of  the  ovaries,  it  is  a  duty  every  one  owes  to  the 
profession  to  record  his  experience,  however  limited.  My 
object,  therefore,  in  bringing  this  subject  before  the  Ameri- 
can Gynecological  Society,  is  to  present  in  detail  a  few 
cases  that  have  occurred  in  my  practice,  to  offer  some  sug- 
gestions as  to  the  diagnosis  of  the  disease,  to  recommend 
certain  constitutional  treatment,  and  to  urge  an  early  resort 
to  surgical  interference.  I  have  no  time  to  take  up  the 
literature  of  the  subject,  scant  as  that  is  ;  this  will  be  left 
to  gentlemen  less  engaged  in  the  practical  duties  of  the 
profession.  I  do  not  know  that  I  can,  —  nay,  I  fear  that  I 
cannot,  —  add  anything  new  to  our  knowledge  of  sarcoma 
of  the  ovaries,  and  I  am  sure  there  is  as  yet  no  reason  to 
hope  that  any  suggestions  can  be  offered  looking  toward 
its  radical  and  curative  treatment.  Indeed,  it  is  much  to 
be  regretted  that  the  profession  is  greatly  at  fault  in  the 
management  of  malignant  growths.  The  time,  I  pray,  may 
come,  when  even  the  most  formidable  of  our  maladies  will 
succumb  to  more  enlightened  therapeutics,  and  valuable 
lives  will  be  more  frequently  saved  by  timely  and  conserva- 
tive surgery.  In  battling  with  incurable  disease  we  expect 
defeat,  but  surely  our  successes  in  the  present  century 
should  admonish  us  never  to  tire  in  our  warfare  against 
every  ailment  that  curses  the  human  race.  Medical 
science  and  art  are  progressive,  but  only  in  proportion 
as  each  individual  worker  devotes  himself  to  their  advance- 
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merit.  The  following  cases  and  comments  are  offered  in 
that  spirit. 

Case  I.  —  June  9,  1866,  Mrs.  T.  G.,  was  thirty  years  old  ; 
menstruation  appeared  at  the  age  of  seventeen  years,  was 
suspended  for  eight  months,  and  then  returned,  being  free 
from  pain,  though  profuse.  She  was  married  at  the  age 
of  twenty  years,  remaining  regular  for  two  months  after, 
when  she  had  severe  uterine  hemorrhage,  continuing  thir- 
teen days.  The  flooding  was  dreadful,  and  ligatures  were 
applied  to  her  limbs.  She  continued  to  flood  at  every 
menstrual  period  until  the  age  of  twenty-two  years,  when 
conception  took  place.  At  six  months'  gestation  she  had 
convulsions,  which  recurred  every  ten  minutes  daily  for 
two  weeks,  ending  in  miscarriage  of  a  fetus  supposed  to 
have  been  dead  twelve  or  fourteen  days.  After  this  she 
recovered,  and  continued  regular  for  one  year  without 
hemorrhage,  when  she  was  again  suddenly  prostrated  by 
loss  of  blood.  She  resided  at  that  time  in  New  York,  and 
sent  for  Dr.  Van  Buren,  who  discovered  a  small  ovarian 
tumor  in  the  right  side.  After  an  illness  of  about  two 
months  she  regained  her  strength,  became  regular,  though 
profuse,  but  had  no  flooding.  She  changed  her  residence 
to  Philadelphia,  and  about  eighteen  months  before  I  saw 
her  she  again  conceived,  at  the  sixth  month  was  again 
taken  with  convulsions,  and  came  under  the  care  of  Drs. 
Wilson,  Gilbert,  Hamilton,  and  others.  A  miscarriage 
followed,  and  the  fetus,  as  before,  was  decomposed.  At 
the  same  time  she  was  dropsical  or  anasarcous.  Severe 
hemorrhage,  lasting  three  weeks,  followed  the  miscarriage. 
Afterward  she  became  regular  and  profuse.  Subsequently, 
Dr.  Knight  detected  a  small  tumor  in  the  left  inguinal 
region,  which  he  pronounced  ovarian. 

When  the  patient  consulted  me  she  was  anemic  or 
cachectic,  and  the  size  of  the  abdomen  was  equal  to  a  six 
or  seven  months'  pregnancy.  In  the  recumbent  posture 
two  distinct  tumors  were  discovered,  one  in  each  side, 
both  oblong,  and  somewhat  kidney-shaped ;  the  right  one 
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was  the  largest,  extending  upward  into  the  hypochondrium, 
and  downward  into  the  superior  strait  of  the  pelvis ;  the 
left  tumor  scarcely  reached  the  pelvis  and  did  not  rise 
so  high  as  the  other.  The  intestinal  tone  or  percussion 
was  clear  between  and  above  them.  Both  tumors  were 
very  hard,  nodulated,  and  resembled  in  feel  a  cirrhosed 
liver.  They  were  movable  to  a  considerable  extent.  The 
pelvis  was  free,  the  uterus  central  and  independently 
movable.     The  sound  was  admitted  two  inches. 

I  diagnosticated  malignant  disease  of  both  ovaries,  and 
advised  against  surgical  interference.  The  patient  dis- 
appeared from  my  observation,  and  I  never  learned  the 
result. 

Case  II. — June  17,  1871,  Mrs.  J.  A.  P.,  of  Wilmington, 
Del.,  consulted  me  at  my  office.  She  was  thirty-two  years 
old.  Menstruation  commenced  at  twelve  years  of  age, 
recurred  regularly  for  three  months,  was  then  suspended 
for  a  long  time,  and  again  returned  every  three  weeks  until 
the  age  of  twenty-four  years.  She  was  then  married,  and 
the  menses  became  more  regular.  She  had  three  children  ; 
the  youngest  being  two  years  old.  Lactation  had  been 
abundant,  and  she  had  not  menstruated  while  nursing. 
Latterly  menstruation  was  scant,  but  prolonged  for  two 
weeks. 

The  patient  first  noticed  the  tumor  on  April  19,  1871. 
Three  weeks  before  I  saw  her.  Dr.  Wales,  of  Wilmington, 
had  pronounced  the  disease  to  be  ascites,  co-existing  with 
pregnancy.  On  June  15th,  she  was  tapped  by  Drs.  Wales 
and  Bush,  eighteen  pints  of  amber-colored  transparent 
fluid  having  been  removed,  containing,  after  standing,  a 
whitish  sediment.     The  fluid  was  coagulated  by  heat. 

Although  tapped  only  two  days  before  I  saw  her,  she 
was  then  as  large  as  a  woman  pregnant  at  full  term. 
There  was  evidently  an  accumulation  of  fluid,  to  the 
amount  of  six  or  eight  quarts,  in  the  cavity  of  the  perito- 
neum, surrounding  the  tumor.  By  sudden  and  deep  pres- 
sure, so  as  to  displace  the  layer  of  fluid,  the  tumor  could 
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readily  be  recognized.  It  was  very  movable,  uneven,  nodu- 
lated, and  hard.  Ballottement  was  perfect.  The  uterus 
was  central,  movable,  and  non-adherent  to  the  tumor.  The 
pelvis  was  free  from  abnormal  deposits. 

The  patient  supposed  herself  pregnant,  but  I  assured 
her  to  the  contrary,  and  proposed  to  operate  for  the 
removal  of  the  tumor. 

The  diagnosis  was,  —  a  compact,  small-celled,  multilocular 
ovarian  tumor  of  the  right  side,  surrounded  by  fluid  in  the 
peritoneal  cavity  ;  the  fluid,  perhaps,  originating  in  the 
tumor  itself,  and  escaping  through  an  opening  in  its 
envelope. 

On  June  26,  1871,  I  visited  Wilmington  and  removed 
the  tumor,  with  the  assistance  of  Drs.  Wales,  Bush,  Kane, 
Johnsfkn,  and  Grimshaw.  An  incision  about  two  inches  long 
was  first  made  in  the  linea  alba  down  to  the  peritoneum, 
which  was  punctured  by  the  trocar,  and  about  eighteen  pints 
of  amber-colored  transparent  fluid  were  removed.  The  in- 
dex finger  was  now  passed  into  the  cavity  of  the  abdomen 
and  the  tumor  surveyed.  It  was  non- adherent,  and  was 
connected  with  the  right  side  of  the  uterus  by  a  very  wide 
pedicle.  As  the  tumor  was  removable,  the  incision  was 
extended  so  as  to  be  six  or  seven  inches  in  length,  and  the 
mass  exposed.  It  had  a  mottled  mahogany  color,  unlike  a 
cystic  tumor  of  the  ovary.  In  rolling  it  out  of  the  abdomen 
I  ruptured  it  with  my  finger  to  the  extent  of  an  inch, 
causing  free  venous  hemorrhage.  The  tumor  was  kidney- 
shaped,  and  its  pedicle,  about  five  inches  wide,  was  inserted 
in  a  sulcus  along  its  concave  surface.  A  stout  hempen  cord 
was  thrown  around  the  pedicle  and  securely  tied,  and  the 
tumor  was  detached  with  the  finger.  Afterward  a  three- 
fourth  inch  Atlee's  clamp  was  applied  to  the  pedicle,  and 
the  wound  closed  by  seven  wire  sutures.  The  time  occu- 
pied was  fifteen  minutes. 

Dr.  Wales  kept  me  regularly  advised  as  to  the  progress 
of  the  case.  The  pulse  ranged  from  104  to  116,  no  un- 
usual symptoms  supervening  until  the  fourth  day,  when 
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the  pulse  became  more  frequent,  the  stomach  irritable, 
the  abdomen  distended,  and  about  midday  she  vomited 
violently  a  quantity  of  stercoraceous  matter.  By  the  use 
of  enemeta  of  turpentine  and  castor  oil  her  symptoms 
were  alleviated.  The  clamp  came  away  the  same  day. 
By  night,  however,  the  symptoms  became  aggravated,  and 
the  pulse  rose  to  140.  On  the  fifth  day  the  symptoms 
again  improved,  and  early  in  the  morning  she  had  large 
discharges  of  flatus  per  anum,  with  less  irritability  of  the 
stomach,  the  pulse  falling  to  116.  For  the  next  two  or 
three  days  the  symptoms  continued  to  be  more  encourag- 
ing ;  her  bowels  were  well  opened,  and  large  quantities  of 
flatus  escaped.  But  from  the  ninth  day  she  grew  steadily 
weaker,  her  pulse  quicker  and  smaller,  and  for  some  hours 
before  her  death  on  the  thirteenth  day  she  was  in  an  uncon- 
scious condition.  A  post-mortem  examination  was  refused. 
Dr.  Wales  wrote  that  he  was  "  inclined  to  the  opinion  that 
the  operation  for  the  removal  of  the  timior  was  successful, 
but  the  diseased  action  of  the  body  that  caused  the  dropsy 
still  continued  and  caused  her  death." 

Dr.  J.  Ewing  Mears,  reported  upon  the  specimen  as  fol- 
lows :  "  In  shape,  the  tumor  resembles,  very  markedly, 
an  enlarged  kidney.  Its  weight  is  three  pounds  less  one 
ounce.  Its  long  diameter  measures  twelve  inches  ;  its 
transverse  diameter,  six  inches  ;  the  length  of  the  greater 
curvature  is  twenty  inches  ;  that  of  the  lesser  curvature  is 
six  inches.  The  large  extremity  and  the  greater  portion  of 
the  greater  curvature  are  stained  and  mottled  ;  the  remain- 
ing portion  is  of  a  dull  white  color.  On  pressure  it  feels 
dense,  hard  and  nodulated,  the  nodules  varying  in  size.  In 
some  places,  especially  toward  the  large  extremity  and  along 
the  upper  border,  it  is  softer,  and  cavities  can  be  detected  ; 
the  surface  is  nodulated,  the  masses  projecting  above  the 
surface. 

"  A  section  was  made  along  the  greater  curvature,  and 
the  following  conditions  observed  :  that  portion  about  the 
small  extremity  was  extremely  dense  and  resistant ;  toward 
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the  large  extremity  it  was  softer.  At  this  latter  point 
the  tissue  was  stained  and  soft  to  the  depth  of  about  one 
inch.  Below  this  the  substance  was  uniformly  dense  and 
firm.  The  color  was  grayish- white.  A  quantity  of  juice 
exuded  from  the  cut  surface.  The  appearance  of  the  di- 
vided tissue  was  markedly  fibrous.  About  the  middle  of 
the  greater  curvation  a  cyst,  the  size  of  an  English  walnut, 
was  found.  Just  at  the  lower  border  of  the  stained  por- 
tion, in  the  substance  of  the  tumor,  another  cyst  was  found, 
larger  than  the  one  just  mentioned.  It  contained  a  thin, 
sanguinolent  fluid.  At  various  points  along  the  upper  bor- 
der, embracing  the  large  extremity,  a  number  of  small  cysts 
were  found. 

"  Sections  from  the  white  and  stained  portions  were  ex- 
amined microscopically.  That  from  the  white,  dense  por- 
tion showed  a  fibrous  stroma,  in  which  were  imbedded 
numerous  variously-shaped  cells,  containing  oil  globules  and 
granular  matter.  The  fibrous  stroma  consisted  of  fibres 
presenting  many  different  arrangements,  some  lying  par- 
allel and  close,  others  crossing  at  various  angles,  and  others 
again  forming  alveoli.  The  cells  varied  in  shape,  being 
round,  oblong,  and  oval,  and  contained  many  nuclei. 

"  The  section  from  the  stained  portion  presented  a  less 
dense  fibrous  texture,  and  a  greater  tendency  to  the  alveolar 
arrangement  of  the  fibres.  The  fluid  from  this  portion 
contained  many  blood  corpuscles  ;  the  cells  did  not  differ 
from  those  found  in  the  white,  dense  portion. 

"  The  tumor  appears  to  me  to  be  a  specimen  of  scirrhus, 
or,  according  to  Rokitansky,  fibro-carcinoma  of  the  ovary. 
It  is  the  rarest  form  of  cancer  which  attacks  the  ovaries." 

The  above  case  is  noticed  in  my  book  on  "  Ovarian  Tu- 
mors," p.  390,  and  a  drawing  of  the  tumor  there  presented. 
See  Fig.  2. 

Case  III.  —  September  29,  1875,  while  on  a  professional 
visit  to  Auburn,  N.  Y.,  Mrs.  H.  H.  S.,  of  Oswego,  met  me 
there  for  consultation.  She  was  thirty  years  old,  the  mother 
of  two  children,  the  youngest  one  being  twenty  months  old. 
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She  had  passed  through  parturition  well,  and  nothing  un- 
usual was  noticed  after  confinement.  The  menstrual  flow 
had  been  regular  until  July,  1875,  but  in  consequence  of 
its  suspension  at  that  time  there  was  a  suspicion  of  preg- 
nancy. 

My  time  being  limited,  I  did  not  inquire  particularly  into 
her  history.  She,  however,  said  her  disease  commenced  in 
the  preceding  May. 

In  the  recumbent  posture  the  tumor  occupied  the  hypo- 
gastric region,  extending  just  above  the  umbilicus.  It  was 
irregularly  ovoid.  Its  whole  surface  consisted  of  hard, 
roundish  nodules,  from  half  an  inch  to  two  inches  in  diame- 
ter. These  nodules  seemed  to  be  incomprehensibly  firm,  as 
did  the  whole  mass.  It  felt  precisely  like  the  hob-nailed 
liver,  and  was  freely  movable  in  all  directions.  The  tumor 
dipped  into  the  pelvis  iti  front  ^and  below  the  level  of  the 
OS  uteri,  and  there  presented  the  same  peculiar  characteris- 
tics. The  uterus  was  somewhat  elevated,  and  admitted  the 
sound  to  the  distance  of  two  and  one  half  inches.^  Free 
motion  given  to  the  tumor  impressed  the  uterus  very  slightly, 
not  more  than  could  be  accounted  for  by  contact.  There 
was  no  dropsical  effusion. 

The  patient  was  thin,  pallid,  and  slightly  straw-colored, 
but  bright  and  cheerful. 

On  October  ist,  1875,  I  wrote  to  her  physician,  Dr.  C. 
C.  P.  Clarke,  of  Oswego,  as  follows : 

"  My  dear  Doctor,  —  I  examined  your  excellent  patient, 

^  Professor  Thomas,  of  New  York,  examined  this  patient  ten  days 
afterwards,  and  at  p.  61  of  the  American  Journal  of  the  Medical 
Sciences,  for  January,  1876,  says  :  "  The  uterus  held  its  normal  position 
as  to  elevation  in  the  pelvis,  but  was  pushed  forwards  towards  the 
sy7nphisis  pubis  by  a  round,  hard,  immovable  tumor,  which  occupied 
Douglas"  pouch,  and  filled  the  upper  part  of  the  sacral  cavity."  This 
discrepancy  in  our  descriptions  may  be  owing  to  the  subsequent  rapid 
development  of  the  other  ovary,  which  dislodged  the  original  tumor 
from  the  pelvis,  and  at  the  same  time  crowded  the  uterus  forward. 
This  is  rendered  probable,  as  the  hypogastric  tumor  had  risen  higher 
in  the  abdominal  cavity. 
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Mrs.  S.,  day  before  yesterday  at  Auburn,  and  found  a  very 
unique  and  interesting  specimen  of  disease.  I  have  never 
felt  a  tumor  that  more  closely  resembled  cirrhosis  of  the 
liver ;  and  from  that  circumstance,  and  from  her  pallid  and 
rather  cachectic  appearance,  I  am  somewhat  apprehensive 
of  a  malignant  basis. 

"  I  wish  that  you  would  try  the  effect  of  arsenic  and  mu- 
riate of  ammonia  in  her  case.  Three  drops  of  Fowler's 
solution  three  times  a  day  at  meals,  and  ten  grains  of  mu- 
riate of  ammonia  also,  three  times  a  day,  between  meals. 
Also  bathe  the  abdomen  twice  a  day  with  one  drachm  of 
the  same  salt  in  one  pint  of  water. 

"  If  the  growth  of  the  tumor  should  not  be  arrested  by 
these  means,  I  am  disposed  to  favor  an  operation,  although 
this  will  be  a  dangerous  resort." 

This  patient  soon  after  visited  her  friends  in  Brooklyn, 
N.  Y.,  and  on  the  14th  of  October,  Professor  Thomas  re- 
moved both  ovaries,  and  subsequently  saved  her  life  by  the 
transfusion  of  milk.  The  case  is  reported  in  the  "  Amer- 
ican Journal  of  the  Medical  Sciences,"  for  January,  1876,  p. 
61,  as  one  of  Adenoma  of  the  Ovary}     In  the  report  Dr. 

^  The  following  note  from  Dr.  Thomas  has  been  received  since 
this  article  was  prepared  for  the  press  :  — 

294  Fifth  Avenue,  New  York,  October  15,  1877. 
"  Dr.  W.  L.  Atlee  :  — 

'■'■My  dear  Doctor,  —  Reading  the  report  of  your  remarks  at  the 
meeting  of  the  American  Gynecological  Society  at  Boston,  prompts 
me  to  write  you  a  few  lines  before  the  'proof  of  the  same  is  sent 
you  for  correction.  You  are  in  error,  my  dear  Doctor,  in  supposing . 
that  I  reported  the  case  of  Mrs.  S.  as  one  of  '  Adenoma '  of  the 
ovaries.  I  ventured  on  a  diagnosis  of  this  condition  before  operation, 
but  the  microscopic  evidence  presented  after  removal  of  the  tumors 
convinced  me  that  I  was  in  error,  and  at  the  time  of  publication  of  the 
case  I  did  not  regard  them  as  being  of  that  character.  Hence  the  ac- 
count of  the  case  is  entitled,  Double  Ovariotomy  performed  for  the 
removal  of  Solid  Ovarian  Tumors,  etc. 

"  I  thought,  as  I  had  alluded  to  my  diagnosis  of  Adenoma,  that  this 
was  a  good  opportunity  for  reference  to  the  sparse  literature  of  the 
subject,  and  I  entered  upon  it  with  this  explanatory  statement.     Al- 
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Thomas  says,  "  Six  weeks  have  now  elapsed  since  the  oper- 
ation, and  the  patient  is  entirely  well." 

Four  gentlemen  examined  these  growths  by  the  micro- 
scope :  Dr.  E.  J.  Janeway  called  it  a  sarcoma,  or  adeno-sar- 
coma  ;  Dr.  F.  H.  Chapman  named  the  tumor  adenoid ;  Dr. 
J.  Adler  says  the  tumor  may  be  classified  as  adenoma  car- 
chiomatosa  ;  and  Dr.  Francis  Delafield  says  he  should  call 
it  a  carcinoma. 

Neither  of  these  microscopists  has  agreed  with  Dr. 
Thomas  in  simply  calling  the  disease  adenoma.  Three  of 
them  have  given  to  it  a  decidedly  malignant  character,  and 
so  far  confirm  my  original  diagnosis,  I  think  the  tumor 
ought  to  have  been  designated  sarcoma,  and  the  termination 
of  the  case  would  seem  to  prove  it.  Dr.  Clarke  addressed 
the  following  letter  to  me  :  — 

Oswego,  N.  Y.,  January  22,  1876. 
Dr.  W.  L.  Atlee,  Philadelphia.,  Pa. :  — 

"  My  dear  Sir,  —  You  will  be  interested  to  learn  the  re- 
sult of  the  case  of  Mrs.  S.,  the  more,  since  it  justified 
your  caution  and  verified  your  diagnosis.  Three  months 
after  the  operation  by  Dr.  Thomas,  she  returned  to  Oswego, 
and  the  next  day  sent  for  me.  I  learned  that  her  health 
had  improved  for  eight  weeks,  and  then  had  begun  to  de- 
cline ;  that  for  the  previous  two  or  three  weeks  she  had 
attacks  of  collicky  pain,  increasing  in  frequency  and  sever- 
ity, from  which  she  sought  relief.  A  variety  of  phenomena 
satisfied  me  that  there  was  hindered  peristaltic  action  from 
a  return  of  heterogenous  growths,  and  that  a  remedy  was 

luding  to  the  report  of  the  microscopists,  I  said,  'As  all,  however, 
agree  in  the  existence  of  a  decided  adenomatous  element  in  them,  it 
may  not  be  without  interest  for  the  general  reader  to  give  a  sketch  of 
the  very  meagre  literature  of  this  form  of  tumor  as  it  occurs  in  the 
ovary.'  Calling  them  simply  '  Solid  Tumors,'  I  then  gave  the  mi- 
croscopists' reports  and  left  the  reader  to  draw  his  own  conclusions  as 
to  their  nature.  Regretting  that  I  could  not  hear  your  paper  read, 
and  assuring  you  of  my  high  esteem,  I  remain, 

"  Cordially  yours,  T.  G.  Thomas." 
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hopeless.  Dr.  Thomas  came  up  and  made  an  explorative 
incision,  to  find  the  cause  of  the  obstruction,  and  discovered 
the  abdomen  to  be  full  of  little  cancerous  tumors.  She  died 
about  a  week  after." 

Case  IV.  —  On  September  13,  1876,  Mrs.  T.  B.,  of 
Haddington,  consulted  me,  at  the  suggestion  of  Dr.  John 
E.  Whiteside.  She  was  thirty  years  old,  had  her  first  men- 
strual period  at  fifteen,  and  had  been  always  regular.  At 
the  age  of  twenty-four  years  she  was  married,  and  had  three 
children,  the  youngest  being  eighteen  months  old.  The 
menses  returned  eight  months  after  childbirth,  continuing 
regularly  until  she  weaned  her  babe  in  January,  1876,  when 
menstruation  was  suspended  for  three  months,  after  which 
it  recurred  with  regularity.  She  had  a  period  just  one  week 
before.     She  had  no  suspicion  of  pregnancy. 

About  the  middle  of  July,  1876,  after  suffering  some 
soreness  in  the  right  inguinal  region,  she  noticed  there  a 
small  lump  which,  together  with  the  abdomen,  had  rapidly 
increased  in  size.  When  examined  by  me  she  was  as  large 
as  a  woman  at  full  period  of  gestation.  The  abdomen  was 
smooth,  soft,  relaxed,  and  fluctuating.  In  the  right  inr 
guinal  region  and  across  the  hypogastrium,  by  sudden, 
though  light  pressure,  a  hard,  nodulated  tumor  could  be 
felt,  resembling  the  limbs  of  a  fetus  floating  in  a  large 
quantity  of  fluid.  The  pelvis  was  free,  the  uterus  central 
and  movable,  and  the  sound  entered  two  and  a  half  inches. 

On  November  12,  1876,  the  abdomen  was  found  to 
have  become  greatly  distended  and  tense.  Fluctuation 
was  very  distinct.  There  were  unmistakable  indications  of 
the  fluid  being  in  the  peritoneal  cavity.  As  before,  deep 
sudden  pressure  detected  a  hard,  nodulated,  floating  tumor, 
which  imitated  the  most  perfect  ballottement,  I  now  tapped 
her,  and  drew  off  twenty-six  pints  of  clear,  amber-colored 
fluid,  coagulable  by  heat.  The  whole  upper  portion  of  the 
abdomen  subsided  after  the  tapping,  but  below  the  umbili- 
cus it  remained  prominent.  Here  there  appeared  to  be 
two  tumors,  or  one  divided  by  a  deep  sulcus.     They  were 
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very  hard  and  nodulated,  the  mass  resembling  a  hob-nailed 
liver,  although  the  nodules  seemed  to  be  rather  larger  than 
in  that  disease.  The  pelvis  was  not  occupied,  and  the 
uterus  was  movable  independently  of  the  tumor.  She  had 
menstruated  one  week  before. 

On  December  10,  1876,  I  performed  ovariotomy,  assisted 
by  Drs.  Whiteside,  Goodell,  Strycker,  Eckfelt,  and  W.  Lem- 
uel Atlee.  As  is  my  custom,  before  proceeding  to  operate, 
I  stated  my  diagnosis :  From  the  rapidity  of  the  growth 
of  the  tumors,  the  rapid  emaciation  and  cachexia  of  the  pa- 
tient, the  ascitic  accumulation,  and  above  all  the  peculiar 
nodulated  character  of  the  mass,  I  considered  the  case  one 
of  malignant  disease  of  the  ovaries. 

The  usual  incision,  several  inches  in  length,  was  made 
down  to  the  peritoneum.  Fitch's  ovarian  trocar  was  next 
introduced  and  over  twenty  pints  of  transparent  amber- 
colored  fluid  removed.  The  tumors  were  found  by  the 
finger  to  be  non-adherent,  and  both  pedunculate.  The 
peritoneal  coat  was  now  slit  open  to  the  extent  of  the  other 
incision,  and  the  left  ovarian  tumor  rolled  out.  Its  pedicle 
was  short  and  wide,  and  its  attachment  to  the  tumor  so 
fragile  that  a  slight  strain  caused  it  to  tear  partly  from  the 
tumor.  It  was  transfixed  by  a  needle  armed  with  a  double 
ligature,  tied  both  ways,  and  torn  from  its  attachment. 
The  right  ovary  was  then  in  like  manner  turned  out,  and 
its  pedicle  treated  in  the  same  way.  Both  pedicles  were 
very  short  and  wide,  being  spread  out  and  attached  to  in- 
curved and  elongated  depressions  in  the  tumors,  and  were 
readily  torn  out  of  these  grooves.  The  enlarged  Fallopian 
tubes  were  embraced  in  the  ligatures,  and  about  two  inches 
in  length  of  their  fimbriated  extremities  afterwards  cut  off, 
and  given  to  Dr.  Goodell.  A  scirrhous  mass,  about  the 
size  of  a  Lima  bean,  imbedded  in  the  omentum,  was  also 
removed,  and  handed  to  the  same  gentleman  for  examina- 
tion, who  subsequently  reported  it  to  be  "round-cell  sar- 
coma." Two  small  spots  of  similar  deposit  were  seen  on 
the  parietal  peritoneum.     The  parts  were  now  cleansed, 
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the  pelvis  properly  supplied  with  drainage  tents,  the  ped- 
icles dropped  in,  the  ends  of  the  ligatures  kept  out,  and  the 
wound  closed  by  five  or  six  wire  sutures. 

The  patient  recovered  without  any  very  grave  symptoms. 
Considerable  irritability  of  the  stomach  followed  the  opera- 
tion, but  the  pulse,  which  was  130  at  the  time  of  the  opera- 
tion, ranged  afterwards  from  102  to  116.  Thirty-five  days 
after  the  operation  Dr.  Whiteside  wrote  as  follows  :  "  My 
patient,  Mrs.  B.,  is  doing  very  well,  as  far  as  the  operation 
is  concerned,  and  is  getting  quite  strong.  The  wound 
looks  very  healthy.  On  the  thirtieth  day  after  the  opera- 
tion she  was  taken  with  violent  pain  in  the  small  of  the 
back  and  over  the  pubes,  —  cramp  she  called  it.  The  next 
day  her  menstrual  flow  came  on.  She  was  then  relieved  of 
pain,  and  now  is  doing  well,"^ 

The  tumors  removed  from  the  above  patient  were  the 
right  and  left  ovaries.  They  were  very  firm,  nodulated, 
and  incurved  like  a  kidney  where  their  pedicles  were 
attached.  There  were  several  cysts  on  the  surface  of  the 
right  ovary,  the  largest  one  of  which,  containing  an  amber- 
colored  fluid,  resembled  the  cranium  of  a  fetus.  These 
tumors  were  presented  to  the  Philadelphia  County  Medical 
Society,  who  referred  them  to  the  committee  of  microscopy 
for  examination,  with  the  following  result :  — 

"  The  committee  on  microscopy  respectfully  report  that 
specimens  of  the  juice  obtained  by  scraping  sections  cut 
from  the  tumors  in  their  fresh  state,  other  sections  obtained 
from  fragments  hardened  in  strong  alcohol,  and  still  others 
stained  with  carmine,  were  carefully  examined  under  the 
microscope. 

"  In  the  very  scanty  fluid  exuded  on  scraping  newly  cut 

iMay  28,  1877.  Dr.  Whiteside  informed  me  to-day  that  Mrs.  B., 
died  May  2,  1877,  of  further  development  of  malignant  disease  ;  that 
the  abdomen  became  filled  with  nodules,  the  stomach  refused  all  food, 
and  that  she  died  of  exhaustion.  The  menses  returned  regularly 
every  twenty-eight  days,  the  last  occurring  ten  days  before  death.  No 
examination  after  death  was  made. 

VOL.  II.  22 
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surfaces  of  each  growth,  was  found  a  moderate  number  of 
round,  oval,  and  spindle-shaped  cells,  with  large,  oval,  regu- 
larly formed  nuclei,  generally  furnished  with  bright  nucle- 
oli. A  hasty  drawing  of  the  more  abundant  of  these 
elements  is  herewith  submitted,  by  which  it  will  be  seen 
that  they  closely  correspond  with  those  of  spindle-celled 
sarcoma. 

"  Thin  sections  from  both  the  fresh  tumors  and  from 
hardened  preparations,  exhibited  a  dense,  fibrous-looking 
stroma,  in  which  the  spindle-cells  apparently  constituted  but 
a  small  portion,  the  large  majority  having,  it  seemed,  been 
developed  into  the  fully  formed  fibrous  tissue  which  gave 
its  firm,  dense  character  to  the  growth.  The  apphcation  of 
diluted  acetic  acid  brought  into  view  small  oval  nuclei, 
arranged  with  considerable  regularity  in  the  section,  and 
which,  even  under  a  high  power  (1250  diameters),  displayed 
none  of  the  double,  triple,  and  multiple  character  commonly 
met  with  in  neoplasmata  of  the  more  malignant  type. 

"Your  committee,  therefore,  conclude  that  these  two 
ovarian  tumors  are  the  spindle-celled  sarcomata  of  Wagner, 
Virchow,  Rindfleisch,  and  other  late  German  pathologists, 
and  accurately  correspond  with  those  described  by  Roki- 
tansky  as  '  Fibrous  Cancer,'  and  by  Paget,  under  the  name 
of  '  hard  cancer  with  fibrous  structure.'  ^ 

"  According  to  Rokitansky,  ovarian  growths  of  this  char- 
acter occur  very  rarely,  and  Scanzoni  states  that  these 
'  fibrous  bodies '  of  the  ovary  had,  to  his  knowledge,  only 
been  proved  to  exist  in  four  cases,  up  to  the  time  his  work 
was  revised,  in  1858.^ 

"  The  fluid  from  one  of  the  cysts  attached  to  the  right 
ovary  was  pale  yellow,  transparent,  and  on  examination  did 

1  Vide  Surgical  Pathology,  3d  ed.,  p.  632. 

2  "  Schroder  [in  Ziemssen^s  Cyclopedid\  says  :  '  Sarcoma,  which 
very  rarely  occurs  in  the  ovaries,  and  when  it  does,  appears  as  a 
spindle-cell  sarcoma,  usually  affecting  both  sides,  is  developed  from 

the  connective  tissue  stroma  of  the  ovary The  course  of  the 

disease  seems  to  be  tolerably  rapid,  and  the  prognosis  is  as  unfavor- 
able as  in  carcinomata.'  " 
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not  appear  to  contain  any  cell  elements,  except  a  few  white 
blood  corpuscles.  The  contents  of  the  other  small  cysts 
were  dark,  red,  grumous,  and  displayed,  under  the  micro- 
scope, multitudes  of  altered  red  blood  discs,  with  some 
granular  bodies,  which  resembled  the  granular  ovarian  cell, 
although,  as  they  were  not  tested  with  acetic  acid,  this  sim- 
ilarity may  have  been  a  delusive  one. 
"  Respectfully  submitted, 

"John  G.  Richardson,  Chairman." 

"  Philadelphia,  January  8,  1877." 

Remarks.  —  The  cases  to  which  I  have  called  attention, 
as  may  have  been  observed,  possess  a  very  remarkable  sim- 
ilarity. All  occurred  in  married  ladies  of  the  same  age, — 
from  thirty  to  thirty-two  years  ;  all  in  women  who  had 
borne  two  or  three  children  ;  all  between  twelve  and  eight- 
een months  after  the  last  parturition  ;  all  were  very  rapid 
in  their  growth  ;  all,  when  examined  through  the  abdom- 
inal wall,  presented  the  peculiar  physical  characteristics  of 
an  ordinary  cirrhosed  liver  ;  all,  so  far  as  examined,  were  in- 
curved and  sulcated,  the  pedicles  being  inserted  in  the  same 
peculiar  manner  into  these  sulci  ;  all  were  free  from  adhe- 
sions ;  all  were  distinctly  pedunculate  ;  and  all  were  free 
from  uterine  complications.  In  two  cases  the  tumors  were 
immersed  in  a  large  quantity  of  fluid  contained  in  the  peri- 
toneal cavity.  As  in  both  of  these  instances  there  was  no 
edema  of  the  lower  extremities  or  vulva,  no  fixation  of  the 
uterus,  or  any  indication  of  obstructed  circulation,  and  as 
the  fluid  was  precisely  like  that  contained  in  the  small  su- 
perficial cysts  of  the  tumor  itself,  it  was  inferred  that  the 
fluid  was  supplied  from  leaks  occurring  in  one  or  more  of 
these  cysts  rather  than  from  the  peritoneal  surface,  partic- 
ularly as  in  the  two  other  cases  there  were  no  ascitic  accu- 
mulations. Ballottement  was  so  perfect  in  both  cases  that 
the  attending  physician  in  one  diagnosticated  pregnancy, 
while  the  other  case  so  strongly  resembled  extra-uterine 
fetation  that  it  was  only  from  the  absence  of  a  confirm- 
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atory  history  that  the  correct  diagnosis  was  made,  which 
was  afterward  corroborated  by  tapping. 

This  disease  must  be  exceedingly  rare.  Although  I  have 
carefully  recorded  in  detail  over  1,300  cases  of  pelvic  and 
abdominal  tumors,  and  have  examined  many  more  of  which 
I  have  taken  no  note,  only  four  of  sarcoma  of  the  ovaries 
have  been  presented  to  my  observation.  Still,  rare  as  it  is, 
so  strikingly  do  these  cases  resemble  each  other,  that  the 
disease  must  have  such  definite  characteristics  as  to  be 
capable  of  being  readily  and  correctly  diagnosticated. 

In  a  disease  so  little  known  in  medical  history,  and  in 
which  no  one  man's  experience  can  be  large,  it  may  be  con- 
sidered presumptuous  to  attempt  a  differential  diagnosis 
on  such  limited  personal  knowledge.  And  yet  I  hope  that 
my  familiarity  with  almost  every  other  form  of  tumor  will 
enable  me  to  throw  some  light  upon  the  subject.  Many 
members  of  this  association  need  no  such  instruction.  But 
the  attention  of  others  of  less  experience  is  called  to  the 
several  conditions  with  which  sarcoma  of  the  ovaries  may 
be  confounded.     These  are  — 

A.  A  sub-peritoneal  or  pedunculate  uterine  fibroid. 

B.  A  multilocular  ovarian  tumor  composed  of  small 
cysts. 

C.  An  extra-uterine  fetus. 

D.  Plastic  deposits. 

E.  So-called  adenoma  of  the  ovary. 

A.  A  sub-peritoneal  or  pedunculate  iiterine  Jibroid  is 
usually  smooth,  regular  in  outline,  mostly  hard,  sometimes 
slightly  elastic,  and  of  slow  growth.  When  sub-peritoneal, 
it  not  unfrequently  elongates  the  uterine  cavity,  alters  the 
axis  of  the  uterus,  producing  malposition,  and  when  sub- 
jected to  impulse  correspondingly  affects  that  organ.  When 
pedunculate,  the  attachment  is  usually  short  and  thick, 
and  though  the  uterine  cavity  may  not  be  lengthened,  mo- 
tions of  the  tumor  are  usually  communicated  to  the  uterus. 
There  are,  however,  rare  cases  of  fibroids  with  long  ped- 
icles, which  do  not  disturb  the  position  of  that  organ.  The 
general  health  remains  unaffected. 
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B.  A  multilociilar  ovarian  tumor  composed  of  small  cysts, 
in  its  early  stage  very  strongly  resembles  an  elastic  pedun- 
culate fibroid.  As  it  enlarges,  its  surface  may  become  ir- 
regular, having  elevations  and  depressions,  as  in  sarcoma, 
but  the  elevations  will  be  more  or  less  elastic,  while  the  de- 
pressions, constituted  of  the  septi,  may  be  firm.  The 
uterus  is  usually  normal  in  size  and  position,  and  unaf- 
fected by  motion  given  to  the  tumor.  Generally,  the 
growth  is  more  rapid  than  that  of  fibroids.  The  same  re- 
marks will  apply  to  fibro-cystic  tumors,  except  that  their 
surfaces  are  more  regular,  and  the  uterus  is  more  likely  to 
be  displaced,  particularly  in  an  upward  direction.  The 
general  health  in  these  cases  is  good. 

C.  An  extra-uterine  fetus,  with  a  large  supply  of  liquor 
amnii,  resembles,  in  rarity  of  occurrence  and  in  physical 
characteristics,  sarcoma  of  the  ovaries  when  surrounded  by 
fluid.  At  an  early  period  of  extra-uterine  gestation  there 
are,  however,  the  usual  signs  of  pregnancy,  but  as  the  ovum 
enlarges  severe  colicky  or  spasmodic  pains  in  the  inguinal 
region  supervene,  accompanied  or  followed  by  a  red  dis- 
charge from  the  uterus.  After  a  certain  time  quickening 
follows,  and  the  motions  of  the  living  child  become  stronger 
and  stronger.  Milk  accumulates  in  the  breasts,  while  dur- 
ing these  developments  the  uterus  remains  small.  Usually, 
the  health  remains  good  so  long  as  the  child  is  living. 

D.  Plastic  deposits  in  the  abdomen  sometimes  strongly 
resemble  both  extra-uterine  fetation  and  sarcoma  of  the 
ovaries.  These  deposits  are  preceded  by  acute  peritonitis^ 
and  large,  solid  masses  of  lymph,  intermingled  with  the 
folds  of  the  intestines,  may  be  the  result  of  that  inflamma- 
tion. These  inflammatory  deposits  become  remarkably 
hard,  and  are  usually  nodular,  as  are  sarcomata.  They  are 
much  less  movable  than  sarcomata,  and  yet  through  the 
attenuated  abdomen,  which  usually  accompanies  this  con- 
dition, masses  may  be  grasped  between  the  fingers  and,  as 
it  were,  raised  up.  Percussion  in  such  cases  returns  a  semi- 
resonant  sound,  while  in  sarcoma  it  is  dull.     Sometimes 
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these  deposits  are  accompanied  by  fluid  in  the  abdominal 
cavity,  when  the  resemblance  to  sarcoma  is  more  striking. 
By  deep  and  sudden  pressure  the  fingers  strike  the  nodular 
mass,  the  sensation  being  very  similar  to  sarcoma,  while 
the  slight  mobility  simulates  ballottement.  The  uterus  at 
the  same  time  is  small,  in  normal  position,  and,  unless  pel- 
vic cellulitis  complicate  the  case,  movable.  Inflammation 
is  an  essential  part  of  the  history,  and  the  general  health  is 
much  impaired. 

E.  Adenoma  of  the  ovary  is  a  disease  of  which  I  claim 
to  have  no  personal  knowledge  or  experience.  I  will, 
therefore,  refer  to  the  very  highest  authority,  Mr.  T. 
Spencer  Wells,  for  the  description.  It  is  extracted  from 
a  paper  published  by  Professor  Thomas  in  the  "  American 
Journal  of  Medical  Science,"  January,  1876,  p.  63.  "The 
tumor  was  removed  from  a  single  lady  about  fifty  years 
of  age,  who  recovered  perfectly  after  the  operation.  It 
consisted  in  great  part  of  an  orditiary  multilocular  cyst ; 
but  07ie  large  cyst  was  filled  with  semi-solid  matter,  which 
at  first  sight  looked  exactly  like  soft  cancer,  but  after  thin 
sections  were  hardened  in  spirit  their  true  character  was 
made  out ;  it  was  seen  that  the  surface  of  the  growth  was 
fringed  with  papilliform  villi,  its  substance  showing  in  ver- 
tical sections  a  delicate  fibrous  stroma  forming  round  or 
oval  alveoli."  Dr.  Thomas,  speaking  of  Mr.  Wells'  case, 
says  :  "  the  tumor  presented  was  not  a  solid  one,  for  the 
patient  was  twice  tapped."  The  italics  above  are  mine. 
Now  the  physical  characteristics  of  such  a  tumor  previous 
to  an  operation  would  be  those,  in  the  language  of  Mr. 
Wells,  "  of  an  ordinary  multilocular  cyst."  I  have  said 
above  that  I  have  not  seen  adenoma  of  the  ovary,  but 
cases,  like  those  reported  by  Mr.  Wells,  I  have  met  with, 
and  perhaps  regarded  them  erroneously  as  multilocular 
ovarian  tumors. 

It  will  be  unnecessary  for  me  to  collate  the  diagnostic 
points  of  sarcoma,  as  they  are  sufficiently  detailed  in  the 
cases  as  above  related.     In  the  third  case,  however,  there 
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exists  a  difference  of  opinion  between  Professor  Thomas 
and  myself  ;  he  has  presented  it  as  adenoma,  while  I  con- 
sider it  sarcoma.  Yet,  I  think,  when  we  compare  notes, 
his  description  will  be  found  in  perfect  harmony  with  mine. 
Dr.  Thomas  says,  "  the  larger  tumor  resembled  closely  in 
aspect  a  cirrhosed  liver.  The  smaller  tumor  resembled  a 
large,  fatty  kidney."  This  I  consider  a  strong  corrobora- 
tion of  my  diagnosis.  Dr.  Thomas  further  says,  "  upon 
section  a  number  of  cysts,  about  the  size  of  chestnuts,  were 
found  in  the  large  tumor,  and  filled  with  colloid  material. 
In  the  smaller  tumor  no  cysts  appeared  except  upon  the 
circumference,  where  a  few  small  ones,  the  largest  being 
about  the  size  of  a  marble,  existed."  How  very  different 
is  this  description  from  that  given  by  Mr.  Wells  in  his  so- 
called  case  of  adenoma !  Now,  as  it  is  of  scientific  im- 
portance to  call  things  by  their  right  names,  and  to  have 
definite  ideas  of  pathological  structures,  I  will  refer  to 
another  case  of  adenoma  (?)  on  the  same  page  of  Pro- 
fessor Thomas's  communication.  It  is  that  of  a  tumor  re- 
moved by  Mr.  Baker  Brown  in  1864,  and  presented  to  the 
Obstetrical  Society  of  London,  and  referred  to  Drs.  Green- 
halgh  and  Braxton  Hicks  for  examination.  They  consid- 
ered the  specimen  to  be  "  that  form  of  disease  recently 
designated  adenoma  of  the  ovary!'  And  yet  their  descrip- 
tion is  very  different  from  adenoma  as  described  by  Mr. 
Wells.  Their  report  says  :  "  The  tumor  is  firm,  very  lobu- 
lated,  and  somewhat  kidney-shaped."  "  In  the  right  lobe  of 
the  tumor  were  numerous  cavities,  the  largest  as  large  as  a 
walnut."  "  On  the  division  of  the  tumor  in  its  long  axis  the 
right  lobe  cuts  like  what  has  been  called  sarcomatous  tis- 
sue." "  The  great  mass  of  the  tumor  is  made  up  of  solid 
pinkish  matter."  It  is  very  plain,  therefore,  that  the  tumor 
of  Mr.  Brown  was  very  different  from  that  of  Mr.  Wells, 
and  that  if  the  latter  was  adenoma,  the  former  was  some- 
thing else,  and  it  must  also  be  apparent  that  the  tumor 
of  Professor  Thomas  more  closely  resembled  that  of  Mr. 
Brown,  and  that   all  these    tumors,   excepting  the  Wells' 
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tumor,  belong  to  the  class,  which  I  have  here  designated, 
perhaps  improperly,  as  sarcoma.  It  is  also  a  very  singular 
fact,  that  the  history  of  Mr.  Brown's  case  is  almost  identical 
with  the  histories  of  the  above  four  cases.  On  referring  to 
Mr.  Baker  Brown's  book  "On  Ovarian  Dropsy,"  second 
London  edition,  p.  202,  the  following  remarkable  similarity 
will  be  found  in  reference  to  this  same  case  :  "  S.  L,,  aged 
32  years."  "  Many  gentlemen  considered  that  this  was  a 
case  of  extra-uterine  fetation."  "  There  was  a  solid  mass 
floating  in  a  large  quantity  of  fluid."  "  The  evening  of  the 
fourth  day  after  the  operation  she  became  worse,  and  soon 
died." 

Before  concluding  this  paper  it  may  be  proper  to  inquire 
whether  anything  can  be  gained  by  treatment  at  an  early 
stage  of  the  disease.  The  above  cases,  so  far  as  they  go, 
offer  nothing  but  a  negative  reply.  I  think,  however,  these 
few  instances,  so  far  advanced  in  their  development,  should 
not  decide  the  question.  The  little  experience  possessed 
by  the  profession  about  sarcoma  of  the  ovaries  is  coun- 
terbalanced by  the  remarkable  similarity  in  the  recorded 
cases,  and  the  distinctive  features  are  so  prominent,  that  it 
seems  possible  to  arrive  at  a  correct  diagnosis  before  the 
system  is  tainted  by  the  disease.  If  this  can  be  done,  and  the 
tumor  be  removed  at  a  very  early  period,  I  think  it  not  im- 
probable that  the  result  would  be  different.  I  have  long 
been  impressed  with  the  belief,  based  on  considerable 
observation,  that  malignant  tumors  are  entirely  local  in 
many  cases,  and  that  if  they  are  extirpated  from  healthy 
tissue  before  the  glandular  and  general  systems  are  poi- 
soned, a  permanent  exemption  may  follow,  particularly  if 
such  therapeutic  measures  be  used  as  are  calculated  to  for- 
tify the  body  from  a  tendency  to  reproduce  the  heterolo- 
gous deposit.  Have  we  in  the  Materia  Medica  any  agent 
possessing  such  power  .-*  I  believe  we  have  in  arsenic. 
Arsenic,  employed  in  doses  so  small  as  to  avoid  gastric 
irritation  and  its  specific  effect,  is  a  most  valuable  tonic  and 
alterative.     It  increases  the  numbers  of  red  corpuscles  in 
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the  blood,  as  is  evidenced  by  an  improvement  in  color.  Its 
internal  use  will  not  cure  a  cancerous  growth,  yet  if  that 
growth  be  excised  from  the  surrounding  normal  structures 
while  they  are  under  its  influence,  arsenic  will  so  maintain 
the  vital  powers  and  preserve  the  healthful  condition  of  the 
blood,  as  to  prevent  in  many  instances,  similar  formations 
being  reproduced.  Such  repeated  examples  of  the  protec- 
tive influence  of  arsenic  have  occurred  in  my  own  practice, 
that  I  have  great  confidence  in  it.  For  many  years  I  have 
not  removed  a  malignant  tumor  without  keeping  the  patient 
under  its  influence.  In  cancerous  cachexia  and  disease 
beyond  the  reach  of  the  knife,  its  use,  also,  is  satisfactory, 
although  not  curative.  The  dose  should  not  exceed  three 
drops  of  Fowler's  solution,  and  should  be  continued  for 
one  or  two  years. 

I  would,  therefore,  urge  the  extirpation  of  a  sarcomatous 
ovary  at  the  very  earliest  period  after  its  detection,  so  that 
it  may  be  removed  before  the  disease  has  extended  beyond 
its  original  boundary,  and  before  the  least  evidence  of 
systemic  taint  is  presented.  The  ovary  is  an  organ  so 
isolated,  and  so  free  from  the  current  of  the  general  circula- 
tion, that  its  removal,  under  such  favorable  circumstances, 
would  be  likely  to  offer  as  good  results  as  the  extirpation 
of  malignant  tumors  in  any  part  of  the  body. 
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Dr.  Engelmann,  of  St.  Louis.  —  I  confess,  Mr.  President,  that 
it  is  embarrassing  for  me  to  be  called  upon  at  this  time,  because 
I  shall  be  obliged  to  differ  from  the  conclusions  drawn  from  the 
microscopical  examination  of  the  ovarian  tumors  in  the  interest- 
ing series  reported  by  Dr.  Atlee. 

From  the  history  of  the  cases  and  the  reports  of  the  micro- 
scopic examinations  made  to  Dr.  Atlee,  I  believe  these  tumors 
not  to  have  been  purely  sarcomatous.  A  myo-sarcoma  of  the 
ovary  I  have  never  seen.  Sarcoma,  as  now  understood,  is  gen- 
erally non-malignant,  and  is  composed  of  a  mass  of  either  round 
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or  spindle-shaped  cells,  with  a  more  or  less  delicate  fibrous  base- 
ment tissue  ;  the  blood-vessels  which  supply  the  neoplasm  are 
imbedded  in  the  cellular  structure,  while  in  carcinoma  they  are 
only  to  be  found  in  the  fibrous  stroma  forming  the  walls  of  the 
alveoli. 

Facts  have  been  stated,  both  in  the  clinical  history  and  in  the 
reports  of  the  microscopists,  which  lead  me  to  look  upon  the 
tumors  described  as  structures  at  least  partially  carcinomatous  in 
their  nature,  such  as  the  carcijioma  sarcomatodes.  I  have  had 
some  experience  with  these  growths,  and  have  myself  made  care- 
ful macroscopic  and  microscopic  examination  of  several.  I  can 
therefore  well  understand  why  the  four  gentlemen  who  examined 
one  of  Dr.  Atlee's  specimens  have  called  it  adenoma,  adeno-car- 
cinoma,  and  carcinoma. 

Carcinoma  has  a  decidedly  alveolar  structure  that  may,  in  some 
of  its  forms,  cause  many  to  look  upon  a  carcinomatous  tumor  of 
the  ovary  as  an  adenoma.  So,  also,  in  tumors  of  other  glandular 
organs,  as  the  breast,  it  is  often  very  difficult,  when  forms 
approach  each  other,  to  distinguish  between  adenoma  and  carci- 
noma, for  in  adenoma  we  also  find  an  alveolar  structure. 

In  these  ovarian  tumors  the  difficulty  of  determining  their 
character  lies  in  the  not  entirely  homologous  nature  of  the  large 
mass,  it  being  in  some  places,  perhaps,  distinctly  carcinomatous^ 
in  others  more  fibrous,  sarcomatous,  or  cystic,  or  with  alveoli 
resembling  those  of  an  adenoma. 

The  history  and  external  appearance  of  the  tumor  above 
referred  to,  moreover  confirm  me  in  the  belief  that  it  is  a  car- 
cinoma. 

The  tumor  described  before  this  one  the  histologist  calls  a 
fibro-adenoma ;  he  speaks  of  finding  spindle-shaped  and  round 
cells,  adding  that  in  many  places  there  were  well-formed  alveoli. 

This  fibro-adenoma  I  should  consider,  from  the  description 
given,  to  be  a  fibro-carcinoma,  a  scirrhus,  in  which  the  alveoli 
are  small  and  scarce,  while  the  fibrous  stroma  is  largely  de- 
veloped. 

The  exceedingly  malignant  nature  of  the  tumors  points  to 
carcinoma  ;  so  also  does  the  nodular  surface  described  by  Dr. 
Atlee.  The  tumor  examined  by  the  Philadelphia  microscopists 
appears  to  be  a  sarcoma,  although  they  refer  to  Virchow's  paper 
on  carcinoma,  in  which  he  speaks  of  scirrhus  carcinoma  as  hav- 
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ing  a  "  large  amount  of  fibrous  tissue  and  round  alveoli,"  the 
alveoli  being  comparatively  few,  so  that  the  tumor  would  resemble 
fibroma  in  many  places.  I  must  look  upon  these  cases  as  carci- 
nomatous and  malignant  tumors  of  the  ovary. 

Dr.  Peaslee.  —  I  understand  an  adenoma  to  be  a  tumor 
formed  by  the  modification  of  any  gland,  and  especially  of  the 
cellular  elements.  It  is  a  condition  by  no  means  uncommon  in 
the  mammary  gland,  but  is  very  rare  indeed  in  the  ovary.  \ 
have  never  seen  an  adenoma  of  the  ovary. 

With  reference  to  the  case  reported  by  Dr.  Thomas,  I  cannot 
understand  why  he  persists  in  calling  the  tumor  an  adenoma. 
The  specimen  was  presented  to  the  Obstetrical  Society  of  New 
York,  and  at  that  time  these  microscopic  examinations  had  been 
made ;  all  the  examiners  admitted  that  the  element  of  malig- 
nancy was  present,  either  as  sarcoma  or  carcinoma.  I  believe 
that  adenoma  is  not  necessarily  malignant.  As  Dr.  Engelmann 
has  remarked,  the  alveoli  may  become  so  filled  up  that  it  is  ex- 
tremely difficult  to  distinguish  sarcoma  from  carcinoma.  That 
the  cases  reported  by  Dr.  Atlee  are  of  malignant  nature  I  have 
no  doubt,  and  they  may  have  contained  sarcomatous  elements, 
but  I  should  be  more  disposed  to  call  them  carcinomatous. 


THE  VALUE  OF  ELECTROLYSIS  IN  THE 
TREATMENT  OF  OVARIAN  TUMORS. 

BY  PAUL  F.    MUNDE,    M.   D., 
New    York. 

In  December,  1875,  exactly  one  year  and  a  half  ago,  Dr. 
Frederic  Semeleder  of  Mexico  electrified  the  professional 
world  with  the  thrilling  announcement  of  "  No  more  Ova- 
riotomy," ^  and  by  the  report  of  several  cases  of  ovarian  tu- 
mors cured  by  electrolytic  treatment  threatened  to  nullify 
the  achievements  of  our  numerous  illustrious  ovariotomists. 
So  painless  and  simple,  so  sure  and  effectual  was,  accord- 
ing to  his  account,  this  new  method  of  treatment  of  cystic 
disease  of  the  ovary,  that  it  seemed  almost  criminal  to  have 
subjected  so  many  patients  to  the  dangerous  operation  of 
ovariotomy,  which  had  attained  its  present  low  state  of 
mortality  only  after  numberless  trials  and  sacrifices  ;  and 
that  many  began  to  ask  themselves  whether,  after  all,  the 
consummate  skill  and  dexterity  of  a  Spencer  Wells,  a  Keith, 
an  Atlee,  and  many  others,  had  been  all  in  vain,  and  was 
destined  to  fall  into  oblivion  as  a  mere  waste  of  thought 
and  energy,  as  a  relic  of  by-gone  and  darker  days. 

Dr.  Semeleder  did  not  profess  to  be  the  originator  of  this 
method.  His  attention  was  first  called  to  it  by  two  suc- 
cessful cases  published  ^  by  Dr.  Friedrich  Fieber  of  Vienna, 
in  1874,  who  himself  appears  to  have  received  the  incentive 
to  a  trial  of  ovarian  electrolysis  from  a  Dresden  physician, 
Dr.  von  Ehrenstein,  through  a  patient  cured  by  that  gen- 
tleman, whose  claim  to  priority  is  again  contested  by  Dr. 

1  Wiener  Med.  Presse,  52,  Dec,  1875. 
*  Wiener  A llg.  Med.  Zeitg.,  1^7^. 
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Theodore  Clemens  of  Frankfort-on-the-Main.  Fieber  cred- 
its Dr.  I.  T.  Biihring  with  having  first  mentioned  the 
method  in  the  year  1848.^ 

But  it  is  not  of  priority  that  I  wish  to  speak  here. 
Whatever  ground  there  is  for  the  assertions  of  the  various 
competitors  will  appear  in  the  course  of  the  following  pages. 
The  question  of  who  first  employed  this  mode  of  treatment 
in  ovarian  tumors  is  of  very  small  moment  in  comparison 
with  the  determination  of  the  exact  merits  of  the  method, 
a  problem  which  it  is  my  object  to  discuss  and  fathom,  so 
far  as  the  evidence  of  hitherto  recorded  experience  permits. 
Hardly  had  Semeleder's  paper  reached  this  country  and 
begun  to  excite  the  attention  of  our  leading  practitioners, 
before  he  himself  was  compelled,  by  the  political  troubles  in 
Mexico,  to  make  New  York  his  abode  for  a  time.  His 
presence  was  eagerly  seized  upon  by  several  of  our  princi- 
pal ovariotomists  to  test  the  treatment  with  which  his  name 
had  rapidly  become  identified.  A  number  of  cases  were 
placed  at  his  disposal ;  the  subject  was  discussed  in  various 
medical  societies,  and  was  the  one  theme,  for  the  time,  of 
professional  conversation ;  and  other  gentlemen,  embold- 
ened by  the  simpHcity  and  apparent  innocuousness  of  the 
applications,  subjected  patients  with  ovarian  tumors,  which 
happened  to  come  under  their  care,  to  the  treatment.  All 
was  expectation,  hope,  and  wonder.  But  the  fates  were  not 
propitious.  The  ovarian  tumors  of  our  American  women 
(at  least  in  New  York)  refused  to  succumb  to  the  insinua- 
ting means  to  which  those  of  their  Austrian  and  Mexican 
sisters  had  readily  yielded.  Semeleder  himself  was  not  suc- 
cessful, and  but  few  of  the  other  operators  reported  favor- 
able results.  As  rapidly  as  expectation  had  been  raised,  so 
rapidly  did  it  fall  again,  and  there  was  danger  of  the  oppo- 
site extreme  being  reached,  as  is  unfortunately  so  often  the 
case  with  many  of  our  new  remedies  and  inventions.  First 
they  are  proclaimed  as  cure-alls,  and  because  they  naturally 
fail  to  respond  to  all  the  demands  of  their  supporters,  they 
1  Amer.  Jour.  Obstet.,  Oct.,  1876. 
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are  at  once  decried  and  summarily  cast  aside  as  worth- 
less. 

This  method  of  electrolysis  of  ovarian  tumors  is  too 
vastly  important  to  be  dropped  without  thorough,  impar- 
tial, and  painstaking  consideration.  Heralded  as  it  has 
been  with  the  convincing  argument  of  three  cured  cases, 
supplemented  since  by  several  others  also  cured  or  much 
relieved,  it  does  not  seem  possible  that  the  treatment  can 
be  all  delusion,  and  it  certainly  does  not  appear  right  or 
just  to  discard  it  without  a  fair  trial,  at  all  events  not  until 
its  successes  and  failures  have  been  reviewed  and  some 
definite  conclusion  drawn  as  to  its  therapeutical  value. 
This,  then,  is  the  object  of  this  communication.  I  shall 
not  enter  into  a  discussion  of  the  modus  operandi  of  the 
galvanic  current  in  cystic  growths,  how  it  produces  the  ab- 
sorption of  the  fluid,  whether  by  coagulation  or  decomposi- 
tion of  the  cyst  contents,  or  by  a  peculiar  change  in  the 
cyst  walls  or  influence  on  the  nerve-elements  supplying 
them,  mysteriously  called  catalysis,  or  by  what  other  oc- 
cult means.  Electropathologists  incline  to  the  latter  view. 
Semeleder  believes  both  in  decomposition  and  absorption 
of  the  contents  and  the  catalysic  change  of  the  cyst-wall, 
destroying  its  power  to  secrete  further.  Fieber  recom- 
mends previous  evacuation  of  the  fluid,  in  order  that  a  cer- 
tain destructive  process  may  be  surely  inaugurated  in  the 
cyst-wall,  by  which  sooner  or  later  the  entire  neoplasm  is 
shriv.eled  and  destroyed.  Ehrenstein  calls  the  process  "  elec- 
tro-catalysis," which  Dr.  Beard,  of  New  York,  informs  me 
is,  in  his  opinion,  the  proper  term.  So  far  the  authorities 
seem  unable  to  explain  the  How  of  the  method,  which  in- 
ability, of  course,  enhances  the  mystery  and  is  one  of  the 
main  arguments  of  the  skeptics,  who  term  oophoro-electro- 
lysis  "  the  medicine  of  the  '  Arabian  Nights.'  "  But  before 
proceeding  to  the  enumeration  of  the  individual  cases,  I 
deem  it  necessary  to  a  correct  appreciation  of  the  latter,  to 
mention  the  method  by  which  electrolysis  may  be  practised 
in  the  treatment  of  ovarian  tumors,  and  the  procedures 
adopted  by  the  different  leading  operators  in  this  branch. 


PAUL  F.   MUND£.  351 

There  are  two  methods  of  applying  electrolysis :  the  ex- 
ternal or  percutaneous  (which  is  really  no  electrolysis  at  all), 
and  the  internal,  by  means  of  the  introduction  of  one  or 
more  needles  into  the  tumor.  In  the  percutaneous  method, 
both  poles  may  be  placed  on  the  abdomen  at  some  distance 
apart,  or  one  pole  may  be  held  in  the  hand  or  introduced 
into  the  vagina,  while  the  other  is  changed  about  on  the 
abdomen,  or  one  on  the  back  and  the  other  on  the  abdomen. 
In  the  internal  method,  one  or  more,  generally  insulated,  but 
with  mild  currents  also  non-insulated,  needles  are  thrust 
into  the  tumor  through  the  abdominal  walls,  and  the  other 
or  sponge-electrode  is  placed  on  an  opposite  spot  of  the 
abdomen  or  introduced  into  the  vagina.  This  latter  method 
is  theoretically  and  practically  proved  to  be  the  more  effi- 
cient, although  it  will  be  seen  that  some  of  the  operators 
have  used  both  procedures  alternately  in  the  same  case,  and 
several  cases  of  cure  even  by  the  external  method  alone 
are  reported. 

Some  practitioners  have  combined  local  and  general 
Faradisation  with  the  galvanolytic  treatment,  as  they  claim, 
with  marked  advantage. 

The  batteries  used  for  electrolysis  are  either  composed 
of  zinc  and  carbon,  or  of  zinc  and  copper  elements,  and 
must  be  so  arranged  that  the  positive  (carbon  or  copper) 
and  negative  (zinc)  poles  must  alternate.  If  all  the  zinc 
elements  are  directly  connected,  and  all  the  carbon  or  cop- 
per elements  also,  more  heat  will  be  generated,  but  less 
electrolytic  power. 

I  purposely  abstain  from  dilating  further  on  the  minutiae 
and  technicalities  of  the  electrolytic  process,  partly  because 
all  these  points  have  been  quite  fully  discussed  by  Drs. 
Semeleder  and  Fieber,  and  partly  because  they  are  foreign 
to  the  aim  of  this  paper,  not  to  speak  of  my  lack  of  com- 
petency to  handle  them  as  an  expert.  I  wish  to  confine 
myself  here  simply  to  facts,  as  near  as  I  can  determine  them, 
and  to  exclude  theorizing  entirely. 

The   honor  of  inaugurating  (or  reviving)  this  new  de- 
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parture  in  ovarian  therapeutics  belongs  chiefly  to  three 
men,  —  Fieber,  Semeleder,  Von   Ehrenstein. 

Fieber,  in  a  "  report  of  16,000  cases  of  diseases  of  the 
nervous  system,  thorax  and  larynx,"  ^  in  1874,  published 
two  cases  of  ovarian  cysts  cured  by  electrolysis,  which 
first  attracted  Semeleder's  attention.  Subsequently  Fie- 
ber 2  described  the  process  employed  by  himself,  which  is 
exceedingly  simple.  Indeed  he  calls  it  "  simple  acupunc- 
ture," saying  that  he  connects  one  pole  with  a  needle 
(which  pole  he  does  not  say,  although  I  judge  from  fol- 
lowing remarks,  the  negative),  and  the  other,  which  is  to 
be  applied  to  the  skin,  with  an  ordinary  sponge-electrode. 
He  does  not  mention  how  often  the  applications  should  be 
made,  or  how  long,  or  how  strong,  but  says  that  they  may 
be  carried  out  in  the  physician's  office,  although  he  prefers 
the  safer  course  of  choosing  the  patient's  residence  (there- 
from I  judge  that  he  used  mild  currents,  and  Semeleder  so 
asserts).  If  the  cyst  contains  a  large  quantity  of  fluid  he 
advises  that  it  be  voided  before  proceeding  to  electrolysis, 
in  order  to  ease  the  patient  as  rapidly  as  possible,  and  not 
to  waste  the  current  in  decomposing  a  fluid  which  can 
much  more  readily  be  removed  otherwise,  but  rather  to 
confine  its  force  directly  to  the  cyst-walls.  He  also  com- 
bines percutaneous  electric  (galvanic,  I  presume)  applica- 
tions with  the  electrolysis,  although  he  does  not  place  much 
reliance  on  them,  and  warns  against  losing  time  with  them. 

One  point  of  importance  stated  by  him  is  the  different 
action  on  the  tissues  of  the  needle  when  it  is  connected 
with  the  negative  or  with  the  positive  pole.  With  the  neg- 
ative pole  the  flesh  appears  cooked,  the  channel  of  the 
needle  is  smooth,  and  the  needle  is  easily  movable  in,  and 
can  be  readily  removed  from  it.  With  the  positive  pole, 
however,  the  whole  needle-channel  shows  a  grayish-black 
coloration,  and  the  needle,  corroded  itself,  adheres  quite 
firmly  to  the  tissue.     The  advisability  of  connecting  the 

1   Wiener  A  llg.  Med.  Zeitg.,  1 874. 
'^  Am.  Jour.  Obstet.,  loc.  cit. 
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needle  with  the  positive  pole  in  preference  is,  it  seems  to 
me,  apparent  when  we  consider  how  easily  the  fluid  might 
ooze  into  the  peritoneal  cavity  from,  or,  what  is  infinitely 
worse,  air  enter  the  cyst  by  the  gaping  channels  of  the 
negative  needle-punctures. 

Semeleder,  at  the  time  of  his  second  communication,^ 
flushed  as  he  then  was  with,  at  least,  no  unfavorable  and 
mostly  favorable  results,  was  more  bold  than  at  a  later 
period.  In  five  of  the  cases  reported  by  him  then  he  in- 
troduced sometimes  both  needles  into  the  tumor,  generally 
only  one,  and  made  the  applications  daily,  lasting  from  five 
to  ten  minutes.  The  current,  however,  was  always  mild, 
no  anesthetic  was  used  or  needed,  and  the  patient  expe- 
rienced no  noticeable  inconvenience  from  the  operation. 
He  first  took  care  to  confine  the  punctures  to  a  limited 
area,  fearing  that  they  might  cause  adhesions  which  would 
be  very  troublesome  if  the  failure  in  a  cure  subsequently 
necessitated  ovariotomy,  but  when  he  found  that  no  inflam- 
matory reaction  followed  the  punctures,  he  extended  them 
all  over  the  tumor,  and  is  confident  that  they  do  not  pro- 
duce adhesions.  Polycysts  he  advises,  with  Fieber,  to  be 
punctured  so  as  to  thrust  the  needles  through  as  many 
cysts  as  possible.  He  states  that  up  to  that  time  no  relapse 
had  occurred,  and  believes  that  such  a  one  could  be  ex- 
plained by  supposing,  not  that  the  original  cyst  had  refilled, 
but  that  a  smaller  cyst  had  escaped  the  needles  and  begun 
to  develop.  The  batteries  he  has  used  are  the  carbon-zinc 
and  copper-zinc,  evolving  the  constant  current  only.  In  one 
case,  where  he  feared  hemorrhage,  he  applied  both  elec- 
trodes to  the  skin  of  the  abdomen,  or  one  on  the  abdomen 
and  the  other  in  the  vagina ;  in  another  case  the  nature 
of  the  tumor  was  doubtful,  and  it  was  low  in  the  pelvis,  so 
he  limited  himself  to  percutaneous  applications,  after  run- 
ning a  needle  several  times  into  the  tumor.  Which  bat- 
tery is  to  be  used,  and  which  pole  should  be  introduced  by 
needle  in  a  particular  case,  as  well  as  which  class  of  tumors 

1  N.  Y.  Med.  your.,  June,  1876. 
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are  most  favorable  to  electrolytic  treatment,  and  to  what  ex- 
tent that  treatment  should  and  may  be  pushed,  are  all  points 
to  be  determined  by  further  experience. 

In  a  later  paper,^  published  after  his  return  to  Mexico,  Dr. 
Semeleder  gives  some  additional  details  as  regards  his 
modus  operandi  as  follows  :  — 

1.  Battery.  The  battery  he  used  was  a  zinc  and  copper 
(Calland),  and  a  zinc  and  carbon  electrolysis  instrument 
(Leiter).  Any  battery  so  arranged  as  to  produce  electro- 
chemical effects  will  answer ;  it  makes  no  difference  what 
substances  the  single  element  is  made  of,  but  there  must  be 
several  smaller  elements,  and  the  positive  pole  of  each  ele- 
ment must  be  connected  with  the  negative  pole  of  the  next 
following  element,  so  as  to  form  a  chain. 

2.  Number  of  cells  used.  His  Calland  battery  of  twelve 
elements  decomposes  in  one  minute  .03  cubic  centimeter 
of  common  water  acidulated  with  one  drop  of  sulphuric 
acid  to  the  ounce,  while  Leiter's  electrolytic  battery  of  eight 
cells  decomposes  in  one  minute  .30  cubic  centimeter  as 
measured  by  the  voltameter.  The  electro-chemical  power 
of  a  battery  depends  on  the  number  and  size  of  the  ele- 
ments, on  the  quality  of  the  exciting  fluid,  and  on  the 
extent  to  which  the  elements  are  brought  in  contact  with 
the  fluid.  But  the  number  and  size  of  the  elements  do  not 
convey  an  idea  of  the  electro-chemical  power  developed. 

3.  Strength  of  the  current.  As  a  rule,  from  eight  to  ten 
Calland  elements.  A  stronger  current,  although  satisfac- 
torily applied  by  others,  he  considers  unsafe. 

4.  Length  of  the  sittitigs.  Five  minutes,  as  a  rule,  al- 
though fifteen  minutes  have  been  employed  with  benefit. 

5.  Frequency  of  applicatiofis.  He  has  employed  them 
every  day,  even  during  the  menstrual  period,  and  advises 
the  same,  unless  a  special  contra-indication  exists. 

6.  Introduction  of  needles.  Generally  he  introduced  only 
the  needle  connected  with  the  positive  pole,  and  thinks  this 
the  safest  plan,  as  the  current  passes  just  as  well  through 

1  N.  Y.  Med.  Jour.,  March,  1877. 
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the  liquid  when  only  one  pole  is  inserted,  and  because  the 
negative  pole  gives  more  pain  and  is  more  likely  to  produce 
burning  and  sloughing. 

7.  Kind  of  needles,  insulated  or  not.  He  thinks  that  the 
mildness  of  the  currents  renders  insulation  of  the  needles 
unnecessary,  and  uses  platinum,  and  preferably  steel  nee- 
dles, of  the  size  of  a  knitting-needle,  pointed.  One  needle 
is  introduced,  the  other  pole  applied  to  the  skin  with  a 
sponge  or  metallic  electrode,  if  the  latter,  separated  from 
the  skin  by  a  layer  of  blotting-paper  soaked  in  salt  water. 

Dr.  J.  W.  Von  Ehrenstein,  physician  in  charge  of  an 
electro-therapeutic  institute  in  Dresden,  has  been  placed 
third  on  the  list,  not  because  he  was  the  last  to  practise  the 
method,  for  indeed  he  claims  precedence  of  all  others  in 
having  developed  the  plan,  but  because  his  first  two  brief 
publications  followed  those  of  Fieber  and  Semeleder,  and 
with  another  subsequent  one  contain  no  detailed  descrip- 
tion of  the  method  which  he  styles  his  own,  but  merely 
long  notes  of  one  case,  and  the  mere  mention  of  a  number 
of  others  claimed  to  have  been  cured  thereby.  Published  as 
these  two  communications  were  in  a  journal  having  compar- 
atively little  circulation  in  this  country  outside  of  medical 
libraries,  I  venture  to  say  that  they  have  met  the  eyes  of  but 
few  American  physicians,  and  that  the  name  of  their  author 
is  scarcely,  if  at  all,  known  on  this  side  of  the  Atlantic. 
For  this  reason,  and  because  the  number  of  cases  claimed 
to  have  been  cured  and  benefited  by  him  with  this  method 
far  exceeds  that  reported  by  any  other  operator,  and  all 
operators  together,  do  I  deem  it  important  to  cite  his 
experiences,  meagre  though  the  account  be  which  he  has 
thus  far  seen  fit  to  give  us. 

In  three  short  notes  under  dates  of  May  3,  6,  and  17, 
1876,^  Dr.  Von  Ehrenstein  claims  the  priority  of  the  electric 
treatment  of  ovarian  dropsy  discovered  by  him,  and  states 
that  the  case  which  first  induced  Drs.  Fieber  and  Sem- 
eleder to  adopt  the  method  had  been  under  his  care  ; 
1  Allg.  Med.  Central  Zing.,  36,  37,  40,  1876. 
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further,  that  since  1 871,  when  he  discovered  this  treatment, 
several  hundred  ovarian  tumors  have  been  treated  by  him 
in  this  manner,  nearly  fifty  of  which  were  cured  in  his  es- 
tabhshment,  while  all  of  the  cases  treated  were  materially 
benefited.  As  a  reason  why  he  has  never  published  this 
great  invention,  he  says  that  he  had  not  considered  the 
question  sufficiently  matured  and  wished  to  collect  the 
necessary  cases.  But  as  the  statements  of  the  patients  re- 
ferred to  have  been  used  as  a  basis  of  operations  by  several 
physicians  with  less  successful  results  than  those  obtained 
by  Dr.  Semeleder,  three  of  the  cases  having  terminated 
fatally,  he  thinks  it  incumbent  upon  him  to  publish  his 
method  and  cases  at  an  early  date. 

For  his  part  he  substitutes  for  Semeleder's  peremptory 
"  No  more  Ovariotomy,"  the  modest  question :  "  How  far 
do  our  electro-therapeutical  results  in  each  individual  case 
enable  us  to  save  the  patient  from  the  ordeal  of  ovariot- 
omy ? "  A  question  which  he  would  answer  by  saying, 
"that  henceforth  we  possess  in  the  science  of  electro-ther- 
apeutics a  remedy  against  ovarian  dropsy  which  by  means 
of  its  extraordinary  freedom  from  danger  and  pain,  as  well 
as  the  great  probability  of  entire  cure  and  the  almost  per- 
fect certainty  of  relief  from  all  discomforts  and  the  impend- 
ing danger  to  life  under  all  circumstances,  calls  for  a  fair 
trial,  before  undertaking  puncture  or  subjecting  the  patient 
to  the  chance  of  life  or  death  by  ovariotomy."  A  month 
later  we  therefore  find  in  the  same  journal  ^  an  article 
entitled,  "  Additional  Explanations  and  Cases  from  my  Elec- 
tric Institute,  in  Proof  of  the  Efficiency  and  Scope  of  my 
Electric  Treatment  for  the  Radical  Cure  of  Ovarian  Cysts." 

In  this  paper  Ehrenstein  says  that  Semeleder's  announce- 
ment, "  No  more  Ovariotomy,"  was  evidently  premature,  and 
repeats  his  opinion  that  the  method,  "even  after  five  years' 
experience  and  a  successful  trial  in  hundreds  of  cases,"  is 
not  yet  ready  for  judgment ;  he  therefore  begs  his  readers 
not  to  expect  as  yet  a  detailed  account  of  his  method, 
1  Ibid.,  48,  49,  50,  51,  June  14-24,  1876. 


PAUL  F.  MUNDjE.  357 

giving  as  an  excuse  the  haste  with  which  he  has  been  com- 
pelled to  appear  before  the  public,  the  multitude  of  his  othei 
duties,  and  the  uncertainty  as  to  how  the  profession  may 
look  upon  the  matter  ;  and  promises  to  limit  himself  to  an 
exact  statement  of  facts,  without  indulging  in  epicritical 
speculations,  and  to  report  both  his  good  and  bad  results. 
Finally,  he  styles  his  procedure  as  "  something  which  is  to 
him  partly  a  knowledge,  but  partly  also  a  personal  potency," 
("  Das,  was  mir  zwar  halb  ein  Wissen,  halb  aber  auch  ein 
personliches  Konnen  ist"),  which  it  is  difficult  to  repro- 
duce in  writing,  and  closes  this  introductory  explanation 
by  the  assurance  that  "  Facta  loquuntur."  He  goes  on 
to  explain  at  some  length  the  manner  in  which,  the  diag- 
nosis of  cystovarium  having  been  assured,  the  exact  meas- 
urements of  the  abdomen  are  taken,  an  accurate  control  of 
the  results  of  the  treatment  secured,  and  all  errors  as  to  the 
dimensions  avoided.  He  marks  with  nitrate  of  silver  four 
points  on  the  abdominal  surface  of  the  patient,  namely,  the 
lower  tip  of  the  ensiform  cartilage,  the  superior  border  of 
the  symphysis  pubis,  and  the  right  and  left  anterior  supe- 
rior spinous  processes  of  the  ileum.  From  each  and  all  of 
these  points  the  distance  is  measured  to  the  umbilicus,  both 
rectilinear  by  compasses,  and  curvilinear,  following  the  con- 
vex line  of  the  abdomen  by  tape-measure.  Taking  the  aver- 
age of  the  two  measurements  of  each  of  these  lines  and  ad- 
ding them  together,  a  sum  total  is  obtained  expressive  of  the 
exact  dimensions  of  the  abdomen,  a  comparison  of  which 
with  the  same  measurements  made  just  prior  to  the  next 
sitting,  accurately  shows  the  increase  or  decrease  of  the  tu- 
mor. To  be  sure,  the  greater  or  lesser  amount  of  ingesta 
or  of  fecal  accumulation  or  flatus  may  affect  any  measure- 
ment as  compared  to  the  one  preceding  or  following  it ;  but 
this  same  objection  applies  with  equal  force  to  the  ordinary 
measurement  by  tape-measure  around  the  abdominal  cir- 
cumference at  different  points,  and  measurement  during 
gastric  or  fecal  distention  is  readily  avoided  by  undertaking 
it  only  before  a  meal,  and  by  securing  regular  defecation. 
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The  gradual,  occasionally  rapid,  diminution  of  the  cystic 
volume  under  electric  treatment  manifested  by  the  meas- 
urements becomes  a  delightful  and  undeniable  certainty 
when  it  goes  hand  in  hand  with  an  often  marvelous  im- 
provement in  the  general  health  and  physiological  life  of 
the  patient,  when  she,  "as  it  were,  becomes  visibly  rejuve- 
nated." 

When  patients  with  enormous  abdominal  distention  in- 
capacitating them  from  walking,  with  icteric,  muddy  com- 
plexions, without  appetite  or  strength,  anemic,  suffering 
from  persistent  insomnia  in  consequence  of  want  of  exer- 
cise and  terror  of  the  inevitably  impending  ovariotomy,  — 
when  such  patients,  soon  after  beginning  the  course  of  elec- 
tricity feel  their  long-lost  appetite  returning,  recover  their 
normal  habit  of  defecation,  when  profuse  discharges  of  urine 
and  perspiration  occur  without  the  action  of  diuretics  and 
diaphoretics,  when  at  his  (Ehrenstein's)  instance  they  are 
able  to  take  calisthenic,  and  gradually  out-door  exercise, 
and  thereafter  enjoy  a  natural  and  refreshing  sleep  without 
the  aid  of  hypnotics,  and  regain  the  functions  of  respira- 
tion and  perspiration  to  their  full  extent  ;  then,  when  they 
fully  realize  all  these  marvelous  changes,  they  awake  to 
new  life,  and  the  conviction  of  the  wonderful  effects  of  the 
electrolytic  method  forces  itself  with  irresistible  power  on 
the  mind  of  patient  and  physician  ! 

This  improvement  in  general  health  to  a  great  extent 
invalidates  the  information  which  careful  weighings  of  the 
patient  might  afford  us  in  estimating  the  decrease  of  the 
tumor,  for  it  was  found  a  rule  that  in  proportion  to  the  di- 
minution of  the  tumor  a  corresponding  increase  in  weight 
of  the  remainder  of  the  body  took  place,  which  occasionally 
even  exceeded  the  loss  of  gravity  in  the  pathological  growth. 
In  this  connection  Ehrenstein  mentions  an  objection  to  the 
ordinary  method  of  ascertaining  the  weight  of  a  body  which 
applies  to  the  whole  system,  namely,  that  only  the  absolute 
gravity  of  the  patient's  body  is  ascertained,  instead  of  the 
specific  gravity  also,  thus  making  a  consumptive  in  the  last 
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Stages  with  anasarca  weigh  more  than  he  did  when  the  dis- 
ease was  still  in  its  infancy.  How  to  remedy  this  defect 
Ehrenstein  says  neither  physicists  nor  mechanicians  have 
been  able  to  tell  him. 

Ehrenstein  then  briefly  tabulates  eight  cases  of  cure  in 
order  to  show  the  differences  between  the  measurements  at 
the  beginning  and  conclusion  of  the  treatment,  and  then 
relates  one  case  in  extenso  —  all  of  these  cases  I  shall 
enumerate  hereafter  —  giving  a  table  of  the  almost  daily 
measurements  for  two  months,  with  the  difference  between 
every  two  measurements,  until  the  final  complete  cure  of 
the  patient. 

In  the  course  of  this  case  are  interlarded  remarks,  the 
only  ones  I  have  found  referring  to  the  peculiar  method 
claimed  to  be  employed  by  him,  which  I,  therefore,  think  it 
necessary  to  cite,  unsatisfactory  though  they  be. 

The  table  shows  that  frequently  the  diminution  in  size 
obtained  at  one  electric  sitting  was  annulled  at  the  next. 
This  he  considers  partly  evidence  of  the  obstinacy  of  the 
affection  and  the  difficulty  of  conquering  it,  but  princi- 
pally the  consequence  of  the  formation  of  hydrogen  gas 
in  the  cyst  through  electric  decomposition,  which  is  soon 
absorbed  with  no  other  than  occasional  colicky  symp- 
toms, but  never,  with  his  method,  can  produce  peritonitis 
or  suppuration.  Whatever  slight  pain  occurred  appeared 
chiefly  on  the  right  side  during  walking,  and  was  always 
referable  to  this  cause  ;  it  never  prevented  the  patients 
from  taking  out-door  exercise.  Occasionally  the  fine  needle 
punctures,  instead  of  healing  spontaneously  as  usual  within 
twenty-four  hours,  became  superficiary  inflamed,  but  readily 
yielded  to  an  ointment  of  nitrate  of  silver. 

The  two  signs  which  Ehrenstein  hails  as  the  "  beginning 
of  the  end,"  as  harbingers  of  approaching  recovery,  are,  ist, 
the  impressibility  of  the  abdomen,  even  though  it  still  ap- 
pear pretty  well  filled,  which  permits  the  palpating  hand 
almost  to  touch  the  vertebral  column  ;  and,  2d,  a  peculiar 
gnawing,  hungry,  empty  sensation  in  the  gastric  region, 
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a  sign  which  he  has  observed  only  in  women  immediately 
after  confinement.  In  both  cases  the  sensation  probably 
originates  in  the  emptying  of  an  elastic  cavity,  the  con- 
traction of  which  is  but  slow  and  imperfect. 

The  after  treatment  following  the  disappearance  or  rapid 
diminution  of  the  cyst,  when  needed,  consists  in  an  abdom- 
inal supporter,  strengthening  abdominal  inunctions,  and 
chiefly  in  the  regular  employment  of  Faradic  electricity 
and  calisthenic  exercise.  With  the  promise  of  a  speedy 
continuation  in  a  subsequent  number,  this  communication 
closes,  and  the  peculiar  method  by  which  the  author  has 
achieved  such  splendid  results  still  remains  a  compar- 
ative secret,  for  no  conclusion  of  his  paper  has  thus  far 
appeared.  In  a  note  dated  March  10,  1877,  Dr.  Von  Eh- 
renstein  informs  me  that  his  "old  infirmity  of  blindness  has 
been  supplemented  by  a  distressing  nervous  affection  which 
nearly  incapacitates  him  from  speaking,  and  renders  him 
unable  to  comply  with  the  request  I  had  made  of  him  to 
supply  me  with  the  details  of  his  method  and  his  cases. 
Should  the  course  of  treatment  which  he  was  about  to  un- 
dergo in  Vienna  prove  successful,  he  would  then  gladly 
put  the  fruits  of  his  large  experience  at  my  disposal  for 
the  propagation  in  the  New  World  of  the  electric  treatment 
of  cystovarium  discovered  by  him." 

I  should  have  waited  until  receiving  the  rich  fund  of  ex- 
perience thus  promised  me  in  support  of  the  method  before 
preparing  this  paper,  had  I  not  thought  that  the  signs  of 
the  times,  in  New  York  at  least,  called  for  a  speedy  revival 
of  the  question  of  oophoro-electrolysis,  to  rescue  it  from  the 
impending  depression  following  Semeleder's  first  over-zeal- 
ous panegyric  and  subsequent  unfortunate  results,  pro- 
vided such  a  rescue  be  indeed  practicable.  I  have  been 
thus  explicit  in  detailing  the  paper  of  Von  Ehrenstein,  and 
shall  be  equally  so  in  relating  the  one  case  carefully  reported 
by  him,  because  the  marvelous  results  claimed  by  him  enti- 
tle his  assertions  to  the  most  marked  attention,  and  because 
I  believe  the  details  of  his  treatment  to  be  of  the  greatest 
importance. 
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I  cannot  but  deplore  his  to  me  inexplicable  hesitancy  in 
detailing  his  method  on  the  ground  of  its  not  yet  having 
been  sufficiently  tried.  I  think  the  profession  generally 
will  agree  with  me  that  a  method  of  treatment  by  which 
"  several  hundred  ovarian  tumors  have  been  beneficially 
treated,  and  nearly  fifty  of  them  cured,"  is  surely  suffi- 
ciently mature  and  well  founded  to  be  placed  before  the 
profession,  and  that  its  author  commits  an  injustice  both 
towards  himself  and  his  method,  and  towards  those  af- 
flicted with  cystic  ovarian  disease,  by  still  longer  deferring 
the  full  publication  of  his  experience. 

Scarcely  had  Ehrenstein  published  his  claim  to  the  pri- 
ority of  the  treatment  in  question,  before  Dr.  Theodor 
Clemens  of  Frankfort-on-the-Main  indignantly  repelled  the 
claim,  and  asserted  ^  that  he  had  already  treated  and  cured 
ovarian  tumors  by  electrolysis  as  early  as  1859.^  O"^  looking 
over  the  various  articles  written  by  Clemens  on  the  general 
subject  of  electro-therapeutics  extending  from  the  above 
date,  to  as  recent  a  period  as  the  middle  of  the  year  1875,  ^ 
find  that  the  method  then  described  by  him  as  well  as  the 
results  claimed  by  him  do  not  justify  him  in  asserting 
either  his  priority  to  the  operation  of  galvano-electropunc- 
ture  or  an  equal  success  with  Von  Ehrenstein, 

His  first  communications  treat  principally  of  electro- 
therapeutics in  general,  interlarded  with  observations  on 
the  diminution  of  purely  chronic  hypertrophic  ovaries  by 
electricity,  one  electrode  being  placed  on  the  abdomen,  the 
other  over  the  sacrum.  Of  the  three  cases  there  reported 
as  cures  of  ovarian  tumors,  two  are  instances  of  this  nature, 
and  only  one  is  a  real  polycyst  of  the  ovary.  And  this  one 
was  not  cured,  as  the  report  of  the  case  below  will  show. 
He  says  that  he  uses  Daniell's  battery,  eight  to  ten  elements 
of  which  are  needed  before  sufficient  effect  is  produced  on 
the  tumor.     The  current  is  passed  transversely  through  the 

*  Allg.  Med.  Central  Ztng.  38,  1876. 

^  Deutsche  Klinik,  1859,  5,  27  ;  1873,  48;  1874,  16,  28;  1875,  6,  7, 
etc. 
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abdomen,  the  zinc  pole  being  placed  on  one  side,  the  copper 
pole  on  the  other.  Before  passing  the  galvanic  current,  the 
patient  was  generally  subjected  to  from  four  to  six  or  twelve 
electric  shocks,  sent  through  the  tumor  from  a  battery 
peculiarly  the  author's  own.  The  electrodes  are  round 
metal  plates  4"  in  diameter  covered  with  double  layers  of 
linen,  wet  in  rain-water.  The  patient  soon  feels  a  decided 
sensation  of  warmth  in  the  abdomen  and  of  increasing  light- 
ness. The  cystic  fluid  on  tapping  is  found  changed  both  in 
color  and  constitution,  becoming  dark  and  containing  larger 
quantities  of  albumen  and  tissue-detritus. 

The  articles  in  1873,  and  the  succeeding  years,  treat  of 
"  electric  acupuncture,"  but  I  regret  again  not  to  have  been 
able  to  glean  more  than  a  few  tangible  points  from  a  great 
mass  of  electro-physical  speculation.  Clemens  uses  steel 
(so  called  Carlsbad),  but  also  copper,  platinum,  gold,  and 
silver  needles.  The  sittings  last  from  five  minutes  to  one 
hour  ;  in  cases  of  unipolar  acupuncture  he  has  even  ex- 
tended them  to  one  hour  and  a  half.  He  divides  electro- 
puncture  into  three  varieties :  unipolar,  when  only  one 
needle  is  introduced  ;  bipolar,  when  both  poles  are  needle- 
armed  and  both  are  introduced  ;  and  electrolytic,  when 
certain  substances,  chiefly  iodine,  are  supposed  by  electro- 
lytic action  to  be  passed  through  the  tumor.  This  last  is 
an  idea  which  he  evidently  greatly  favors.  He  says  further, 
that  electric  treatment  differs  according  as  it  is  employed  in 
cystic  growths  or  on  solid  tumors,  the  latter  of  which,  if  ab- 
sorption is  to  be  increased,  secretion  diminished,  or  the  fluid 
decomposed  {on  the  probability  of  which  processes  he  casts 
a  doubt  by  affixing  a  T),  evidently  will  not  prove  amenable 
to  the  treatment.  His  idea  is,  that  the  reducing  metamor- 
phosing influence  of  electricity,  particularly  the  Faradic  cur- 
rent, consists  in  the  production  of  a  commotion  of  atomic 
elements,  of  a  peculiar  oscillation  or  vibration  of  the  mole- 
cules, which  changes  the  intimate  construction  of  the  tumor 
and  renders  absorption  possible. 

A  thrombosis,  or  slight  inflammation  (capillary  embolism, 
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always  takes  place  at  the  point  of  insertion  of  the  poles) 
and  is  generally  funnel-shaped,  the  base  of  the  funnel  being 
towards  the  surface.  From  these  thromboses  starts  the 
process  which  results  in  the  atrophy  and  diminution  of 
the  tumor,  and  is  evidenced  by  a  slight  depression  at  each 
such  spot. 

In  the  journals  at  my  disposal  I  was  unable  to  find  reports 
of  any  of  the  cases  promised  by  him  (perhaps  I  missed 
the  numbers  containing  them  .?),  and  I  am  therefore  obliged 
to  close  this  quotation  in  as  unsatisfactory  a  manner  as  I  did 
that  of  Von  Ehrenstein.  It  is  unfortunate  that  both  of  these 
gentlemen,  who  claim  to  be  adepts  in  the  science  of  elec- 
tro-therapeutics and  inventors  of  the  electric  treatment  of 
ovarian  tumors,  have,  in  all  their  writings,  chiefly  indulged 
in  speculations  and  vague,  unsupported  assertions,  practically 
entirely  valueless,  instead  of  giving  us  definite  details  and 
directions  how  to  follow  their  example  and  popularize  their 
great  discovery. 

No  more  positive  information  do  I  gain  from  a  letter  from 
Dr.  Clemens,  dated  June  3,  1877,  in  answer  to  one  of  in- 
quiry from  me.  He  writes  :  "  I  have  not  answered  your 
letter  of  February  8,  1877,  sooner,  because  up  to  date  I  was 
unable  to  obtain  from  electro-therapeutists,  who  claim  to 
have  cured  ovarian  tumors  by  electricity,  any  details  as  to 
method  or  cases.  As  regards  my  own  experience  and  re- 
sults, I  have  cured  only  two  cases  out  of  fourteen  treated  by 
me  by  electricity,  and  you  will  find  details  in  my  book,  the 
fourth  part  of  which  is  now  in  press.^  For  a  collation  of 
statistical  material  with  the  purpose  of  deciding  on  the 
value  of  this  method  of  treatment,  it  would  seem  to  me  that 
the  matter  is  still  too  new  and  scarcely  as  yet  above  the 
dignity  of  mere  experiment.  If  the  results  thus  far  obtained 
were  of  value,  undoubtedly  more  would  have  been  published 
on  the  subject.  Whether  real  electrolysis,  or  obliteration  by 
a  subacute  inflammatory  process  induced  by  electric  action 

^  Theodore  Citxatn?,,  Electro-therapeutical  Experiences,  Frankfort. 
Part  iv,  has  not  yet  appeared. 
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on  the  vaso-motor  system,  or  both,  is  to  be  produced  by 
electropuncture,  is  still  an  open  question,  especially  as  his- 
tologically entirely  different  tumors  come  to  us  for  treat- 
ment, the  diagnosis  of  which  is  by  no  means  easy.  Ordinary 
ovarian  cysts,  ovarian  dropsy,  occasionally  remain  unchanged 
for  a  long  while,  and  not  unfrequently  undergo  retrograde 
metamorphosis  ;  cases  of  spontaneous  cure  even  are  not 
uncommon  in  literature.  How  great  must  therefore  be  the 
material  and  how  positive  the  diagnosis  before  definite  con- 
clusions can  be  drawn.  All  my  experience  on  this  subject 
is  recorded  in  my  work,  a  rhum^  of  which  experience  I 
would  gladly  give  you,  did  its  extent  warrant  its  being  used 
for  scientific  deductions.  Unfortunately  this  point  is  still 
far  distant." 

This  letter  seems  to  me  to  afford  a,  probably  involuntary, 
testimonium  paupertatis  for  the  practice  of  oophoro-electro- 
lysis,  which,  coming  from  a  speciahst  in  electro-therapeutics, 
sounds  like  a  confession  of  its  worthlessness.  Certainly, 
a  method  which  is  beset  with  so  many  uncertainties,  the 
value  of  which  will  not  be  definitely  assured  until  we  are 
able  to  diagnose  the  histological  character  of  each  and  every 
ovarian  tumor  before  deciding  on  its  treatment,  and  the 
status  of  which  fifty  accurately  reported  cases  do  not  to 
some  extent  assure,  is  too  mystical  and  problematical  ever 
to  gain  a  firm  hold  in  therapeutics. 

In  striking  contrast  to  the  communications  of  Ehrenstein 
and  Clemens  is  the  one  from  which  I  am  now  about  to 
quote. 

All  the  observers  whose  opinions  I  have  thus  far  reported 
were  warm  advocates  of  the  method,  and  whatever  views  of 
it  might  be  privately  entertained  or  expressed,  no  public 
approval  or  disapproval  has  manifested  itself  until  quite 
recently,!  when  Dr.  Ultzmann,  tutor  in  the  University  of 
Vienna,  critically  reviewed  the  subject,  supported  by  experi- 
ments of  his  own,  and  expressed  his  disbelief  in  the  efficacy 
of  electricity  for  the  cure  of   ovarian  tumors.     His  paper 

1  Wiener  Med.  Presse,  42,  43,  44,  46,  1876. 
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is  of  such  importance,  and  gives,  I  think,  so  clearly  and 
truly  the  facts  as  seen  from  the  author's  eminently  ex- 
perimental and  practical  stand-point,  which  widely  differs 
from  that  of  the  gentlemen  already  referred  to,  that  I  deem 
it  desirable  to  give  his  arguments  and  deductions  at  some 
length. 

Ultzmann  made  numerous  experiments  with  galvano- 
puncture  on  dead  bodies,  and  on  natural  and  prepared  sero- 
albuminous  fluids,  for  the  purpose  of  ascertaining  the  changes 
which  the  galvanic  current  thus  introduced  would  be  likely 
to  effect  in  the  living  body,  the  results  of  which  experiments 
I  will  briefly  detail  as  follows  :  — 

When  both  poles  of  a  constant  galvanic  battery,  armed 
with  platinum  needles,  are  immersed  in  a  sero-albuminous 
fluid,  and  a  strong  current  passed  through  them,  a  develop- 
ment of  gas  occurs  at  each  needle,  which  is  produced  by 
the  electrolytic  decomposition  of  the  water  into  hydrogen 
and  oxygen,  and  is  more  abundant  at  the  negative  than  at 
the  positive  pole,  the  negative  pole  chiefly  attracting  the 
hydrogen  (or  bases,  alkalies),  the  positive  pole  the  oxygen 
(or  acid).  A  perfectly  clear  filtered  fluid  from  a  hydrocele 
will  rapidly  show  cloudiness  about  the  positive  pole,  which 
under  the  microscope  is  seen  to  consist  of  delicate  flakes, 
which  are  easily  dissolved  by  alkalies.  This  cloudiness  is 
produced  by  the  coagulation  of  the  albuminates  by  the  acids 
generated  about  the  positive  pole.  At  the  negative  pole 
no  such  cloudiness  appears. 

The  same  alkaline  and  acid  reaction  accompanies  the  in- 
troduction of  the  needles  into  organic  tissues,  the  tissue 
about  the  negative  needle  being  gelatinized  and  solidified, 
as  by  caustic  potash,  giving  an  alkaline  reaction,  and  the 
needle  being  loose  in  its  canal  and  easily  removable  ;  while 
at  the  positive  pole  the  tissue  is  blackened,  charred,  dry,  the 
slough  much  smaller  than  at  the  negative  pole,  and  the 
needle  adheres  to  the  flesh. 

Having  thus  shown  the  direct  effects  of  the  galvanic  cur- 
rent on  organic  fluids   and  tissues,  Ultzmann  goes  on  to 
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describe  the  method  employed  by  him  in  cystic  tumors  of 
all  kinds,  particularly  hydrocele  and  ovarian  cysts. 

The  negative  pole  of  a  constant  battery  of  twenty-four 
Leclanche  elements,  armed  either  with  a  gold  or  platinum 
needle,  is  passed  into  the  cyst  and  the  positive  pole,  in  the 
shape  of  a  large  sponge,  is  applied  to  the  abdominal  wall. 
The  needle  is  ten  to  twelve  centimetres  long,  and  of  the 
thickness  of  an  ordinary  knitting-needle.  The  point  of  the 
needle  is  three-edged  and  sharp.  Should  the  abdominal 
wall  be  very  thick,  it  is  best  not  to  risk  bending  the  needle 
by  forcing  it  through  into  the  cyst  at  once,  but  only  to  in- 
troduce it  as  far  as  it  will  penetrate  easily,  then  apply  the 
current  and  push  it  into  the  cyst  only  when  the  peculiar 
chemico-galvanocaustic  circle  appears  around  the  needle  ; 
the  complete  introduction  is  then  always  easy.  The  sit- 
tings last  from  ten  to  thirty  minutes,  and  if  well  borne  may 
be  repeated  every  day  or  every  other  day,  otherwise  every 
three  or  four  days.  The  strength  of  the  current  will  depend 
on  the  susceptibility  of  the  patient,  but  the  stronger  it  is 
used  the  greater  will  be  the  effect.  Should  it  at  any  time 
be  impossible  to  pass  the  needle  entirely  into  the  cyst,  then 
even  the  strongest  current  will  be  ineffectual  in  reducing  the 
size  of  the  cyst. 

Now,  Ultzmann  has  found  that  these  cysts,  which  are 
amenable  to  the  electrolytic  influence,  especially  hydroceles, 
are  benefited  and  cured  thereby  often  with  astounding 
rapidity.  But  with  ovarian  cysts  his  experience  is  differ- 
ent, and  he  has  come  to  the  conclusion,  that  the  albumi- 
nates in  the  contents  of  ovarian  cysts  are  not  capable  of 
being  so  changed  by  electrolysis  as  to  render  them  prone 
to  absorption  by  the  cyst  wall  ;  neither  does  he  believe  that 
the  secreting  power  of  the  cyst  wall  can  be  so  altered  by 
the  galvanic  current  as  to  render  it  an  absorbing  mem- 
brane. The  result  of  his  observations  is,  that  the  effect  of 
electrolysis  depends  chiefly  on  the  physical  and  chemical 
character  of  the  cystic  contents  in  each  individual  case, 
and  that  only  those  ovarian  cysts  which  (like  hydroceles) 
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contain  a  watery  sero-albuminous  fluid  are  benefited  by  this 
treatment.  Such  cysts  are  frequently  seen  in  young,  vigor- 
ous women  ;  they  possess  very  thin  walls,  and  are  usually 
found  to  spring  from  the  parovarium,  that  is,  they  are  cysts 
of  the  broad  ligament,  the  fluid  of  which  consists  of  an 
aqueous  solution  of  chloride  of  sodium  and  carbonate  of 
soda,  with  small  quantities  of  albumen,  sulphates,  and  phos- 
phates, and  are  known  to  be  cured  often  by  simple  punc- 
ture. Other  cysts,  with  slightly  more  albuminous,  but  per- 
fectly clear  fluid  contents,  are  still  benefited  by  electro- 
lysis. But  those  cysts  which  enclose  a  thick,  viscid  honey- 
like fluid,  containing  a  large  amount  of  mucin  paralbumen 
and  seralbumen,  are  entirely  inappropriate  for  electrolytic 
treatment,  and  scarcely  diminish  under  the  strongest  cur- 
rents. 

In  those  tumors,  finally,  the  contents  of  which  consist  of 
decomposed  blood  or  pus,  the  fluid  appearing  brownish-red 
or  greenish-red,  depositing  a  thick  sediment,  and  showing 
microscopically  large  quantities  of  blood  and  pus  corpuscles, 
the  electrolytic  procedure  is  positively  contra-indicated 
and  injurious,  producing  at  once  symptoms  of  peritonitis 
which  may  endanger  the  life  of  the  patient.  Such  a  case  is 
related  by  Ultzmann  as  occurring  in  his  own  practice,  and 
will  be  found  below. 

By  means  of  an  experiment  with  electrolysis  on  the  fluid 
of  a  hydrocele,  Ultzmann  satisfied  himself  that  electrolysis 
is  entirely  incapable  of  rendering  the  albuminates  of  that 
fluid,  which  are  ordinarily  unable  to  pass  through  the  sur- 
rounding membranes,  capable  of  doing  so  ;  further,  that 
neither  the  water  nor  the  salts  of  the  fluid  are  alone  ab- 
sorbed by  the  current,  for  the  specific  gravity  and  relative 
constitution  of  the  fluid  from  the  hydrocele  after  electroly- 
sis was  exactly  the  same  as  before  the  treatment,  although 
the  hydrocele  had  diminished  to  one  half  its  size  within 
twenty-four  hours  after  the  sitting.  In  short,  neither  the 
coagulated  albuminates  nor  the  water  and  salts  of  ovarian 
cysts    with  seralbuminous  contents   are  absorbed  by  the 
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lining  membrane  of  the  cyst  wall  as  it  is,  nor  is  the  func- 
tional power  of  the  cyst  wall  so  changed  by  the  influence  of 
electrolysis  as  to  permit  of  its  absorbing  these  substances. 
How,  then,  explain  the  statement  that  certain  ovarian  cysts 
with  clear,  thin,  seralbuminous  contents  are  cured  by  this 
treatment  ?  Ultzmann  offers  a  very  ingenious,  and,  I  think, 
plausible  explanation,  the  idea  of  which  was  given  him  dur- 
ing his  observations  of  electrolysis  of  hydrocele.  As  has 
already  been  stated,  the  needle  puncture  is  a  gaping  pat- 
ent canal  through  which  the  fluid  readily  escapes  when 
the  needle  is  withdrawn.  Should  the  outer  opening  now 
become  agglutinated  before  the  inner  aperture,  or  be  closed 
by  adhesive  plaster,  as  is  usually  done,  the  fluid  will  escape 
into  the  cellular  tissue,  be  thence  absorbed,  and  the  hy- 
drocele cured.  The  same  facts  apply  to  the  electrolytic  cure 
of  ovarian  cysts.  The^  thin  cystic  contents  escape  through 
the  gaping  opening  into  the  peritoneal  cavity,  and  being 
bland  and  innocuous,  are  gradually  absorbed  without  ex- 
citing any  reaction.  This  outflow  of  the  fluid  is  assisted 
by  the  formation  of  hydrogen  gas  in  the  cyst. 

"  We  now  clearly  understand  why  electrolysis  achieves 
its  greatest  triumphs  in  cysts  with  thin  sero-albuminous 
contents  ;  why  with  thick,  viscid,  honey-like  fluid  no  result 
is  obtained  ;  and  why  finally  with  hemorrhagico-purulent 
contents  peritonitic  symptoms  make  their  appearance. 

"  In  the  first  case  an  absorbable  serous  fluid,  non-irrita- 
ting to  the  peritoneum,  exudes  into  the  peritoneal  cavity  — 
rapid  success  ;  in  the  second  case,  none  of  the  cystic  con- 
tents reach  the  peritoneal  cavity,  because  their  thick,  viscid 
consistency  prevents  their  passing  through  the  narrow, 
although  cauterized,  puncture  —  no  result ;  and  finally,  in 
the  third  case,  a  fluid  no  longer  indifferent,  but  more  or 
less  irritating,  flows  into  the  peritoneal  cavity,  and  peri- 
tonitic symptoms  of  greater  or  lesser  degree  result  — 
failure." 

Insulated  platinum  needles  were  never  used  by  Ultzmann, 
but  he  believes  that  the  punctures  made  by  them,  although 
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not  cauterized,  will  still  remain  patent  (the  needles  be- 
ing three-edged  and  thick)  long  enough  to  permit  the 
escape  of  a  portion  of  fluid  into  the  peritoneal  cavity. 

Ultzmann  denies  the  statement  that  galvano-puncture 
does  not  produce  adhesions  of  the  cyst  with  the  omentum 
or  anterior  abdominal  wall,  for  in  one  of  the  cases  ovarioto- 
mized  by  Rokitansky,  Jr.,  which  had  before  been  electro- 
lyzed  by  Benedict,  extensive  adhesions  were  found,  the 
situation  and  firmness  of  which  corresponded  perfectly 
with  the  seat  of  the  punctures  and  the  time  elapsed  since 
the  treatment  ;  and  it  would  be  strange  if  the  caustic  effects 
of  electro-punctures  should  not  be  followed  by  adhesions, 
when  we  consider,  that  the  latter  are  often  found  to  arise 
in  consequence  of  simple  tapping. 

But  the  cystic  fluid  is  also  changed  by  electrolysis. 
Ultzmann,  in  one  case,  after  a  long  course,  found  abundant 
pus  corpuscles  in  the  fluid,  which  diminished  gradually  as 
the  time  increased  since  the  electrolysis,  appearing  but  in 
small  amounts  at  the  second  tapping,  after  six  months,  and 
having  entirely  disappeared  after  twenty  months. 

Ultzmann,  now  assuming  the  above-mentioned  theory  to 
be  true,  very  properly  asks  :  "  Is  it  more  advantageous  or 
advisable  to  treat  an  ovarian  cyst  by  electrolysis,  or  is  it 
better  merely  to  tap  and  empty  it  1  "  and  answers  it  by  say- 
ing that  on  general  principles  it  is  always  desirable  to  pre- 
serve to  the  body  its  most  precious  constituents,  the  albu- 
minates ;  therefore,  electrolysis  should  be  preferred  to  tap- 
ping. But,  on  the  other  hand,  the  electrolytic  treatment 
is  efficacious  only  in  sero-albuminous  cysts,  and  is  danger- 
ous in  those  with  less  fluid  contents ;  it  is  tedious,  more  or 
less  painful,  and,  above  all,  sadly  uncertain  as  to  the  ultimate 
result,  for  Ultzmann  claims  to  have  seen  many  patients, 
who  are  dismissed  apparently  cured  after  electrolytic  treat- 
ment, return  with  their  tumors  as  large  as  ever. 

The  electrolytic  treatment  of  ovarian  cysts,  therefore,  pro- 
duces no  radical  cure,  but  consists  merely  in  a  painful  pal- 
liative procedure,  to  which  tapping  is  for  many  reasons  to 
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be  preferred.  A  patient,  who  before  the  electrolytic  course, 
would  probably  have  stood  an  excellent  chance  by  ovari- 
otomy, perfected  as  that  operation  has  lately  been,  would  be 
scarcely  likely  to  consent  to  the  removal  of  her  tumor 
with  her  whole  abdomen  covered  with  cicatricial  tissue  or 
sloughs  from  the  caustic  positive  pole,  or  with  probable 
adhesions  of  the  cyst  to  the  anterior  abdominal  wall  or  to 
the  intestines. 

In  view  of  all  these  facts  Ultzmann  arrives  at  the  conclu- 
sions, that  I,  Electricity  is  not  a  radical  cure  for  ovarian 
tumors  ;  2,  Electrolysis  is  nothing  but  a  protracted  method 
of  painful  puncture,  by  all  means  inferior  to  simple  punc- 
ture with  a  trocar ;  3,  Electrolysis  is  likely  to  do  more 
harm  than  good. 

Dr.  George  M.  Beard,  of  New  York,  has  very  recently  ^ 
published  a  few  "  Practical  Points  in  the  Electrolytic  Treat- 
ment of  Cystic  and  Fibroid  Tumors,"  in  the  course  of 
which  remarks  he  says,  "  that  the  object  of  using  electro- 
lysis in  cystic  tumors  is  not  the  decomposition  of  the  fluid 
constituents,  but  the  stimulation  of  the  secreting  surface  so 
as  to  prevent  further  secretion  and  aid  absorption."  It 
will  be  remembered  that,  while  Semeleder  strives  to  attain 
both  of  these  objects,  Ultzmann's  experiments  go  to  show 
that  the  fluid  may  be  decomposed,  it  is  true,  but  that  it  is 
thereby  in  no  case  rendered  more  easy  of  absorption,  and 
that  the  galvanic  current  is  incapable  of  influencing  the 
secreting  and  absorbing  powers  of  the  endothelium  of  the 
cyst-wall.  If  Dr.  Beard's  purpose  is  practicable,  then  it 
would  seem  as  though  those  tumors  possessed  of  the  great- 
est amount  of  secreting  and  absorbing  surface,  notably 
polycysts  with  numerous  compartments  and  trabeculae, 
would  be  most  easily  influenced  by  electrolysis,  and  not  the 
thin-walled  unilocular  cysts,  claimed  by  Ultzmann  to  be  the 
only  ones  amenable  to  this  treatment.  It  will  remain  for 
me  to  show,  if  possible,  which  opinion  is  borne  out  by  the 
facts,  so  far  as  known. 

1  New  York  Medical  Record,  March,  1877. 
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Beard  further  remarks  that,  during  electrolysis  of  cystic 
tumors,  the  fluid  sometimes  flows  out  of  the  negative  nee- 
dle puncture  during,  or  directly  after,  the  operation  ;  but 
that  this  discharge,  and  the  consequent  shrinkage  of  the 
tumor,  is  a  temporary  matter,  unless  something  has  been 
done  to  prevent  the  secreting  process. 

According  to  Beard,  "  a  battery  composed  of  a  small 
number  of  cells  of  moderate  size  is  the  one  required  in  the 
electrolytic  treatment  of  solid  uterine  fibroid,  fibro-cystic, 
and  also  ovarian  tumors."  The  actual  decomposition  of 
tissue,  the  electrolysis,  is  really  the  least  important  fact  in 
the  rationale  of  the  so  called  electrolytic  treatment  of  this 
class  of  tumors  ;  the  great  thing  is  the  indirect  modification 
of  nutrition  through  the  nerves.  A  battery  in  which  the 
chemical  action  goes  on  feebly  and  slowly,  such  as  in  the 
Daniell's  cell  and  its  modifications,  which  affords  the  stim- 
ulating action  of  the  electricity  with  but  slight  electrolysis, 
must  therefore  present  some  advantages. 

Under  the  head  of  comparative  prognosis  of  the  various 
classes  of  tumors  by  electric  treatment  Beard  places,  sec- 
ond, "  Benign  Cystics.  Including  '  weeping  sinews,'  hydro- 
cele, and  possibly,  also,  small  ovarian  tumors,"  etc.  ;  not 
a  very  enthusiastic  recommendation,  it  would  seem  to  me. 
Still,  a  few  lines  above,  he  says,  that  "  ovarian  tumors,  if 
treated  cautiously  and  judiciously,  with  proper  apparatus,  so 
as  not  to  excite  suppuration  or  cause  inflammation,  offer,  to 
say  the  least,  an  encouraging  field  of  experiment ;  and  the 
probability  is,  that  a  certain  proportion  of  cases,  if  taken  be- 
fore too  great  a  size  is  obtained,  will  be  radically  cured  in 
this  way.     Generally,  however,  these  cases  are  not  seen 

early There  may  have  been  failures  in  the  past,  where 

in  the  future  there  will  be  partial  or  complete  successes. 
There  need  be,  ordinarily,  no  danger  in  electrolyzing  these 
cases,  provided  the  conditions  and  cautions  here  suggested 
are  not  forgotten.  In  this,  as  in  other  applications  of  elec- 
tricity, the  greatest  mistakes  are  made  in  overdoing  the 
treatment,  in  attempting  to  concentrate  everything  in  a 
short  time,  and  in  treating  all  cases  alike." 
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With  these  quotations  I  have  exhausted  the  modern  Ht- 
erature  on  the  subject,  so  far  as  I  am  able  to  learn.  In 
order,  now,  to  arrive  at  a  positive  conclusion  as  to  the  cura- 
tive value  of  the  electrolytic  treatment  of  ovarian  tumors,  — 
if  such  a  conclusion,  pro  or  con,  be  indeed  possible  at  this 
period  with  the  unfortunate  lack  of  detail  in  the  communi- 
cations of  the  man  whose  experience,  the  largest  on  record, 
I  have  above  quoted,  —  I  have  thought  it  best  to  place  the 
question  entirely  on  its  merits  by  collecting  and  reporting 
all  the  cases  in  which  the  method  has  been  intelligently  and 
fairly  tried  by  reliable  and  competent  observers.  These 
cases  I  have  subdivided  into  five  classes,  namely,  — 

A.  Cases  in  which  a  complete  cure  was  obtained. 

B.  Cases  in  which  decided  and  permanent  improvement 
only  was  observed. 

C.  Cases  in  which  the  improvement  was  only  temporary. 

D.  Cases  in  which  electrolysis  produced  no  perceptible 
effect  whatever  on  the  tumor. 

E.  Cases  in  which  decided  injurious  results  accompanied 
or  followed  the  electrolytic  treatment. 

{a)  Peritonitis,  or  other  unpleasant  symptoms,  ending  in 
recovery. 

(b)  Peritonitis  terminating  fatally. 

A  comparison  of  the  number  of  cases  in  each  of  these 
five  classes,  with  a  consideration  of  their  individual  pe- 
culiarities, will,  I  think,  give  us,  at  least,  some  definite  idea 
of  the  present  position  of  the  question. 

These  cases  comprise  all  which  I  have  been  able  to  col- 
lect either  from  the  periodical  literature  or  through  the 
kindness  of  members  of  the  profession,  to  whom  I  made 
known  my  intention  personally  or  through  the  columns  of 
the  "  New  York  Medical  Record."  To  those  gentlemen 
who  kindly  forwarded  to  me  their  unpublished  cases  for 
unrestricted  use  in  this  paper,  and  to  all  who  have  aided  me 
in  my  labors,  I  herewith  express  my  sincere  thanks. 

The  unpublished  cases  are  reported  in  detail  as  given  me 
by  their  authors  ;  those  already  printed  elsewhere  have  been 
abbreviated  as  much  as  practicable. 
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A.    Cases  in  which  a  Complete  Cure  was  obtained. 

Case  I.  E.  Cutter,  Cambridge. — Bilociilar  cyst,  thin 
walls ;  07ie  insulated  needle  at  three  sittings ;  treatment 
continued  by  daily  external  galvanization  alone.  No  sign 
of  tumor  to  be  detected  after  two  months'  treatment.  (Un- 
published.) 

Miss  L.,  34  years,  enlargement  first  noticed  ten  months 
ago.  Suffers  from  dyspepsia,  vaginismus,  and  abdominal 
pains.  Nervous  temperament ;  weak  constitution.  Dys- 
menorrhea. Large  fluctuating  tumor  extending  to  ensi- 
form  cartilage  ;  distinct  wave.  Aspiration  produced  a 
greenish,  sticky  liquid,  of  saltish  taste,  showing,  under  the 
microscope,  the  granules  of  Gluge  and  Drysdale,  epithelium 
and  fat.     Diagnosis  unquestionable. 

February  15,  1877.  Insulated  needle  with  negative  pole  ; 
positive  pole  with  zinc  button  on  abdomen ;  ten  cells  for 
three  minutes.  Cutter  battery  excited  with  strong  cider 
vinegar. 

February  18.  Measured  thirty  inches  around  most  prom- 
inent part  of  abdomen.     Sitting  as  before,  four  minutes. 

February  21.  Circumference  29".  Can  stand  up  straight, 
which  she  had  not  been  able  to  do  before.  Abdomen 
wrinkled.  Tympanites  over  upper  part  of  tumor.  Battery 
seven  minutes,  as  before.  Little  pain.  The  battery  was 
left  with  her  with  instructions  to  use  it  two  hours  every  day 
by  the  percutaneous  method,  that  is,  simple  application  of 
two  copper  quadrangular  electrodes  to  the  abdomen.  This 
was  continued  throughout  the  case. 

February  24.  Found  her  quite  sore ;  painful  to  cough 
over  a  circular  area  of  i'^'  radius  with  the  site  of  the 
puncture  as  a  centre,  but  no  objective  signs  of  inflam- 
mation. Abdomen  enlarged  to  30".  It  was  decided  to 
desist  from  acupuncture,  and  to  rely  upon  the  cutaneous 
method  alone.  This  was  done  till  March  10,  when  it  was 
replaced  by  a  Hall's  French   C.  and   Z.  battery  with  in- 
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duced  current,  which  decomposed  water.  Measured  29^'. 
Tension  less. 

March  21,  Measured  30^".  Abdomen  distended  and 
tympanitic.  Great  gastric  disturbance.  As  a  relief  to  the 
patient's  fancy,  as  much  as  for  real  necessity,  an  aspirated 
needle  was  introduced,  and  less  than  one  pint  of  greenish 
fluid  withdrawn,  which  was  slightly  flocculent.  From  the 
difficulty  in  finding  a  distinct  area  of  dullness,  and  from 
the  general  tympanites  and  the  small  amount  of  fluid  with- 
drawn, it  was  inferred  that  the  great  abdominal  distention 
was  due  to  tympanites,  and  that  the  cyst  really  was  much 
diminished.  Extract  of  malt,  pepsin,  bismuth,  and  strych- 
nia, chlorodyne.  Faradisation  continued,  one  to  three  hours 
daily. 

March  27.  Much  better,  appetite  improved  ;  measures 
28".  Much  tympanitic  percussion,  small  area  of  dullness, 
slight  wave  impulse. 

April  2.  Circumference  28".  Form  erect.  Abdomen 
tympanitic  throughout ;  no  wave  nor  globar  tumor  to  be  felt 
nor  detected. 

April  6.  Circumference  27".  General  health  improving 
rapidly. 

April  13.  Absolutely  no  sign  of  tumor  to  be  detected  ; 
no  wave,  no  dullness,  no  globar  mass,  only  still  slight  in- 
crease in  size  of  abdomen.  Vaginismus  gone,  menstruation 
normal. 

May  7.  Has  come  down  to  normal  size  ;  abdomen  tym- 
panitic throughout.     Danced  at  May-day  festival  twice. 

Case  II.  E.  Cutter,  Cambridge,  Mass.  —  Large  uni- 
locular cyst.  Two  sittings^  four  and  two  needles ,  once  thirty 
and  once  thirteen  cells.  Oozing  from  aspirated  puncture, 
slight  inflammation  around  that  puncture.  Almost  entire 
disappearance  of  cyst. 

Mrs.  S.,  24  years  of  age,  nullipara,  colored.  Duration 
of  present  illness  four  years.  Enormous  symmetrical  en- 
largement of  abdomen,  measuring  over  umbilicus  and  crests 
of   ilia  fifty-eight   inches.     Great   weight   and   distention. 
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The  diagnosis  of  ovarian  disease  was  concurred  in  by  the 
physicians  named  in  the  preceding  case.  General  health 
good. 

November  12,  1876.  Aspiration  of  one  pint  of  turbid 
fluid  resembling  urine,  taste  saltish,  of  ropy  adhesive  con- 
sistency. The  microscope  showed  fat  globules,  granular 
ovarian  cells  of  Drysdale,  compound  granular  gorged  cells 
of  Gluge,  and  epithelium.  Heat  and  nitric  acid  showed  an 
abundance  of  albumen.  When  acted  upon  by  ten  cells  of  a 
galvanic  battery,  the  cystic  fluid  showed  no  signs  of  fila- 
mentous coagulation,  but  the  needles  were  simply  coated 
with  whitish-looking  gas-bubbles. 

First  application  of  electrolysis  ;  Fleming  and  Talbot's 
carbon-zinc  battery,  plates  3"  X  |".  Thirty  cells  were  used, 
and  four  needles  passed  into  the  tumor,  and  the  current 
sent  through  for  five  minutes.  Two  needles  were  intro- 
duced in  the  left  and  two  in  the  right  side.  One  of  the 
needles  was  the  aspirator  needle,  the  smallest  of  the  set, 
nickel-plated.     No  reaction. 

November  14.  Second  and  last  operation.  The  abdomen 
shining,  wrinkled,  and  lessened  in  size.  The  puncture  made 
by  the  aspirator  needle  has  continuously  oozed  since  the 
operation.  Judging  from  the  absence  of  tenderness  over 
the  abdomen  and  the  diminished  size  and  mobility  of  the 
tumor,  it  appeared  that  the  fluid  had  not  discharged  into 
the  peritoneal  cavity.  It  could  not  be  decided  whether  the 
diminution  was  entirely  due  to  the  oozing.  The  punctures 
made  by  the  three  insulated  needles  were  all  completely 
healed  and  of  course  did  not  ooze.  This  point  is  worthy  of 
note  and  remembrance.  Two  needles,  one  on  each  side  ; 
more  sensitiveness  to  the  puncture  than  the  first  time. 
The  full  power  of  the  battery,  thirty  cells,  was  connected 
but  instantly  broken,  as  it  was  too  painful.  The  current 
was  commenced  at  one  cell  and  gradually  increased  to  thir- 
teen, which  seemed  to  be  the  limit  of  tolerance.  Current 
passed  five  minutes.  She  walked  home,  as  before,  with 
ease. 
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November  i8.     The  aspirated  opening  ceased  to  ooze. 

November  25.  This  closure  was  followed  by  a,  chill,  fever, 
accelerated  pulse  with  circumscribed  tenderness,  swelling 
and  hardening  about  the  aspirator  puncture.  Opiates  and 
rest  for  three  days  relieved  these  symptoms  and  her  present 
condition  is  as  follows  :  Feels  as  well  as  ever  ;  abdomen 
puckered,  like  elephantiasis  ;  curiously  wrinkled  appearance 
around  the  puncture,  with  depression  at  the  site  of  each 
hair.  A  great  deal  of  the  pendulous  abdomen  is  fat  in  the 
areolar  tissue.  The  cyst  could  be  felt  underneath  the  adi- 
pose to  the  right  of  the  navel  ;  it  was  globar  in  shape  and 
apparently  6"  in  diameter.  Measure,  42,"  against  58"  thir- 
teen days  before. 

November  28.  At  aspirator  puncture,  formation  of  an 
abscess  which  discharged  about  one  pint  of  pus.  No  cyst 
now  discernible. 

December  6.     Absolutely  no  sign  of  ovarian  cyst. 

December  13  and  21.  Adipose  diminished.  In  dorsal 
decubitus  hardish,  rounded,  mass,  3"  in  diameter,  palpable 
to  the  right  of  the  umbilicus. 

yanuary  19,  1877.     Tumor  somewhat  larger. 

February  8.  Tumor  hard,  inelastic,  apparently  six  inches 
in  diameter.     Gives  no  trouble. 

February  20.  Gone  to  service  as  cook.  Tumor  not 
fluctuating  ;  no  pain.     Health  good  ;  feels  entirely  relieved. 

Case  III.  Von  Ehrenstein,  Dresden. — Midtilociilar 
cyst,  fluid  contents ;  for  ty-three  sittings  in  two  months. 
Complete  and  permanent  cure} 

Mrs.  K.,  of  B.,  admitted  to  Ehrenstein's  electric  estab- 
lishment July  23,  1873  ;  discharged  cured,  September  27  of 
the  same  year.  Multilocular  ovarian  cyst  with  considerable 
free  ascites.  No  particular  history,  except  certainty  of  long 
existence  of  tumor,  which  formerly  increased  gradually.  It 
protruded  chiefly  on  the  left  side,  and  was  increasing  so  rap- 
idly within  the  year  as  to  jeopardize  digestion,  respiration, 
and  abdominal  circulation.  Solid  masses  or  adhesions  were 
1  Allg.  Med.  Central  Zeitg.,   1876. 
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not  discernible.  The  sittings  began  July  24th,  and  were 
continued  without  interruption  till  her  discharge,  six  ap- 
plications being  made  in  July,  eighteen  in  August,  and 
nineteen  in  September.  The  movements  of  the  abdomen 
frequently  showed  a  temporary  increase  in  volume  after  the 
sittings,  which  Ehrenstein  attributes  to  the  electric  forma- 
tion of  hydrogen  in  the  cyst ;  but  also  a  steady  diminution 
of  the  tumor.  Occasionally  colicky  pains,  chiefly  on  the 
right  side,  were  experienced,  doubtless  due  to  the  same 
cause,  but  there  was  never  the  least  sign  of  peritonitis. 
A  few  of  the  needle  punctures  became  locally  inflamed, 
but  were  readily  cured  by  an  ointment  of  nitrate  of  silver. 
After  the  third  sitting  an  unaccountable  profuse  diuresis 
took  place  accompanied  by  a  marked  decrease  of  the  ab- 
domen. No  cystic  fluid  escaped  through  the  abdominal 
walls  at  any  time,  but  the  originally  tense  abdominal  pari- 
etes  became  lax,  after  the  third  day,  particularly  in  their 
upper  portion,  so  as  to  render  the  formerly  hidden  points 
of  the  false  ribs  easily  palpable,  and  a  splashing  motion 
became  perceptible  in  the  abdomen  at  each  movement  of 
the  patient.  These  attacks  of  profuse  micturition  were 
repeated  during  the  whole  month  of  August,  at  intervals  of 
twelve  hours  to  three  days,  without,  however,  producing 
debility,  because  the  development  of  a  strong  appetite  ren- 
dered the  patient  better  able  to  bear  the  drain  on  her  sys- 
tem and  the  improved  condition  of  the  blood  prevented  the 
rapid  refilling  of  the  cyst  by  transudation  of  its  watery 
constituents.  The  usual  diaphoretic  tendency  did  not  ap- 
pear in  this  case,  but  on  August  29,  an  intense  itching 
of  the  abdominal  epidermis  showed  itself,  unaccompanied 
by  an  eruption,  or  by  a  change  of  temperature  or  color. 
But  the  dry  hand  or  a  dry  warm  plate  of  glass  applied  to 
the  skin  at  once  demonstrated  the  presence  of  a  continuous, 
almost  imperceptible,  moisture,  which  was  neither  actual 
perspiration,  nor  transudation  from  a  puncture,  and  could 
be  looked  upon  as  nothing  else  than  so  called  "  perspiratio 
insensibilis."     The   beneficial   diuresis   in   the   meanwhile 
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having  ceased,  Ehrenstein  restored  it  by  a  mixture  of  squills, 
digitalis,  and  oil  of  juniper.  Soon  the  first  signs  of  ap- 
proaching recovery  presented  themselves,  namely,  (i)  even 
with  a  still  quite  distended  abdomen,  a  distinct  compressi- 
bility of  its  walls,  which  permitted  the  hand  to  bury  itself 
in  its  folds  and  penetrate  even  to  the  vertebral  column  ;  and 
(2),  a  peculiar  sensation  of  emptiness,  gnawing,  similar  to 
that  of  hunger,  experienced  in  the  abdomen  ;  both  of  these 
signs  produced  no  doubt  by  the  evacuation  of  the  elastic 
cavity,  the  cyst.  The  Faradic  current  was  now  substituted 
for  the  constant ;  the  gastric  pains  soon  subsided  ;  the  tu- 
mor diminished  in  the  two  weeks  from  September  13,  to  27, 
from  66.75  centimeters  to  58.25  cm.,  whilst  the  whole  time 
from  July  24  to  September  13  had  been  required  to  re- 
duce it  from  75.25  cm.  to  66.75  cm.,  the  electric  treatment 
being  the  same.  September  27,  patient  was  discharged  com- 
pletely cured,  has  since  married,  and  up  to  date  of  report 
(June  24,  1876),  had  continued  perfectly  well. 
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also  confined  of  a 
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VII. 

Mrs.  v.  H.,  from  Russia 
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VIII. 

Mrs.  T.,  from  Russia    . 
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70  1-4  years  of  age. 
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Mrs.  K.,  of  B.,  in  M.     . 
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~                      ~ 

Ehrenstein  offers  to  request  permission  of  these  ladies 
to  give  their  addresses  to  any  physician  desirous  to  make  in- 
quiries as  to  the  correctness  of  the  above. 
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Case  XII.  F.  Fieber,  Vienna.  —  Midtilocular  cyst, 
non-fluid  contents ;  numerons  sittings ;  reduced  to  size  of 
small  apple ;  co7isidered  cured} 

Patient  32  years  of  age;  tumor  of  the  size  of  an  adult 
head,  irregular,  nodular,  extending  half  an  inch  above  the 
umbilicus.  Prof.  Carl  Braun  confirmed  the  diagnosis  of  a 
multilocular  ovarian  cyst,  with  non-fluid  contents,  the  extir- 
pation of  which  he  considered  impracticable.  Electrolysis 
was  performed  by  Professor  Braun  himself  the  first  time, 
then  a  number  of  times  by  Fieber.  Reaction  very  moder- 
ate. The  points  of  insertion  of  the  needles  were  changed 
constantly,  and  finally  extended  all  over  the  surface  of  the 
tumor.  The  tumor  was  finally  reduced  to  the  size  of  a 
small  apple,  a  fact  corroborated  by  one  of  the  assistants 
of  Professor  Braun,  who  had  seen  the  tumor  in  its  original 
size.     Patient  subsequently  married  ten  years  ago. 

Case  XIII.  F.  Fieber,  —  Large  cystic  tumor ;  perina- 
nent  recovery? 

Lady  sent  by  Professor  Braun  ;  a  cystic  tumor  of  the 
ovary  existing  for  years,  considerably  larger  than  an  adult 
head,  was  completely  removed  by  electrolysis,  the  last 
puncture  having  been  made  a  year  previous  to  the  report- 
ing of  the  case.  The  tumor  as  such  had  entirely  disap- 
peared, leaving  only  a  funicular  remnant,  and  some  dullness 
on  percussion.     Further  parti  ulars  are  not  given. 

Case  XIV.  F.  Semeleder,  Mexico.  —  Large  cyst,  thin 
walls.    Five  months  treatment,  almost  daily.    Complete  ctire. 

Young  lady,  unmarried,  18  years  of  age;  tumor  noticed 
for  several  years  ;  latterly  rapid  increase.  Tumor  reached 
three  centimeters  above  the  umbilicus,  dull  on  percussion  ; 
walls  of  tumor  apparently  thin,  but  it  was  very  tense,  fluctua- 
tion therefore  not  perceptible.  Circumference  2"  below  um- 
bilicus, 96  centimeters.  Treatment  commenced  Apr-  2  ^, 
1875,  and  continued  nearly  daily,  even  during  menstruation, 
to  July  26.    Then  the  abdomen  measured  92  centime :ers 

^  Wiener  Med.  Presse,  1874. 
*  Wiener  Med.  Presse,  1874. 
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"The  treatment  was  continued  in  Puebla,  and  over  two 
months  more  were  required  to  make  the  cure  complete." 

Case  XV.  F.  Semeleder.  —  Unilocular  cyst ;  reduced 
to  the  size  of  an  orange  in  six  weeks.     Perfect  recovery. 

Married  lady,  24  years  of  age,  two  children  ;  for  two  years 
past  had  noticed  tumor  in  left  side  of  abdomen.  When 
first  seen  tumor  was  of  the  size  of  the  head  of  a  child  ten 
years  of  age,  and  quite  soft.  The  diagnosis  of  ovarian  cyst 
had  been  made  and  confirmed  by  several  physicians.  Treat- 
ment was  commenced  May  27,  1875,  and  continued  till 
July  5,  when  the  tumor  was  reduced  to  the  size  of  an 
orange,  and  perfectly  hard,  and  the  patient  returned  home 
perfectly  well. 

Case  XVI.  F.  Semeleder.  —  Large,  probably  multiloc- 
ular  tiunor ;  so  much  reduced  after  six  weeks'  daily  treat- 
ment as  to  render  continuance  of  treatment  unnecessary. 
Dimensions  not  stated. 

Patient  40  years.  Cyst  of  left  ovary  extending  to  the 
ribs  on  the  left,  to  the  umbilicus  on  the  right  side;  quite 
soft.  Length  of  time  of  growth  could  not  be  ascertained. 
After  daily  treatment  for  six  weeks  the  tumor  was  so  much 
reduced  that  it  seemed  unnecessary  to  continue  it. 

Case  XVII.  F.  Semeleder. —  Thin-walled,  probably 
unilocular  cyst  ;  eight  weeks  treatment ;  cyst  so  shrunken  as 
to  be  no  longer  recognizable. 

Patient  38  years,  married ;  soft,  fluctuating  tumor  acci- 
dentally discovered  on  the  left  side  of  the  abdomen,  extend- 
ing to  within  two  fingers'  breadth  of  the  umbilicus.  Walls 
thin.  Eight  weeks'  treatment  during  summer,  1875  ;  cyst 
reduced  to  a  small  solid  mass  not  recognizable  as  the  re- 
mains of  an  ovarian  cyst. 

Case  XVIII.  F.  Semeleder.  —  Cyst  with  thick  walls, 
and  contents  ;  size  of  large  cocoanut.  Reduced  to  size  of  an 
^ggy  solid,  after  four  weeks'  treatment.    Complete  ciwe. 

Patient  45  years,  one  child  twenty-four  years  before. 
Nervous  hysterical  temperament.  In  November,  1875,  a 
tumor  of  the  size  of  a  cocoanut  was  discovered  occupying 
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the  left  side  of  the  abdomen,  quite  low  down.  It  had  a 
dense  feel,  with  obscure  fluctuation.  Diagnosis  not  quite 
certain,  but  the  impression  was  that  it  was  ai»  ovarian  cyst, 
with  thick  walls  and  thickish  contents.  Although  the  diag- 
nosis was  uncertain,  by  express  desire  of  the  patient,  elec- 
trolytic treatment  was  commenced,  which  up  to  Dr.  Sem- 
eleder's  departure  from  Mexico,  had  produced  no  results. 
The  treatment  was  continued  by  Dr.  Schmidtlein,  who  in 
May,  1876,  reported  to  Dr.  Semeleder  that  the  liquid  had 
been  completely  absorbed,  and  the  cyst  reduced  to  a  hard 
lump  of  the  size  of  an  &g^.     Time  of  treatment  four  weeks. 

Case  XIX.  Dr.  Plym  S.  Hayes,  Chicago.  —  Mziltilocidar 
sero-cystic  Uimor.  Foicr  sittings  ;  once,  two  needles,  three  times 
only  one  needle,  always  negative.  Getieral  galvanization. 
Disappearance  of  left  lobe  of  cyst  in  six  weeks  ;  accidental 
riiptnre  of  right  lobe.  Complete  disappearance  of  both  lobes. 
Cure}  Sequel:  Return  of  tumor,  or  nezv  tumor,  tivo  years' 
later.  Disputed  points.  Ovariotomy ;  small,  solid  tumor 
foimd.     Death. 

Miss  S.,  a  medical  practitioner,  aged  40.  Tumor  first 
noticed  about  December  i,  1873  ;  the  patient  can  trace 
three  distinct  lobes.  General  health  formerly  good,  but 
failing  since  discovery  of  tumor,  which  then  was  of  the  size 
of  an  orange. 

March  11,  1874.  The  abdomen  was  as  large  as  that  of 
a  woman  five  months  pregnant,  the  tumor  extending  i^" 
above  the  umbilicus,  the  three  lobes  distinctly  palpable. 
For  two  weeks  prior  to  this  the  patient  had  used  the  electro- 
thermal bath  and  the  Faradic  current  had  been  passed 
through  the  tumor  frequently,  a  treatment  by  which  the 
general  health  of  the  patient  was  improved,  and  the  tumor 
somewhat  diminished  in  size. 

March  13.  Electro-puncture  commenced.  Dr.  A.  Reeves 
Jackson  introducing  the  needles,  one  of  which  was  insu- 
lated, the  other  non-insulated,  and  both  connected  with  the 
negative  pole ;  the  insulated  needle  was  passed  into  the 
1  Chicago  Med.  four.,  September,  1874. 
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right,  the  non-insulated  into  the  left  cyst.  The  positive 
electrode,  a  moist  sponge,  was  placed  over  the  right  sacro- 
iliac articulation.  The  current  of  twenty-one  Hill  ele- 
ments (with  a  galvanometer  and  rheostat  in  an  accessory 
circuit,  with  a  resistance  of  2,100  B.  A.  units,  and  that  of 
the  galvanometer  coil  in  this  circuit)  was  applied  for  three 
minutes,  and  the  nine  elements  added,  and  the  whole  thirty 
given  for  twelve  minutes  longer.  The  skin  became  whit- 
ened and  raised  around  the  uninsulated  needle,  but  re- 
mained unchanged  around  the  insulated  one.  A  few  drops 
of  clear,  serous  fluid  exuded  on  the  withdrawal  of  the  insu- 
lated needle.  For  two  days  and  three  nights  following  the 
operation  there  was  marked  diuresis  and  diaphoresis ;  no 
pain. 

March  14.  Electrical  treatment ;  feet  in  warm  water  in 
which  positive  electrode  was  placed,  while  the  negative 
sponge  electrode  was  applied  over  the  abdomen  for  five 
minutes  with  a  current  of  twenty-one  elements.  Then  the 
negative  was  placed  in  the  foot-bath,  and  the  positive  held 
in  the  hands  for  ten  minutes.  This  treatment  was  repeated 
on  the  following  afternoon. 

March  21.  Since  March  16  she  is  able  to  dispense  with 
the  lunch  between  her  regular  meals  made  necessary  by  the 
former  rapid  growth  of  the  tumor.  Left  the  city  for  three 
days. 

March  23.  One  insulated  needle  in  right  cyst,  thirty 
elements  for  twelve  minutes.  Again  marked  diuresis  and 
diaphoresis  for  two  days. 

April  9.  Insulated  needle  into  left  cyst,  thirty  elements, 
fifteen  minutes.  No  diuresis,  but  gentle  perspiration  for 
some  time. 

April  18.  Fourth  and  last  operation.  Insulated  needle 
into  right  cyst,  thirty  elements,  fifteen  minutes.  Distinct 
fluctuation  in  right  lobe,  left  lobe  scarcely  distinguishable. 

April  24.  Has  just  ceased  menstruating  ;  tumor  appears 
as  large  as  before  last  operation, 

April  26.     The  tumor  has  diminished  much  in  size. 
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April  29.  Examination  by  Dr.  Jackson  :  "  The  left  cyst 
could  not  be  found."  While  using  considerable  force  in 
trying  to  ascertain  size  and  position  of  the  much-diminished 
right  cyst,  it  was  ruptured  with  an  audible  sound.  Fol- 
lowing the  rupture  there  was  dullness  of  percussion  at  the 
most  dependent  portion  of  the  abdomen.  No  systemic  dis- 
turbance followed  the  rupture. 

May  I.  More  urine  voided  during  the  last  two  days  than 
usual.  No  tumor  to  be  detected,  but  the  ovary  somewhat 
enlarged. 

June  20.  No  tumor ;  right  ovary  displaced  to  the  left 
and  somewhat  enlarged  ;  no  fluctuation  and  whole  abdomen 
tympanitic.  Menstruation  regular,  general  health  excel- 
lent. The  electro-thermal  bath  was  used  during  the  inter- 
vals between  the  operations  as  a  constitutional  tonic. 

yiily  21.  No  cysts  to  be  found  when  examined  by  Dr. 
Jackson. 

Dr.  Hayes  concludes  :  "  We  consider  that  the  operation 
is  attended  with  no  more  danger  than  is  the  introduction  of 
the  needle  of  an  aspirator." 

There  is,  however,  a  sequel  to  this  case,  one  account  of 
which  I  find  in  a  small  work  by  Dr.  Justin  Hayes,  entitled 
"The  Electro-Thermal  Bath,"  Chicago,  1877,  p.  88,  seq. 

March  31,  1876,  nearly  two  years  after  the  cure  above 
reported,  the  patient  again  presented  herself  with  a  new 
enlargement  of  the  abdomen.  This  Dr.  Hayes  diagnosed 
as  free  ascites,  not  being  able  to  detect  the  least  sign  of  a 
tumor.  The  electro-thermal  bath  and  diuretics  taken  for 
two  months  produced  no  appreciable  change  ;  on  the  con- 
trary, she  then  began  rapidly  to  increase.  Several  other 
physicians  saw  the  case  and  detected  a  sero-cystic  ovarian 
tumor,  which  diagnosis  was  confirmed  by  the  microscopic 
examination  of  the  fluid  by  a  competent  microscopist,  who 
found  ovarian  cells  in  the  fluid.  This  proof,  generally  con- 
sidered tolerably  conclusive  of  the  presence  of  an  ovarian 
cyst,  did  not  convince  Dr.  Hayes  of  the  incorrectness  of  his 
diagnosis  of  simple  ascites,  for  he  explained  the  presence  of 
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the  corpuscles  by  assuming  that  they  escaped  into  the  ab- 
dominal cavity  when  the  galvano-puncture  was  used,  or  when 
the  small  cyst  burst,  or  at  a  later  period  from  some  relic  of 
the  old  cyst.  In  this  view  the  patient  is  said  to  have  coin- 
cided. Notwithstanding,  the  diagnosis  of  ovarian  tumor 
was  persisted  in,  and  a  radical  operation  proposed  and  ac- 
cepted. As  Dr.  Hayes  puts  it,  "  The  result  was  a  formid- 
able operation  for  ascites,  without  finding  an  ovarian  cyst ; 
also  cauterization  of  the  right  ovary,  and  the  removal  of  the 
left  ovary,  which  measured  when  spread  out  on  paper  and 
outlined  i|"  by  2^',  and  showed  marks  of  disease."  The 
patient  died  December  6,  eleven  days  after  the  operation, 
and  before  her  death  demanded  an  autopsy,  which  revealed 
extensive  wasting  of  the  omentum,  and  inflammation  of 
the  peritoneum,  also  fatty  degeneration  of  the  kidneys. 

Nothing  is  said  of  the  finding  at  the  autopsy  of  relics  of 
the  multilocular  ovarian  tumor  supposed  to  have  been  cured, 
of  which  one  would  expect  to  see  traces,  nor  is  a  reason 
given  for  the  rather  unusual  proceeding  of  cauterizing  and 
returning  the  right  ovary.  That  there  are  two  sides  to  this 
question,  and  that  the  reproach  of  an  error  in  diagnosis 
made  against  the  physicians  last  in  charge  of  the  case  is 
unfounded,  would  appear  from  ^the  following  letters  from 
these  gentlemen,  and  from  Dr.  Wm.  H.  Byford,  of  Chicago, 
to  whose  kindness  I  owe  what  seem  to  be  the  facts  in  the 
case.  As  the  case  has  been  repeatedly  quoted  as  an  in- 
stance of  cure  by  electrolysis,  and  thus  fraudulent  capital 
unintentionally  made  for  that  treatment,  I  think  it  impor- 
tant to  publish  these  letters  verbatim,  finding  it  impractica- 
ble to  give  their  full  import  by  abstracts. 

Ottawa,  Illinois,  May  28,  1877. 
Prof.  Wm.  H.  Byford,  — 

Dear  Doctor,  —  By  request  of  Dr.  John  E.  Owens,  of  Chi- 
cago, I  write  you  to  give  you  our  reasons  why  we  diag- 
nosed Miss  P.  A.  S.'s  case,  one  of  ovarian  tumor.  For  a 
more  minute  history  in  the  earlier  stages  of  her  case  I  refer 
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you  to  the  "Chicago  Medical  Journal,"  of  September,  1874, 
where  you  will  find  a  report  of  the  case  as  made  by  Dr. 
P.  S.  Hayes  of  your  city.  You  will  please  note  that  some 
of  the  details  I  do  not  report  as  he  does  ;  he  may  be  right 
and  I  wrong.  I  depend  upon  what  Miss  Shotwell  told  me 
at  a  time  more  distant  from  the  inception  of  her  disease 
than  his  report,  therefore  I  say  he  would  be  more  likely  to 
be  right  than  her  report  to  me  ;  still  I  report  it  as  it  came 
to  me. 

Miss  P.  A.  S.,  by  profession  a  physician,  her  age  would 
have  been  forty-three  on  January  4th,  1877.  On  the  morn- 
ing of  December  i,  1873,  before  rising,  she  discovered  in 
the  lower  part  of  the  left  lumbar  region  a  tumor  the  size  of 
a  fist.  Her  menstruation  commenced  between  the  years  of 
thirteen  and  fourteen,  and  continued  regular  up  to  the  time 
of  the  discovery  of  the  tumor.  She  had  been  troubled  with 
leucorrhea  more  or  less  for  the  preceding  fourteen  years. 
From  the  ist  of  December,  1873,  to  about  the  middle  of 
February,  1874,  she  watched  the  steady  growth  of  the  tu- 
mor, at  which  time  (middle  of  February,  1874)  she  went  to 
Chicago,  and  placed  herself  under  the  care  of  Dr.  Hayes. 
She  remained  under  his  charge  until  the  following  August, 
when  she  returned  to  her  home,  and  again  resumed  the 
practice  of  her  profession,  thinking  at  that  time  that  she 
was  quite  well.  For  the  treatment  as  reported  by  Dr.  Hayes, 
see  "  Chicago  Medical  Journal"  of  September,  1874.  On  the 
ist  of  April,  1876,  she  again  returned  to  Chicago,  and  con- 
sulted Dr.  Hayes,  and  was  treated  by  him  until  about  the 
ist  of  June.  Miss  Shotwell  called  on  me  about  the  middle 
of  June  ;  at  that  time  I  did  not  examine  her.  Some  ten 
days  later  Dr.  R.  F.  Dyer,  of  our  city,  examined  her  and  pro- 
nounced her  disease  an  ovarian  tumor.  On  the  same  day 
that  she  was  examined  by  Dr.  Dyer,  Dr.  James  H.  Campfield 
of  our  city  also  examined  her,  who  agreed  with  Dr.  Dyer 
that  she  had  an  ovarian  tumor.  About  the  ist  of  July  I 
called  on  Miss  Shotwell  at  her  home,  not  then  being  aware 
that  Drs.  Dyer  and  Campfield  had  examined  her.     I  first 
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examined  her  sitting  up  ;  found  increased  size  about  waist, 
six  and  a  half  inches  more  than  her  ordinary  measurement 
when  well.  The  tumor  at  this  time  rose  about  two  inches 
above  the  umbilicus,  and  measured  nearly  one  inch  more  at 
umbilicus  on  the  left  side  than  on  the  right,  that  is  to  say, 
measuring  from  the  spinous  process  of  the  vertebra  on  a 
level  with  the  umbilicus  to  the  linea  alba.  I  found  as  above 
stated  that  the  left  side  was  one  inch  larger  than  the  right 
side ;  and  the  tumor  thus  far  more  on  the  left  than  right 
side.  While  in  this  position  percussion  gave  a  dull  sound 
all  over  the  region  of  the  tumor,  and  resonant  sound  around 
its  borders.  There  was  no  tenderness  of  the  abdomen  at 
this  time,  and  the  abdominal  walls  glided  freely  over  the  tu- 
mor. She  was  but  little  emaciated,  and  showed  no  constitu- 
tional symptoms.  Her  catamenia  had  been  regular,  yet  she 
thought,  perhaps  not  quite  so  profuse  as  in  times  past.  I 
now  examined  her  lying  down  (and  here  let  me  say  that  up 
to  this  time  she  did  not  believe  her  trouble  was  ovarian),  and 
found  the  dullness  in  the  same  place  whether  she  turned  to 
the  left  or  right  side,  or  lying  on  her  back ;  there  may  have 
been  a  little  change  of  area  of  dullness  when  she  changed 
her  position,  but  slight  ;  percussion  now  gave  the  wave, 
clear  and  distinct  throughout  the  tumor,  yet  to  get  fluctua- 
tion clearly  you  had  to  press  with  some  force  on  the  ab- 
dominal walls  to  reach  the  cyst  on  her  right  side  from  the 
wave  passing  all  through  the  tumor.  I  diagnosed  a  uniloc- 
ular tumor  springing  from  the  left  ovary.  The  patient  grew 
rapidly  from  this  time  until  the  twentieth  day  of  August, 
when  in  company  with  Dr.  Dyer  we  tapped  her.  In  tapping 
we  used  a  rather  small  needle  of  an  aspirator,  and  through 
this  drew  thirteen  pounds  of  a  straw-colored  fluid,  which, 
upon  being  heated,  formed  a  solid  coagulum  of  a  grayish- 
white  color.  The  patient  was  tapped  lying  on  her  right 
side.  Dr.  Dyer  passed  the  trocar  through  the  abdominal 
walls  after  first  making  an  incision  through  the  skin.  After 
passing  the  trocar  through  the  walls  there  seemed  to  be 
a  stratum  of  fluid,  but  pushing  the  trocar  a  little  further, 
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he  came  in  contact  with  the  tumor,  pierced  it,  and  drew 
off  the  contents  until  he  had  taken  away  the  above  thir- 
teen pounds.  I  held  the  trocar  in  position  while  he  pumped 
the  fluid  away,  and  I  observed  the  tumor  contracting  as  he 
proceeded  to  draw  the  fluid,  until  all  at  once  the  point 
of  the  trocar  slipped  oat  of  the  tumor,  partly  owing  to  the 
tumor  shrinking  away  from  the  trocar,  and  partly  to  a 
slight  retraction  of  the  trocar.  The  trocar  still  remained 
within  the  abdomen.  We  discussed  the  question  whether 
we  should  again  thrust  the  trocar  through  the  walls  of  the 
tumor,  and  withdraw  more  of  the  fluid,  as  there  was  a  good 
deal  left.  The  patient  complained  that  she  was  somewhat 
exhausted,  so  we  concluded  to  desist  from  further  attempts 
at  this  time.  I  am  more  particular  about  the  details  of  this 
tapping,  as  settling  the  question,  whether  there  was  a  cyst 
at  this  time,  as  at  the  operation  for  a  radical  cure  we  found 
no  cyst  enclosing  the  fluid.  About  four  ounces  of  this 
fluid  were  sent  to  Dr.  John  E.  Owens,  of  Chicago,  and 
submitted  by  him  to  Dr.  Danforth  for  examination,  who 
made  a  microscopical  examination,  and  diagnosed  ovarian 
tumor.  After  tapping,  the  patient  gained  in  flesh,  and  was 
in  good  spirits.  We  found  in  about  two  weeks  her  size 
to  be  again  slowly  increasing,  which  continued  until  the 
24th  day  of  November,  the  day  of  the  operation  for  a  rad- 
ical cure.  I  enclose  Dr.  Dyer's  note  to  me,  in  answer  to  a 
note  I  addressed  him,  asking  him  why  he  pronounced  Miss 
P.  A.  Shotwell's  case  a  cystic  ovarian  tumor.  I  have  this 
moment  received  a  letter  from  Dr.  Owens,  in  which  he 
makes  some  extracts  from  a  book  published  by  Dr.  Hayes. 
I  shall  take  occasion  to  answer  said  book  in  detail.  I  am, 
dear  sir.  Your  most  obedient  servant, 

J.  C.  Hatheway. 

Dr.  J.  C.  Hatheway  : — 

Dear  Sir,  —  You  ask  me  to  state  why  I  pronounced 
Miss  P.  A.  Shotwell's  case  one  of  cystic  ovarian  tumor. 
In  June,  1877,  I  was  called  to  examine  her.     I  first  di- 


388  ELECTROLYSIS  OF  OVARIAN  TUMORS. 

rected  her  to  urinate,  then  placed  her  in  a  complete  horizontal 
position.  I  first  observed  a  prominence  of  the  abdomen, 
which,  upon  percussion,  gave  a  dull  sound.  Then  by  a  bi- 
manual examination  I  could  clasp  a  tumor  and  move  it  ;  then 
by  turning  patient  on  side  but  little  change  of  bowels  took 
place  ;  then  by  a  vaginal  examination  with  right  hand,  with 
the  left  applied  externally,  I  could  feel  a  tumor  about  the 
size  of  a  child's  head  (somewhat  larger)  ;  and  as  there  was 
a  distinct  fluctuation,  and  no  history  of  heart,  liver,  or  kid- 
ney disease,  no  cancerous  cachexia,  I  had  no  hesitancy  in 
pronouncing  the  case  one  of  cystic  ovarian  disease.  There 
were  other  symptoms,  which  I  have  not  enumerated  here, 
that  assisted  me  in  making  my  diagnosis. 

I  am,  truly  yours,  R.  F.  Dyer. 

Ottawa,  May  28,  1877. 

117  Twenty-first  Street,  Chicago,  May  19,  1877. 
Wm.  H.  Byford,  M.  D.  :  — 

My  dear  Doctor,  —  According  to  promise  I  send  you  the 
chief  points  in  the  Shotwell  case.  The  earlier  history  of 
the  case  will  be  found  in  the  "  Chicago  Medical  Journal," 
September,  1874.  The  patient,  on  the  morning  of  December 
I,  1873,  discovered  in  left  lumbar  region  a  tumor  the  size 
of  the  fist;  menstruation  was  regular  to  date  of  discovery  of 
the  tumor,  which  steadily  enlarged  till  the  middle  of  Feb- 
ruary, 1874,  when  she  placed  herself  under  the  care  of  Dr. 
P.  S.  Hayes,  of  this  city,  and  remained  under  his  care  until 
the  following  August.  Under  the  impression  that  she  was 
well  she  returned  to  her  home,  and  resumed  the  practice  of 
her  profession.  In  April,  1876,  she  returned  to  Chicago,  and 
.was  again  treated  by  Dr.  Hayes  until  June  ist.  About  June 
lOth  she  was  examined  by  Dr.  Dyer,  of  Ottawa,  who  diag- 
nosed ovarian  tumor.  Dr.  Hatheway,  of  the  same  city,  who 
was  at  the  time  not  aware  that  Dr.  Dyer  had  examined  the 
case,  called  upon  the  patient  about  July  ist,  and  discovered 
a  tumor,  the  superior  limit  of  which  was  on  a  line  two  inches 
above  the  umbilicus  ;  the  abdominal  walls  glided  freely  over 
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the  tumor  ;  the  tumor  enlarged  rapidly  until  August  20, 
when  she  was  tapped,  thirteen  pounds  being  withdrawn. 
Dr.  Hatheway,  in  charge  of  the  case,  observed  the  tumor 
diminishing  as  the  fluid  was  withdrawn,  until  suddenly  the 
point  of  the  trocar  slipped  out  of  the  tumor.  There  was  a 
free  discharge  of  fluid  during  the  subsequent  twenty-four 
hours.  Three  or  four  ounces  of  fluid  were  sent  to  me  for 
examination.  I  submitted  it  to  Dr.  I.  N.  Danforth,  who  fur- 
nished the  annexed  report.  After  the  tapping  the  patient 
gained  in. flesh  and  spirits,  but  in  two  weeks  she  again  found 
that  she  was  slowly  filling  up  as  before,  and  so  continued 
to  fill  until  November  24,  1876,  the  day  that  I  performed 
ovariotomy  upon  her.  Menstruation  had  been  quite  regular, 
though  somewhat  more  scanty,  during  the  last  few  months. 
On  November  27,  assisted  by  Drs.  Hatheway,  Campfield, 
Stout,  and  Dyer,  I  removed  the  tumor.  The  patient  died 
December  6,  of  peritonitis.  Upon  opening  the  abdomen 
(at  the  time  of  the  operation)  a  large  quantity  of  serous  fluid 
was  poured  out  from  the  cavity  of  the  abdomen  ;  no  tumor 
was  at  this  moment  discovered;  the  incision  through  the 
abdominal  walls  was  four  inches  long.  I  soon  began  a 
search  for  the  ovaries.  The  right  was  first  found  rough  and 
firm  ;  well  down  behind  the  uterus  was  a  fibro-cystic  mass 
attached  by  a  pedicle.  This  mass  was  the  degenerated  left 
ovary.  The  parietal  peritoneum,  at  the  time  of  the  oper- 
ation, was  red,  thickened  and  velvety.  Recent  lymph 
was  removed  from  its  surface  in  two  localities. 

Respectfully  yours,  Jno.  E.  Owens. 

Chicago,  May  26,  1877. 
Prof.  J.  E.  Owens,  M.  D.  :  — 

My  dear  Doctor,  —  With  reference  to  the  specimen  of 
fluid  purporting  to  be  ovarian  which  you  sent  me  for  exam- 
ination a  long  time  since,  I  have  to  say  that  I  quite  dis- 
tinctly remember  finding  the  "gorged  granules"  or  large 
granular  corpuscles  described  by  Eichwald,  Drysdale,  and 
others,  and  generally  regarded  as  diagnostic  of  ovarian  dis- 
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ease.  I  reported  to  you  at  the  time  that  if  the  presence  of 
these  pecuhar  cells  was  proof  of  the  existence  of  an  ovarian 
cyst,  then  the  case  in  question  could  be  nothing  else 

Yours,  etc.,  I.  N.  Danforth. 

125  State  St.,  Chicago,  Ju7ie  4,  1877. 
Dr.  Paul  F.  Munde  :  — 

Dear  Doctor,  —  While  in  Boston  I  mailed  to  your  address 
the  papers  of  the  gentlemen  who  had  charge  of  Dr.  Hayes' 
patient  with  ovarian  tumor.  I  have  every  confidence  in  their 
capacity  as  observers,  and  veracity  as  physicians.  I  saw  the 
tumor  removed  by  Dr.  Owens.  It  was  about  three  inches 
in  diameter,  quite  solid  in  consistence,  containing  several 
sacs  from  the  size  of  a  walnut  to  that  of  a  shot.  There  was 
another,  empty  of  its  contents,  and  with  an  opening  that 
would  admit  two  fingers.  The  edges  of  the  opening  in  the 
empty  sac  were  thin,  as  though  the  orifice  had  existed  for 
some  time  before  the  operation.  The  empty  cyst  would 
have  contained  an  ounce  of  fluid. 

This,  so  far  as  I  can  judge,  is  about  all  the  information, 
in  addition  to  the  papers  I  sent  you,  essential  to  your  un- 
derstanding of  the  sequel  to  the  case. 

I  am,  as  ever,  yours,  etc.,  W.  H.  Byford. 

It  will  thus  be  seen  conclusively  that  there  certainly  was 
an  ovarian  tumor  present  in  August,  1876,  two  years  after 
the  reported  cure,  when  the  patient  was  tapped,  the  walls 
of  which  tumor  were  shrunken  and  collapsed  when  the 
abdomen  was  opened  three  months  later.  Whether  this 
cyst  was  simply  a  refilling  of  the  one  claimed  by  Dr.  Hayes 
to  have  been  cured  by  electrolysis,  or  whether  it  was  an 
entirely  new  cyst  developed  since  the  cure  of  the  original 
tumor,  can  scarcely  be  determined.  The  shadow  of  doubt 
thrown  on  the  result  of  this  case  by  these  conflicting  state- 
ments to  a  great  extent  invalidates  its  use  as  an  instance  of 
cure  by  electrolysis.  A  permanent  cure  it  certainly  was  not. 
Having,  however,  been  published  as  such,  I  leave  it  in  this 
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category,  where  I  had  placed  it  before  the  sequel  became 
known  to  me. 


Case  XX.  Dr.  R.  W.  Macdonnell,  Montreal,  Can. — 
Two  applications  ;  gradual  disappearance  of  tumor ;  entire 
cure,  confirmed  nine  montJis  later.     (Unpublished.) 

Circumference  of  abdomen  thirty-four  inches  ;  after  two 
applications  it  had  diminished  to  twenty-eight  and  a  half 
inches.  The  operation  was  performed  on  August  29,  1876, 
first  by  application  of  sponges  alone,  the  next  day  by  one 
sponge  and  one  needle.  A  Daniell's  battery  of  six  cells 
was  used.  The  patient  was  seen  a  short  time  ago,  and  no 
trace  of  the  tumor  could  be  detected. 

I  am  indebted  for  these  brief  notes  to  Dr.  Macdonnell 
himself,  who  proposes  to  publish  the  case  in  extenso  here- 
after. 

Case  XXI.  Dr.  J.  T.  Everett,  Sterling,  111.  —  Three 
sittings  ;  tiventy  cells  ;  one  negative  7ieedle  Complete  cure. 
No  trace  of  tumor  found  three  years  later,     (Unpublished.) 

Mrs.  A.  M.,  seen  September  3,  1872,  aged  32.  Multi- 
para, anemic,  strong  specific  symptoms.  Detected  cyst  of 
right  ovary  of  three  years'  growth.  Circumference  at  hips 
36",  umbilicus  42",  ensiform  cartilage  32". 

Three  insulated  silver  needles  were  introduced  six  inches 
into  the  cyst,  and  attached  to  the  negative  pole  of  a  twenty- 
cell  zinc  and  copper  battery  ;  the  positive  pole  was  placed 
over  the  sacro-lumbar  articulation,  and  the  current  passed 
through  for  five  minutes. 

September  8.  Umbilical  diameter  36".  Treatment  re- 
peated. 

September  15.  Umbilical  diameter  28".  Treatment  re- 
peated. From  this  time  the  patient  gradually  regained  her 
normal  health,  and  was  lost  sight  of  for  three  years,  when 
she  was  again  examined,  and  no  trace  of  the  tumor  found. 

Case  XXII.  J.  T.  Everett. — Medium  sized  tumor; 
fifteen  sittings,  thirty  cells,  one  needle,  once  a  week.  Entij'e 
disappearance  of  tnmor.     (Unpublished.) 
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May  10,  1873,  saw  Mrs.  F.  H.,  aged  26;  good  general 
health.  Found  ovarian  tumor  involving  the  left  ovary,  of 
the  size  of  an  adult  head,  A  silver  needle  was  introduced 
4"  into  the  sac,  and  a  twenty-cell  current  passed  through  it 
for  five  minutes,  as  in  the  preceding  case.  These  sittings 
were  repeated  once  a  week  until  fifteen  had  been  given, 
when  the  tumor  had  entirely  disappeared.  It  has  never  re- 
turned ;  the  patient  has  since  given  birth  to  a  child,  and  is 
now  in  perfect  health. 

Case  XXIII.  J.  T.  Everett.  —  Very  large  tumor ;  three 
platimim  needles  to  negative  pole  ;  only  two  sittings  on  the 
same  day,  of  together  fifty  minutes  ;  thirty  cells.  Rapid 
decrease  of  tnmor ;  entire  disappearance  in  a  year.  (Un- 
published.) 

Mrs.  S.  W.,  aged  42  ;  multipara,  formerly  of  robust  health, 
but  now  presenting  the  facial  cachexia  common  to  ovarian 
tumors.  She  had  noticed  the  growth  for  four  years.  De- 
cember 8,  1873,  umbilical  circumference  49".  Inserted 
three  platinum  needles  seven  inches  into  the  cyst,  and 
passed  a  thirty-cell  current,  the  same  as  in  the  two  pre- 
vious cases,  for  twenty  minutes.  The  patient  was  then  al- 
lowed to  rest  one  hour,  and  then  the  doctor  having  to  return 
to  the  city,  the  current  was  again  given  for  thirty  minutes 
more.  The  patient  made  a  rapid  improvement ;  the  tumor 
decreased  until  the  umbilical  diameter  reached  30",  and  the 
general  health  improved  exceedingly.  The  doctor  was  in- 
formed that  at  the  expiration  of  one  year  the  enlargement 
had  entirely  disappeared. 

Case  XXIV.  Dr.  St.  Clair,  of  Rossville,  Staten 
Island,  has  cured  a  case  of  ovarian  tumor  by  electrolysis, 
so  I  am  informed,  but  his  absence  on  a  prolonged  journey, 
for  his  health,  has  prevented  my  obtaining  the  particulars. 

Case  XXV.  Dr.  Frommhold,  Buda-Pest,  is  reported  by 
Semeleder  as  having  cured  an  ovarian  tumor  by  electroly- 
sis, and  another  by  external  Faradisation,  which  will  be 
separately  mentioned  hereafter.  I  have  not  been  able  to 
obtain  particulars  of  these  cases. 
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B.     Cases  in  which  Decided  and  Permanent  Improve- 
ment  ONLY  was   observed. 

Case  I.  Dr.  L.  Bopp,  New  York.  —  Mtiltilociilar  cyst 
of  enormous  size.  One  needle  every  other  day  for  two  months. 
Marked  reduction  in  size,  and  particularly  decided  improve- 
ment in  general  JiealtJi  atid  strength.  Still  under  treatment. 
(Unpublished.) 

Mrs.  Osteri,  44  years  of  age,  October,  1874,  to  April, 
1876,  tapped  eleven  times  ;  eight  to  eighteen  pounds  of  dif- 
ferent colored  fluid  being  removed  each  time.  Last  para- 
centesis, April,  1876.  Electrolytic  treatment  was  begun 
October,  17,  1876.  Stohrer's  battery,  twelve  to  fourteen 
elements  used  at  each  sitting  for  eight  to  ten  minutes. 
General  health  very  poor  ;  hardly  able  to  leave  her  bed. 
Measurement  about  umbilicus  at  tenth  sitting  44",  Octo- 
ber 29. 

November  9.     Fourteenth  sitting,  circumference  42". 

December  6.  Twenty-seventh  sitting,  circumference  41". 
General  health  being  much  improved,  and  patient  able  to  go 
to  work  as  a  seamstress  (sewing  on  the  machine  even),  the 
treatment  was  interrupted  until  March  5,  1877,  and  then 
resumed,  a  sitting  being  given  every  third  day.  No  inflam- 
matory reaction  whatever  was  experienced  at  any  time. 
The  treatment  is  still  being  continued,  but  the  improve- 
ment thus  far  is  so  marked  (so  the  patient  assured  me  her- 
self), as  to  warrant  the  case  being  recorded  in  this  class.^ 

Case  II.  Dr.  R.  Hesse,  Brooklyn. —  Unilocular  cyst ; 
tJiree  sittings,  two  needles ;  timtor  dijninished  in  one  week 
from  35"  to  27"  in  circiimferetice.  Appaj-ently  permanent 
result?' 

Patient  first  seen  in  October,  1874,  and  diagnosis  of 
ovarian  cyst  made,  which  was  confirmed  by  Dr.  Noegger- 

^  February,  1878,  the  patient  died,  the  tumor  having  again  increased 
after  the  cessation  of  the  treatment.  The  diagnosis  was  verified  at 
the  autopsy. 

2  Am.  Jour.  Obstet.,  January,  1877. 
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ath.  Patient,  aged  43  years,  noticed  enlargement  three 
years  ago.  Circumference  at  umbilicus  about  29".  Again 
seen  October,  1876.  Circumference  of  abdomen  now  35". 
General  health  failing. 

November  11,  1876.  One  needle  connected  with  nega- 
tive pole  introduced  into  the  tumor.  Drescher's  zinc  and 
carbon  battery  ;  positive  electrode  was  introduced  into  the 
vagina,  touching  the  os  uteri.  The  current  used  gave  a 
direct  shock  to  the  tongue  and  decomposed  water.  Pain 
not  great.     Sitting  ten  minutes. 

November  13.  Circumference  3"  less,  namely  32"  ;  ab- 
dominal walls  flaccid.  Patient  was  able,  for  the  first  time  in 
four  years,  to  bend  her  body  forward.  Two  needles  (one 
platinized)  with  negative  pole  this  time,  fifteen  minutes. 

November!^.  Circumference  decreased  to  29".  Abdom- 
inal walls  flabby,  similar  to  those  after  confinement.  In- 
tended to  insert  three  needles,  but  not  being  able  to  define 
the  boundary  of  the  tumor  clearly,  introduced  only  two, 
fifteen  minutes.  Next  day,  circumference  27".  Patient  had 
abundant  micturition  after  each  sitting. 

November  30.  Circumference  still  27".  The  cyst  doubt- 
less still  contains  fluid,  but  as  the  boundary  of  the  cyst  is 
so  indistinct  and  the  patient  feels  no  inconvenience  what- 
ever, further  treatment  is  indefinitely  postponed  until  the 
cyst  shall  refill. 

December  13.     Cyst  the  same,  but  somewhat  harder, 

December  30.     Continues  well. 

May  25,  1877.  No  reappearance  of  tumor.  In  good 
health. 

Case  III.  F.  Semeleder,  Mexico. — Multilocular  tu- 
mor ;  forty  sittings  ;  complete  absorption  of  liquid  contents  ; 
treatment  discoiitinued  on  account  of  difficult  introduction  of 
needles. 

Patient  28  years  of  age,  married,  five  children.  Since 
last  confinement,  one  and  a  half  years  ago,  had  noticed  en- 
largement of  abdomen.  General  health  fair ;  beginning 
emaciation   and   anemia.      Tumor   soft,   fluctuating,  walls 
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thin,  extending  two  inches  above  the  umbilicus.  Three 
hard  lumps  were  discernible  in  the  tumor.  Treatment 
commenced  toward  the  end  of  November,  1875,  and  con- 
tinued till  Dr.  Semeleder's  departure,  February  15,  1876, 
being  suspended  only  during  menstruation,  five  days  every 
month.  At  the  latter  date  the  tumor  had  shrunk  to  the 
level  of  the  umbilicus. 

In  May,  1876,  Dr.  Schmidtlein,  of  Mexico,  in  whose  care 
the  patient  had  been  left,  and  who  continued  the  treatment, 
reported  that  the  liquid  contents  of  the  tumor  had  been  en- 
tirely absorbed,  and  that  the  last  five  or  six  times  the  intro- 
duction of  the  needle  had  been  quite  difficult,  because  of 
the  reduction  of  the  tumor.  The  number  of  sittings  was 
forty. 

C.     Cases  in  which  the  Improvement  was  only 
Temporary. 

Case  I.  Dr.  H.  O.  Marcy,  Cambridge,  Mass. — Mtil- 
tilociilar  cyst ;  twoity-two  sittings  ;  first  decided  diminiction, 
then  increase  of  tumor,  probably  by  growth  of  new  cysts. 
(Unpublished.) 

"  Mrs.  H.,  aged  27,  married  two  years,  never  pregnant. 
She  first  noticed  a  slight  enlargement  in  left  iliac  region  in 
May,  1875.  Two  years  previous  she  was  injured  by  a  child 
falling  on  her  side  when  in  bed,  and  was  sore  and  lame  for  a 
month.  General  health  good,  menses  regular,  without  pain. 
First  seen  January  10,  1876.  Tumor  was  then  of  the  size 
of  a  small  cocoa-nut,  movable,  fluctuating,  and  distinctly  out- 
lined by  conjoined  manipulation.     Diagnosis,  ovarian  cyst. 

*'  Jannary,  1877.  Commenced  treatment  by  electrolysis. 
Galvano-Faradic  Company,  N.  Y.,  battery  of  sixteen  cells. 
Positive  needle  introduced,  negative  applied  by  sponge  elec- 
trode ;  time  usually  about  ten  minutes  ;  fourteen  cells. 
Entire  number  of  applications  twenty-two,  every  second  or 
third  day. 

"  After  ten  or  twelve  sittings,  always  at  the  house  of  pa- 
tient, the  tumor  had  decidedly  diminished,  was  much  firmer, 
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and  was  probably  half  the  original  size,  when  it  was  about 
the  size  of  the  uterus  at  the  fifth  month  of  pregnancy, 
reaching  to  the  umbilicus  or  above.  Treatment  was  omit- 
ted for  three  weeks,  when  the  tumor  was  found  perceptibly 
larger,  and  had  increased  by  the  growth  of  a  new  cyst  to 
the  right  of  the  older  and  larger  one,  which  still  felt  hard 
and  firm.  Treatment  continued  till  about  April  i,  when 
the  needle  entered  with  difficulty.  The  tumor  was  hard 
and  firm  to  the  feel,  without  fluctuation  anywhere,  and  had 
diminished  to  the  size  of  a  large  cocoanut.  I  felt  that  the 
patient  was  probably  cured. 

"  ^/rz7  29,  1877.  Condition  again  changed.  The  tumor 
has  slowly  enlarged ;  is,  at  least  a  portion  of  it,  quite  firm, 
and  yet  there  is  an  elastic,  fluctuating  feel  on  bimanual  ex- 
amination. I  am  disposed  to  think  the  enlargement  due 
to  the  growth  of  new  cysts,  and  that  the  firm  feel  of  the 
anterior  lower  portion  is  due  to  the  contracted  cysts  oper- 
ated on.  This  case  is  at  least  instructive,  and  may  teach 
the  reason  of  success  in  some  cases,  and  of  signal  failure  in 
others.  It  would  seem  to  illustrate  that  which  from  theo- 
retical reasoning  would  appear  to  be  most  probable,  i.  e., 
that  a  single  cyst  would  give  the  best  results,  while  in  a 
multilocular  cyst  it  would  be  difficult  so  to  change  the 
growth  as  to  prevent  further  development." 

Case  II.  Dr.  Joseph  Schnetter,  New  York.  —  Miilti- 
lociUar  cyst ;  twenty-five  sittings.  Temporary  decrease  ;  then 
rapid  and  extreme  increase,  necessitating  tapping  by  the  as- 
pirator. Decomposition  of  cyst  contents  ;  death  from  rupture 
of  the  cyst.     (Unpublished.) 

Mrs.  M.  N.  was  delivered  of  her  first  child  October  i, 
1876.  Was  then  in  the  care  of  Dr.  A.  Assenheimer,  and 
seen  by  Dr.  Schnetter  in  consultation  October  7,  when  all  the 
signs  of  a  large  cystic  tumor  of  the  right  ovary  were  found. 
Tapped  October  30,  and  about  four  and  a  half  gallons  of 
dirty,  brownish,  viscid  fluid  evacuated.  The  collapse  of  the 
tumor  was  only  partial,  about  one  third  of  the  original  mass 
remaining  as  a  solid  mass  on  the  right  side.     Unmistakable 
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signs  of  intimate  and  extensive  adhesions.  The  cyst  filled 
up  again  in  two  or  three  weeks  to  nearly  the  former  size, 
and  electrolysis  was  decided  upon.  This  was  applied  by 
Dr.  Assenheimer  several  times  at  the  patient's  residence, 
and  during  January  and  February,  1877,  by  Dr.  Schnetter 
in  his  office,  twenty-five  sittings  being  held  altogether. 
The  application  was  at  no  time  followed  by  any  symptoms 
of  inflammation.  For  a  time  the  tumor  remained  station- 
ary, then  a  marked  decrease  in  its  size  was  noticeable. 
(Dr.  Schnetter  at  that  time  expressed  himself  to  me  as 
highly  pleased  with  the  treatment,  and  expecting  great 
things  from  it.)  But  suddenly,  towards  the  end  of  February, 
the  tumor  again  increased  rapidly  to  such  a  degree  as  to  ren- 
der relief  by  tapping  imperative,  which  was  done  by  aspira- 
tion on  February  21,  the  liquid  removed  being  very  much 
the  same  as  that  withdrawn  at  the  first  tapping.  The  solid 
part  of  the  tumor  was  found  neither  increased  nor  dimin- 
ished in  size,  although  the  electrolysis  had  been  equally 
applied  to  it.  No  symptoms  of  inflammation  followed  the 
operation. 

March  3.  Dr.  Schnetter  was  sent  for  and  discovered  a 
development  of  gas  in  the  cyst,  and  advised  the  transfer  of 
the  patient  to  the  German  Hospital  for  the  performance  of 
the  radical  operation.  During  the  drive  through  Central 
Park,  March  5,  symptoms  of  rupture  of  the  cyst  suddenly 
made  their  appearance,  and  the  patient  arrived  at  the  hos- 
pital in  a  moribund  condition,  where  she  died  on  the  follow- 
ing day.  The  autopsy  was  not  permitted.  It  is  to  be  re- 
marked that  electrolysis  was  not  performed  after  the  last 
tapping  on  February  21,  and  that  the  inflammation  of  the 
cyst  and  decomposition  of  its  contents  cannot  be  ascribed 
to  the  electrolytic  treatment." 

Case  III.  E.  Cutter,  Cambridge. —  Unilocular  cyst ; 
eight  sitti7igs,  extending  over  three  mojiths.  Reduction  of 
tumor  until  a  fluctuation  wave  could  no  longer  be  detected. 
Great  relief  from  pain.  Considered  a  perfect  cure.  Relapse 
after  four  months. 
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Mrs.  Read,  aged  40  years,  three  children.  Nervous  tem- 
perament. Duration  of  present  ilhiess  twelve  months. 
Pretty  constant  pain  in  abdomen.  The  diagnosis  of  ova- 
rian cyst  was  confirmed  by  Drs.  T.  G.  Thomas,  Kimball, 
and  several  others. 

October  29,  1876.  Dr.  F.  Semeleder  introduced  one  gold 
plated  needle  into  the  cyst  through  the  abdominal  walls, 
and  connected  it  with  the  carbons  of  the  battery  above  men- 
tioned. A  sponge  electrode  was  connected  with  the  zincs 
and  applied  to  the  other  side.  Ten  cells,  three  minutes. 
The  patient  at  once  returned  to  her  home,  three  miles  dis- 
tant. 

November  12.  Immediately  after  sitting  was  taken  with 
menses,  which  passed  off  painless  and  crampless,  the  first 
immunity  of  the  kind  she  had  had  for  years.  Cyst  reduced 
at  least  one  third  its  size.  Operation  repeated  with  a  Kid- 
der insulated  needle. 

November  25.  Tumor  less  than  one  half  its  original  size. 
Much  prostration  and  nervous  disturbance.  Applied  two 
needles  of  Cutter's  battery,  ten  cells. 

November  28.  Still  prostrated,  although  she  does  house- 
work.   Cutter's  battery,  ten  cells  ;  two  needles,  five  minutes. 

December  6.  General  health  improved  ;  tumor  about  the 
same.  States  that  each  of  the  previous  operations  was  fol- 
lowed by  pain  and  tenderness,  lasting  some  time.  Battery 
as  at  last  sitting.  Suffered  all  night  from  pain  after  this 
operation.  Menstruating,  but  owing  to  distance  of  resi- 
dence application  not  postponed. 

December  13.  Tumor  evidently  smaller  and  firmer.  Two 
needles,  unusual  resistance  ;  current  three  minutes.  Menses 
suddenly  stopped  by  last  application. 

December  21.     Application  repeated. 

yanuary  19,  1877.  Cyst  smaller  and  denser.  Battery 
applied  as  before,  for  the  last  time. 

March  28.  No  wave  or  distinct  tumor  to  be  felt.  Palpation 
masked  by  fecal  accumulations.    General  condition  good. 

P.  S.     Under  date  June  2,  Dr.  Cutter  writes  that  he  is 
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informed  by  Dr.  Wheeler,  the  attending  physician,  that  there 
are  again  signs  of  fluid  in  the  cyst,  and  that  he  is  reapply- 
ing the  battery. 

Case  IV.  Ultzmann,  Vienna.^ — Patient  treated  by 
electrolysis  and  dismissed  cured.  Tumor  refilled  ;  repeated 
tappings.    Condition  same  as  before  electrolytic  treatment. 

D.     Cases  in  which  Electrolysis  produced  no   Per- 
ceptible Effect  whatever  on  the  Tumor. 

Case  I.  E.  Cutter,  Cambridge.  —  Midtilocular  cyst 
with  thick  walls.  Six  sittings  in  five  weeks ;  both  poles 
inserted  as  needles.     No  cJiange  whatever.    (Unpublished.) 

Mrs.  M.  E.  Murray,  31  years  of  age.  Tumor  first  no- 
ticed six  years  ago.  General  health  good.  Circumference 
361  inches  at  umbilicus.  Electrolytic  treatment  under  Dr. 
Cutter's  direction  by  Dr.  C.  C.  Pike,  of  Peabody,  Mass.,  com- 
menced February  20,  1877.  Ten  cells  of  Cutter's  galvanic 
C.  and  Z.  battery  for  three  to  eight  minutes  ;  two  needles, 
one  positive,  one  negative.  Considerable  pain  and  soreness 
in  abdomen,  but  no  serious  trouble.  Five  additional  sittings 
of  a  like  strength  were  held  at  intervals  of  about  one  week 
up  to  March  20  ;  no  appreciable  effect  was  produced,  the 
tumor  being  of  exactly  the  same  size  as  before  treatment. 

Dr.  Cutter  informs  me  that  he  intends  pursuing  the  per- 
cutaneous method  in  this  case. 

Case  II.  Dr.  Frank  W.  Rockwell,  Brooklyn,  N.  Y. — 
Two  sittings  ;  no  effect  whatever.  Patient  refused  to  continue 
treatment  and  demanded  ovariotomy,  which  was  stidtessfnlly 
performed.     (Unpublished.) 

But  two  sittings  were  held,  the  Bartlett  battery  made  by 
the  N.  Y.  Galvano-Faradic  Co.  being  used.  The  negative 
pole  was  thrust  into  the  cyst  (a  monocyst),  and  the  positive 
electrode  applied  externally.  The  strength  of  the  current  at 
the  first  sitting  was  twelve  elements  ;  at  the  second  eighteen 
elements  ;  the  length  of  each  sitting  ten  minutes.  A  bright 
erythematous  blush  followed  the  second  operation,  occur- 

^  Loc.  cit. 
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ring  over  the  spots  where  the  positive  pole  had  rested,  and 
lasting  some  hours.  Not  finding  any  relief  from  these  two 
applications,  the  patient  refused  to  continue  the  treatment 
and  demanded  the  removal  of  the  tumor.  This  was  per- 
formed April  23,  1877,  with  perfect  success. 

No  traces  of  the  punctures  made  by  the  needle  March  i 
and  4  could  be  detected  on  the  cyst  wall. 

Of  course  this  case  can  scarcely  be  considered  a  fair  test 
of  the  electrolytic  treatment,  but  it  is  quoted  as  an  in- 
stance where  ovariotomy  followed  the  treatment. 

Case  III.  Paul  F.  Munde,  New  York.  —  Patient  four- 
teen years  old,  wiilociilar  cyst ;  twenty  sittings,  positive  nee- 
dle only,  every  other  day.  Jive  to  twenty  minntes.  No  change 
in  tumor  whatever.    Slight  increase  at  date.    (Unpublished.) 

S.  K.,  fourteen  years  of  age  ;  never  menstruated  ;  gen- 
eral health  fair,  but  gradually  becoming  weaker  and  paler 
during  the  past  year.  Tumor  first  noticed  some  nine 
months  before  she  came  under  observation,  since  which  time 
it  has  grown  slowly  to  its  present  size.  During  the  last 
three  months  it  has  grown  somewhat  more  rapidly,  and  a 
great  deal  of  pain  has  been  experienced,  particularly  in  the 
right  iliac  region. 

I  saw  her  first  in  September,  1876,  and  decided  that  the 
tumor  was  probably  ovarian.  The  patient  was  seen  at  this 
time  also  by  Drs.  E.  J.  Messemer,  to  whose  courtesy  I  am 
indebted  for  the  case,  C.  Williams,  and  Mary  Putnam-Jacobi, 
who  withdrew  a  clear,  yellowish  fluid  from  the  cyst  by  the 
hypodermic  syringe,  which,  on  being  examined  under  the 
microscope,  showed  granular  corpuscles  and  epithelial  cells. 
The  patient  was  lost  sight  of  for  several  months  and  when 
she  returned  towards  the  end  of  December  the  tumor  was 
found  to  have  grown  rapidly  during  the  interval,  and  the 
patient  to  have  become  more  feeble  and  markedly  cachectic. 
December  27.  I  repeated  the  hypodermic  removal  of 
fluid,  which  was  found  by  Dr.  M.  D.  Mann  to  contain  the 
same  microscopic  ingredients  as  those  already  detected,  but 
no  ovarian  corpuscles.     It  was  a  clear,  viscid  fluid,  consist- 
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ing  mainly  of  albumen,  and  there  was  no  question  in  the 
minds  of  Drs.  Semeleder,  Tauszky,  and  Mann,  who  also  ex- 
amined her,  that  the  tumor  was  an  ovarian  cyst,  probably 
unilocular,  with  large  dense  masses  on  the  right  side.  The 
size  of  the  cyst  was  about  that  of  the  uterus  in  the  eighth 
month  of  pregnancy,  reaching  nearly  up  to  the  ensiform 
process,  and  unusually  prominent  through  the  slender  fig- 
ure of  the  scarcely  developed  girl. 

December  29.     The  measurements  were  :  — 

Circumference  at  umbilicus       ......     29^' 

Circumference  midway  between  umbilicus  and  symphysis  29^' 
Distance  from  symphysis  to  ensiform  process    .         .         .     14" 

The  skin  was  tense,  the  tumor  being  evidently  contigu- 
ous to  the  parietal  peritoneum.  Greater  enlargement  on 
right  side,  from  which  ovary  the  tumor  probably  sprang. 
Per  vaginavi,  hymen,  uterus  slightly  retroverted,  tumor 
fluctuating  in  anterior  cul-de-sac. 

Dr.  Semeleder,  to  whom  I  applied  for  advice  as  regards 
the  electrolytic  treatment,  gave  me  the  following  directions, 
which  I  followed  closely,  except  as  regards  strength  of  cur- 
rent and  length  of  sittings.  "  I  advise  you  to  use  for  elec- 
trolysis of  ovarian  cysts  a  current  which  can  be  borne 
without  pain  when  both  poles  are  applied  to  the  tongue  ; 
four  elements  of  your  battery  (N.  Y.  Galvano-Faradic  Co., 
sixteen  cells).  The  sittings  five  minutes  each.  If  well 
borne,  every  day  ;  otherwise,  every  other  day,  continuing 
for  four  to  six  weeks.  Only  the  positive  pole  should  be  in- 
serted, the  negative  applied  to  the  abdomen  over  the  tumor 
with  a  sponge  electrode  or  one  of  metal  with  blotting  paper 
wet  in  salt  water  placed  between  it  and  the  skin." 

yamiary  2,  1877.  Electrolysis  was  commenced  in  my 
office  in  the  presence  of  Drs.  Tauszky  and  Mann,  Dr. 
Semeleder  having  already  left  the  city.  The  current  used, 
four  elements,  decomposed  salt  water  readily.  An  insu- 
lated steel  needle  was  introduced,  and  the  current  applied 
for  five  minutes.    Slight  pain.    The  application  was  followed 

VOL.  II.  26 
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by  more  copious  micturition  than  usual,  and  produced  no 
reaction.  Sittings  continued  every  other  day.  At  the 
sixth  sitting  the  patient  stated  vohmtarily  that  the  former 
severe  pain  in  the  right  side  had  entirely  left  her  within  a 
few  days. 

February  5.  Fourteenth  sitting.  Dimensions  same  as 
always,  but  appearance  of  abdomen  changed  ;  it  is  flatter, 
more  equally  distended  ;  instead  of  being  higher  on  the  right 
side,  as  formerly,  there  is  now  a  marked  protrusion  in  the 
left  lower  angle  of  the  abdomen.  The  tumor  now  extends 
up  to  the  diaphragm,  and  seems  to  have  been  lifted  out  of 
the  pelvis,  being  no  longer  accessible  to  the  finger  in  the 
vagina.  It  appears,  as  it  were,  more  compact,  more  dis- 
tinct from  the  other  viscera,  and  movable  in  the  abdominal 
cavity.  The  patient  complained  of  having  suffered  a  great 
deal  of  pain  in  the  left  side  after  the  last  application,  and 
had  noticed  the  peculiar  change  in  the  configuration  of  her 
abdomen.  I  thought  we  were  on  the  verge  of  a  decided 
change  in  the  tumor,  precursory  of  its  diminution.  The 
increased  cachectic  appearance  of  the  patient,  her  unusually 
sunken  eyes  and  hollow  cheeks,  show  the  constitutional 
participation  in  the  local  change,  whatever  that  was.  Her 
pulse  and  temperature,  however,  were  normal,  and  there 
was  no  pain  in  the  abdomen. 

February  7.  Tumor  the  same,  only  more  solid  in  its 
feel,  and  a  fluctuating  spot  for  the  insertion  of  the  needle 
less  easy  to  determine. 

February  10.  The  tumor  has  regained  nearly  its  original 
shape  and  outline,  and  distinct  fluctuation  has  again  become 
discernible.  For  the  sake  of  ascertaining  whether  any 
change  had  taken  place  in  the  fluid,  I  drew  off  another 
hypodermic  syringe-full  of  clear,  light  brown  liquid,  which 
was  found  to  be  precisely  the  same  as  before  the  treat- 
ment. 

March  6.  Twentieth  and  last  sitting.  The  number  of 
elements  used,  and  the  length  of  the  sittings  had  been  gradu- 
ally increased,  until,  during  the  last  three  sittings,  fourteen  to 
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sixteen  elements  were  used  for  fifteen  to  twenty  minutes, 
causing  some  pain.  No  change  whatever  had  taken  place 
either  in  the  dimensions,  shape,  or  configuration  of  the  tu- 
mor, and  the  only  benefit  that  the  patient  seemed  to  have 
derived  during  or  from  the  electrolytic  treatment  was  the 
absence  of  pain  in  the  abdomen,  from  which  she  had  for- 
merly suffered,  and  a  slight  improvement  in  her  general 
health,  which  was  probably  largely  due  to  a  persistent  course 
of  tonics.  No  peritonitic  symptoms  had  appeared  at  any 
time,  neither  did  adhesions  appear  to  have  formed  between 
the  peritoneum  and  the  tumor. 

May  I.     Dimensions  slightly  increased. 

Gircumference  at  umbilicus       ......     30^' 

From  symphj'sis  to  ensiform  process      ....  14^" 

General  health  excellent. 

May  22.  Tumor  again  somewhat  enlarged.  Umbilical 
circumference  31V'- 

General  health  not  so  good  ;  complexion  more  pallid  than 
at  last  visit.  No  inconvenience  from  the  tumor,  however, 
except  its  weight.  Therefore  the  radical  operation  was 
postponed  until  a  rapid  increase  of  the  tumor  or  urgent 
symptoms  should  require  it. 

Now,  while  for  a  time  the  growth  of.  the  tumor  in  this 
case  seems  to  have  been  arrested  by  the  electrolysis,  and  the 
freedom  from  pain  and  improvement  in  general  health  may 
fairly  be  attributed  to  some  extent  to  that  treatment,  still 
it  is  evident  that  even  that  slight  improvement  was  but 
temporary,  and  that  the  tumor  is  again  slowly  but  surely 
growing.  The  entire  absence  of  the  positively  curative  in- 
fluence of  the  electrolytic  treatment  in  this  instance,  be- 
sides, induces  me  to  include  the  case  under  the  negative 
class. ^ 

Cases  IV.  and  V.     Benedikt,  Vienna.  —  Large  tumors, 

1  March  4,  1878.  Tumor  considerably  enlarged ;  circumference  at 
umbilicus  y^,"  ;  patient  complains  of  slowly  increasing  debility.  Ova- 
riotomy advised  without  further  delay. 
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thick,  viscid  fluid.  Frequent  electrolysis,  entirely  ineffectual. 
Ovariotomy  by  Carl  Von  Rokitansky,  Jr.,  successful.  In 
one  case  adhesions  of  cyst  to  abdominal  wall  corresponding 
to  acupunctures,  of  fresh  origin.  Had  never  been  tapped.^ 
Case  VI.  Dr.  J.  T.  Everett,  of  Stirling,  111.,  writes  me 
that  he  is  performing  electrolysis  on  an  ovarian  tumor  with 
an  entirely  negative  result.  It  is  more  dense  than  his  other 
successful  cases. 

E.     Cases  in  which  decided  Injurious  Results  accom- 
panied OR  FOLLOWED  THE  ELECTROLYTIC  TREATMENT. 

{a)     Peritonitis  or  other  Unpleasant   Symptoms  ending  in 

Recovery. 

Case  I.  Thomas  —  Semeleder,  New  York.  —  Mnltiloc- 
ular  cyst,  three  sittings  ;  local  inflammatoiy  symptoms  ;  elec- 
trolysis discontinued.  Ovariotomy,  removal  of  both  ovaries. 
Recovery.     No  adhesions.     (Unpublished.) 

Miss  K,  G.,  aged  26,  was  admitted  to  the  Woman's  Hos- 
pital, New  York  city,  service  of  Dr.  T.  G.  Thomas,  in  No- 
vember, 1876. 

Menstruated  at  14.  First  noticed  in  May,  1876,  that  she 
was  increasing  in  size  ;  did  not  notice  that  either  side  en- 
larged more  than  the  other.  Has  at  no  time  had  pain. 
General  health  excellent,  has  lost  no  fiesh,  never  having 
been  stout.  Appetite  good  ;  bowels  regular.  No  history 
of  peritonitis. 

Physical  Examination.  Uterus  2y  deep  ;  position  nor- 
mal. No  sense  of  fluctuation  in  vagina.  Abdomen  occu- 
pied by  a  cystic  tumor ;  distinct  fluctuation  about  median 
line,  but  the  wave  is  not  transmitted  from  side  to  side. 

November  30.  Electrolysis  (Semeleder)  ;  fine  platinum 
needle  connected  with  positive  pole  of  battery  being  inserted 
into  tumor  about  three  inches  to  the  left  of  median  line, 
two  inches  below  umbilicus.  A  sponge  attached  to  the 
negative  pole  being  placed  on  the  right  side  the  current  was 
^  Uitzmann,  loc.  cit. 
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allowed  to  pass  for  five  minutes.  No  pain  or  disagreeable 
symptoms  were  experienced  either  before  or  after  the  oper- 
ation. 

December  2.  Operation  repeated.  After  operation,  meas- 
urements ;  no  appreciable  change. 

December  7.  Operation  repeated,  ten  minutes  ;  patient 
complained  very  much  of  burning  pain  during  the  passage 
of  the  current ;  pain  continued  through  the  night. 

December  8.  Patient  still  complains  of  sharp  pain  at 
place  of  puncture.  Temperature,  99.5°  ;  pulse  90.  Mag- 
endie's  solution  M.  viii.  for  the  pain. 

December  9.  Considerable  redness  remains  about  point 
of  last  puncture. 

December  13.  Measured  waist  35"  ;  L.  A.  S.  S.  I.  to  um- 
bilicus 8i" ;  R.  A.  S.  S.  I.  to  umbilicus  8"  ;  P.  to  U.  9"  ;  U. 
to  E.  P.  7". 

yaniLary  2,  1877.  It  being  considered  dangerous  to  con- 
tinue electrolysis,  ovariotomy  was  proposed  and  accepted, 
but  deferred  till  after  next  menstrual  period.  The  patient 
left  the  hospital. 

yamiary  22.  Operation  at  her  house  by  Dr.  Thomas,  it 
being  considered  unadvisable  to  operate  in  the  hospital, 
owing  to  its  hygienic  condition  at  the  time.  Both  ovaries 
removed.     Recovery. 

No  adhesions  were  present,  and  neither  the  peritoneum 
nor  the  wall  of  the  cyst  showed  signs  of  the  electrolytic 
punctures,  or  traces  of  recen  t  inflammation. 

Case  II.  Thomas  —  Semeleder,  New  York.  —  Small 
ovariaji  cyst ;  seven  sittings ;  no  change  whatever.  Dis- 
charged. Two  weeks  later  returned  tvith  local  pain  and 
tenderness  ;  fever  ;  cyst  much  ejilarged.  Lost  sight  of;  termi- 
nation unknown.     (Unpublished.) 

E.  H.,  Hamilton,  Ontario.  30  years.  Married.  One 
child.     Two  miscarriages. 

Three  years  ago  had  pains  in  the  left  side,  always  com- 
ing at  irregu'ar  intervals.  Never  noticed  any  enlargement 
till  a  year  ago,  when  a  surgeon  called  her  attention  to  it. 
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Since  that  time  her  left  side  has  slowly  but  steadily  in- 
creased in  size.  Frontal  headache  almost  constant.  Appe- 
tite good.     Bowels  generally  regular. 

Physical  Examination.  Small  ovarian  cyst  in  left  hypo- 
gastrium.     Measurements :  — 

Girth 32^" 

L.  A.  S.  S.  I.  to  umbilicus        .         .         .  63" 

TJ  <«  «  U  U  ^1" 

-^^*  •  •  •  •  /  2 

Ensiform  cartilage  to  umbilicus        .         .  6^" 

December  9,  1876.  Electrolysis  employed.  Current 
passing  ten  minutes,  causing  but  little  pain  and  no  incon- 
venience afterwards. 

December  11.  Electrolysis  repeated,  but  was  discon- 
tinued after  six  minutes,  owing  to  some  defect  in  the  bat- 
tery, which  caused  the  current  to  intermit  and  give  pain. 

December  13,  Electrolysis  repeated,  current  passed  six 
minutes. 

December  17.  Electrolysis  six  minutes. 

December  23.  Period  came  on  after  last  operation,  and 
electrolysis  was  not  repeated  till  to-day  ;  current  passed  ten 
minutes.     Measurement  shows  no  diminution  of  tumor. 

December  26.     Electrolysis  ten  minutes. 

December  30.     Electrolysis  ten  minutes, 

January  14,  1877.  No  change  in  tumor  ;  patient  dis- 
charged unimproved. 

About  January  25,  returned,  saying  that  she  had  suf- 
fered a  great  deal  since  her  discharge  from  abdominal  pain 
and  fever.  The  abdomen  was  found  enlarged  and  tender. 
The  cyst,  which  formerly  was  about  the  size  of  an  infant's 
head,  had  grown  to  the  size  of  the  head  of  an  adult,  and 
was  tender  to  the  touch.  Pulse  and  temperature  were  both 
higher  than  normal.  Although  told  to  remain  in  the  hos- 
pital, she  left  saying  she  would  call  again  in  a  few  days,  but 
has  not  been  heard  from  since. 

Case  III.  Ultzmann,  Vienna.*  —  Repeated  electrolysis^ 
continual  diminution  and  refilling  of  cyst.     After  a  pause 

*  Loc.  cit. 
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of  several  months  electrolysis  recommenced.  Acnte  pain  and 
peritonitic  symptoms  probably  caused  by  needle  striking  old 
adJiesions. 

Patient  was  treated  by  electrolysis,  by  Ultzmann  and 
others,  always  with  diminution  of  the  tumor,  which  regu- 
larly filled  up  again,  however.  After  a  pause  of  several 
months  electrolysis  was  recommenced.  Immediately  after 
passing  the  needle  into  the  cyst,  the  patient  experienced 
a  severe  drawing  abdominal  pain,  which  increased  so  much 
with  even  the  weakest  current  and  spread  to  the  rectum 
and  bladder,  that  the  needle  was  withdrawn  after  five  min- 
utes. Abdominal  colic,  rectal  and  vesical  tenesmus  fol- 
lowed in  rapid  succession,  and  the  patient  was  put  to  bed 
with  some  difficulty,  where  she  remained  a  week.  Ultz- 
mann explains  these  symptoms  by  the  suggestion  that  the 
needle  happened  to  strike  old  adhesions  dating  from  former 
electro-punctures,  and  caused  contractions  of  the  adherent 
parts,  and  thus  the  severe  pain. 

Case  IV.  Ultzmann,  Vienna.^  —  One  sitting,  mild  cjtr- 
re7it,  ten  minutes.  After  thirty  hoitrs  peritonitis  and  persist- 
ent bilious  vomiting  persisting  for  a  week.  Patient's  life 
saved  only  by  paracentesis.  Fluid  removed  contained  blood 
and  pus.     Recovery. 

Mrs.  H.,  aged  45  years,  large  ovarian  tumor  of  several 
years'  standing.  General  health  good,  but  emaciated.  Ap- 
petite good,  no  fever,  hopeful  and  bright  of  disposition. 
Desired  electrolysis.  One  platinum  needle  attached  to  the 
negative  pole  was  inserted,  and  the  positive  pole  placed  on 
the  abdomen.  The  sitting  was  painless,  and  lasted  only  ten 
minutes,  ten  to  twelve  elements  being  used.  The  same 
evening  the  tumor  was  apparently  somewhat  smaller  and 
softer.  Thirty  hours  after  the  sitting,  the  patient  had  a 
sudden  chill;  peritonitis  set  in,  with  bilious  vomiting,  which 
latter  persisted  for  a  week,  and  rendered  the  condition  of 
the  patient  very  precarious.  Prof.  Carl  Braun  was  then 
called  in  consultation,  and  advised  immediate  tapping.    This 

^  Loc.  cit. 
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was  done,  and  ten  litres  of  thin,  chocolate-colored  fluid  evac- 
uated, which,  under  the  microscope,  showed  blood  and  some 
pus  corpuscles.  The  vomiting  soon  ceased,  and  the  patient 
improved  and  recovered  ;  a  fortunate  termination,  ascribed 
by  Ultzmann  entirely  to  the  timely  tapping.  Electrolysis 
was  of  course  not  resumed.^ 

{b)  Peritonitis,  tei'ininating  fatally. 

Case  I.  Semeleder,  New  York.  —  Polycyst.  Five  sit- 
tings in  tivo  weeks.  Speedy  peritonitis,  rapidly  terminating 
fatally.  Siippnrfltion  of  cyst-contents.  Needle  punctures 
visible,  and  fresh  adhesio  ns  aronnd  them. 

Miss  P.,  aged  44,  always  menstruated  regularly,  but  suf- 
fered from  dysmenorrhea  and  menorrhagia.  In  August, 
1875,  she  first  noticed  a  rapidly  increasing  enlargement  of 
the  abdomen,  chiefly  on  the  right  side.  In  August,  1876, 
she  had  an  attack  of  acute  abdominal  pain,  accompanied  by 
a  marked  change  in  the  tumor,  one  portion  of  it  becoming 
hard  and  the  other  soft.  She  soon  after  entered  the  New 
York  Woman's  Hospital,  service  of  Dr.  T.  G.  Thomas,  who 
recommended  her  to  Dr.  Semeleder  for  electrolytic  treat- 
ment, the  tumor  not  being  considered  favorable  for  opera- 
tion. Electrolysis  was  performed  by  Dr.  Semeleder  five 
times  in  two  weeks,  "  the  patient  growing  much  weaker  with 
each  application  ;  notwithstanding  which,  daily  visits  were 
urged  by  the  electrician."  This  quotation,  as  well  as  the 
above  and  subsequent  details,  are  taken  from  a  history  of 
the  case,  published  by  Dr.  Arthur  T.  Hills,  of  New  York, 
a  homeopathic  practitioner,  in  the  "  Homeopathic  Times  " 
for  March,  1877,  into  whose  care  the  patient  then  fell,  dis- 
appearing entirely  from  Dr.  Semeleder's  observation.     The 

^  An  additional  case  of  peritonitis  after  a  single  electropuncture 
occurred  in  the  practice  of  Dr.  Rudolph  Tauszky,  of  New  York, 
during  the  fall  of  1877.  The  patient  gradually  developed  suppura- 
tion of  the  cyst  and  septicemia,  and  died  during  ovariotomy,  which 
was  performed  by  Dr.  Peaslee  as  a  last  resort,  and  was  very  difficult, 
owing:  to  the  numerous  adhesions. 
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substance  of  Dr.  Hills'  remarks  is  as  follows  :  November 
10,  he  was  called  in  haste  to  see  the  patient,  and  found 
her  in  high  fever,  pulse  130,  hot,  burning  skin,  labored  res- 
piration. The  needle  punctures  were  plainly  visible  on  the 
abdomen,  which  was  not  tender,  however.  The  same  even- 
ing severe  excruciating  abdominal  pains  and  vomiting  came 
on  ;  she  was  very  pale  ;  the  pulse  small  and  wiry,  great 
dyspnoea.  Hot  fomentations,  etc.,  were  ordered.  Early  the 
next  morning  Dr.  Hills  was  awakened  with  a  message  that 
Miss  P.  was  dying.  On  arriving  at  the  house  he  found  that 
she  had  just  expired. 

Autopsy.  Free  ascites.  The  needle  punctures  were 
plainly  visible  on  the  peritoneal  surface,  and  fresh  inflam- 
matory deposits  were  present  around  them.  The  tumor 
contained  a  fluid  resembling  that  found  in  the  peritoneal 
cavity,  and  also  a  cheesy  substance,  which,  under  the  mi- 
croscope, showed  an  abundance  of  pus  corpuscles.  A  fi- 
brous tumor  was  attached  to  the  fundus  uteri  externally, 
and  a  polypus  internally. 

It  should  be  noted  that  the  time  between  the  cessation  of 
the  electrolytic  treatment  and  the  date  of  the  discovery  of 
peritonitis  November  10,  is  not  stated,  neither  what  pole, 
and  how  many  needles  were  introduced.  Still,  there  can 
be  no  question  that  the  fatal  peritonitis  and  the  adhesions 
were  caused  by  the  electrolytic  punctures,  the  evidences  of 
which  I  myself  have  distinctly  seen  on  the  specimen. 

Case  H.  Semeleder,  New  York.^  —  Enormous  miiltiloc- 

1  New  York  Med.  Jour.,  March,  1877.  In  the  Homeopathic  Times, 
for  March,  1877,  while  looking  for  the  case  above  reported,  which  I  had 
been  informed  was  there  printed,  I  accidentally  came  across  the  report 
of  an  Ovarian  Tuvior  with  Autopsy,  by  Mrs.  J.  G.  Brinkman,  M.  D., 
in  which  electrolysis  was  followed  by  peritonitis  and  death,  which  as 
regards  measurements  and  various  particulars,  so  closely  resembles 
the  case  briefly  mentioned  by  Dr.  Semeleder  in  the  New  York  Med^ 
"Jour.,  beginning  with  "  I  lost  a  patient  from  peritonitis,"  that  I  have 
no  doubt  whatever  of  its  being  the  same  case,  and  therefore  report  it 
as  such,  having  besides  other  good  reasons  for  feeling  sure  of  the 
identity  of  the  two  cases.     I  make  the  report  full,  copying  it  almost 
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nlar  tnmor,  tzvo  tappings  during  treatment ;  thirteen  electric 
sittings,  Jive  to  ten  minutes  each  within  twenty-seven  days  ; 
patient  zveaker  after  each  sitting.  Siidden  collapse  and  death 
on  the  day  of  the  last  sitting.  Fresh  adhesions  and  extensive 
suppuration  of  cyst  contents. 

Mrs.  Dr.  A.,  a  homeopathic  practitioner,  aged  over  50 
years.  Muhilociilar  ovarian  tumor  measuring  52^"  at  um- 
bilicus and  extending  far  above  it.  Growth  of  tumor  rapid  ; 
general  health  fair  ;  able  to  attend  to  daily  duties  up  to  date 
of  first  operation. 

November  \y,  1876.  First  electric  sitting  five  minutes; 
needle  attached  to  positive  pole,  opposite  pole  placed  on  ab- 
domen. The  immense  size  of  the  tumor  called  for  para- 
centesis ;  forty-five  pounds  of  clear,  amber-colored  fluid  were 
removed,  which  reduced  the  tumor  one  half. 

Nights  restless  after  sitting ;  patient  perfectly  helpless  ; 
great  distress,  faintness,  and  soreness  in  the  abdominal 
organs.  Cough.  Urine  increased  in  quantity  only  for  the 
first  few  days.     No  appetite. 

N'ovember  20.  Slight  improvement  in  general  condition, 
temperature  103,  pulse  112. 

November  21.  Sat  up  half  an  hour;  temperature  100, 
pulse  100. 

November  22.  Electricity  applied  for  ten  minutes  10  a.  m., 
pulse  104,  temperature  102  ;  5  p.  m.,  pulse  102,  temperature 

103.5. 

November  23.  Less  distress  on  motion  ;  10  a.  m.,  pulse 
100,  temperature  102  ;  5  p.  m.,  pulse  100,  temperature  103. 

November  24.  Much  distress  through  night,  abdomen 
distended,  much  pain;  10  a.  m.,  pulse  112,  temperature 
102.5  ;  5  p.  M.,  pulse  120  ;  temperature  103.5. 

November  25.  Stronger ;  electricity  applied  for  ten 
minutes. 

verbatim,  because  it  probably  is  entirely  new  to  the  regular  profession, 
and  also,  because  the  daily  notes  of  pulse,  temperature,  and  general 
condition  are  necessary  to  a  proper  appreciation  of  the  progress  of 
the  case. 
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November  26.  Removed  by  tapping  30  pounds  of  syrup- 
like fluid.     Sleep  very  poor  to  date. 

November  27.  Slept  all  day  ;  10  a.  m.,  pulse  102,  temper- 
ature loi  ;  5  p.  M.,  pulse  96;  temperature  102.5. 

November  28.  Tumor  measured  42"  over  umbilicus. 
Electricity  for  ten  minutes.  Sleep  restless,  with  moaning 
and  talking;  6  p.  m.,  pulse  104,  temperature,  102. 

November  29.  Great  distress  and  soreness  in  abdomen  ; 
10  A.  M.,  pulse  92,  temperature  10 1  ;  5  p.  m.  pulse  96,  tem- 
perature 103. 

November  30.  Both  needles  inserted  into  the  sac  for  ten 
minutes  ;  patient  in  half  stupor  all  day. 

December  i.  Same  stupid  condition.  Five  p.  m.,  pulse 
100,  temperature  103.5. 

December  2.  Same  half-sleepy  condition.  Slight  suppu- 
ration from  punctures  of  November  30,  and  skin  deep  red 
over  circumscribed  portions,  abdomen  not  specially  sensi- 
tive to  pressure.     Five  p.  m.,  pulse  116,  temperature  103.5. 

December  3.     Weak  and  exhausted. 

December  Of.  Electricity  applied  ten  minutes  ;  complained 
afterwards  that  contents  of  tumor  seemed  like  burning  hot 
water. 

December  5.  Same  burning  heat  in  tumor  ;  pulse  104, 
temperature  102.5. 

December  6.     Appetite  improved  ;  electricity  six  minutes- 

December  7.  Electricity  ten  minutes.  Three  p.  m.,  great 
distress,  pain,  chill,  face  sunken  and  anxious,  lasting  about 
two  hours. 

December  8.  Electricity  ten  minutes  ;  patient  quiet, 
pulse  104. 

December  9.  Electricity  five  minutes  ;  urine  scanty  and 
dark. 

December  10.  Weak,  but  comfortable.  Electricity  five 
minutes  ;  pulse  100. 

December  w.     Weak  and  nervous. 

December  12.     Electricity  ten  minutes  ;  pulse  108. 

December  13.     The  same.     Electricity  ten  minutes.     At 
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2  P.  M.,  sudden  distress  and  pain  in  bowels  ;  chill,  vomiting, 
loose  stools.  At  5  p.  m.,  pulse  130,  very  weak  ;  8  p.  m.  pro- 
fuse perspiration,  coldness  of   surface.     Patient  died  at  3 

A.  M. 

Autopsy  showed  peritonitis,  which  Semeleder  thinks  had 
evidently  started  from  the  point  where  once  only  (Novem- 
ber 30)  he  had  inserted  both  needles,  and  passed  a  cur- 
rent capable  of  decomposing  .15  cubic  centimeters  of  acid- 
ulated water  per  minute.  The  point  of  insertion  of  the 
negative  needle  was  marked  by  a  slough  y  in  diameter  ;  at 
the  positive  pole  there  was  merely  a  dry,  burnt  spot  a  little 
larger  than  the  needle.  Around  several  of  the  needle-punc- 
tures there  were  slight  fresh  adhesions  ;  at  the  spot  of  the 
first  tapping  there  was  a  patch  of  cicatricial  tissue  |"  in 
diameter.  The  tumor  was  composed  of  eleven  cysts,  with 
liquid  or  gelatinous  contents.  There  was  extensive  suppu- 
ration of  the  cyst. 

From  the  above  report  it  must  certainly  seem  that  in- 
flammatory reaction  followed  very  soon  after  the  first  elec- 
trolytic sitting  and  tapping,  not  alone  after  the  introduction 
of  both  needles,  as  Dr.  Semeleder  supposes.  Whether  the 
electrolysis  or  the  tapping  gave  the  first  incentive  to  inflam- 
mation and  suppuration  of  the  cyst  is  a  question  open  to 
discussion.  At  all  events  the  danger  occasionally  attending 
electro-puncture  is  sufficiently  illustrated  by  this  case. 

Case  III.  Alexander  J.  C.  Skene,  Brooklyn.  —  Mono- 
cyst.  One  sitting ;  two  negative  needles,  twelve  cells  for  five 
minutes.  Thirty  hours  later  peritonitis,  wJiich  continued  for 
eleven  days  and  then  subsided,  hit  the  patient  never  recover'ed 
her  strength,  and  died  on  the  twenty-third  day.  (Unpub- 
lished.) 

Mrs.  N.,  aged  47  ;  four  children,  youngest  eleven  years 
old,  since  birth  of  which  her  health  has  not  been  good. 
Five  years  ago  attack  of  menorrhagia  returning  for  sev- 
eral menstrual  periods.  About  that  time  she  noticed  a 
tumor  in  the  left  inguinal  region  which  has  been  grow- 
ing ever  since.     Menses  now  regular  (August   23,   1876)- 
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Last  winter  she  had  what  was  called  inflammation  of  the 
lungs,  but  no  doubt  was  pleurisy.  Now  she  has  fluid  in  left 
pleural  cavity.  Pulse  1 18,  temperature  102.5.  Diagnosis: 
Large  ovarian  cyst  and  old  pleuritis. 

December  13.  Pleuritis  has  subsided  and  patient  is 
stronger,  but  not  in  a  condition  for  ovariotomy.  Circum- 
ference at  umbilicus  40I".  From  pubes  to  ensiform  carti- 
lage 20^".  Two  needles  were  introduced  into  the  cyst  and 
connected  with  the  negative  pole,  the  positive  electrode 
being  introduced  into  the  vagina  ;  twelve  cells  of  Drescher's 
battery  were  used  for  fifteen  minutes.  A  coffee-colored 
fluid  escaped  from  the  openings  when  the  needles  were 
withdrawn.  Slight  pain  in  the  vagina  at  first,  and  then  at 
needles.    Fluid  easily  decomposed  outside  of  the  body. 

December  14.  Thirty  hours  after  the  operation,  chill  at 
3  p.  M.,  followed  by  fever  and  vomiting. 

December  15.  5^  p.  M.  signs  of  peritonitis,  pulse  120, 
temperature  102.5. 

December  16.     Pulse  120,  temperature  loi. 

December  17.  Pulse  102,  temperature  100.5.  H^s  had 
diarrhea  and  vomiting  ever  since  15th,  which  continued 
until  23d. 

December  18.     Pulse  100,  temperature  100.5. 

December  19.  Pulse  106,  temperature  99.5.  Quinine 
first  two  days  and  continued  throughout. 

December  20.     Pulse  134,  temperature  99.75. 

December  21.  Pulse  104,  temperature  ico.  Diarrhea 
less. 

December  22.  Diarrhea  worse,  pulse  100,  temperature 
100. 

December  22).     Better;  pulse  100,  temperature  98.5. 

December  25.  Better  ;  diarrhea  and  vomiting  stopped, 
pulse  100,  temperature  100. 

The  acute  symptoms  subsided,  but  the  patient  continued 
to  lose  strength  and  died  on  the  6th  of  January,  1877, 
twenty-three  days  after  the  operation.  Tumor  unchanged 
in  size.  "  I  am  satisfied  "  (says  Dr.  Skene)  "  that  the  oper- 
ation caused  the  peritonitis  which  hastened  her  death." 
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Case  IV.  Dr.  George  Ross,  Montreal. — Multilociilar 
tumor.  Both  needles  ijitroduced ;  twenty-four  sittings,  each 
attended  zvith  spine  tympanites,  but  followed  by  general  im- 
provement and  marked  decrease  of  tumor.  Then  sudden 
enormous  tympanites  relieved  only  by  repeated  aspiration  of 
a  large  gnajitity  of  snlpJmreted  hydrogen  gas.  Rapid  col- 
lapse and  death.  Antopsy  shows  cavity  of  cyst  commnnicat- 
ing  zvith  peritoneal  sac,  by  i^ecent  needle  puncture,  also  large 
hemorrJiagic  effusion  into  smaller  cyst,  ruptiwe  of  this  into 
peritoneal  cavity.     (Unpublished.) 

"  C.  L.,  38,  a  large,  healthy-looking  Irish  woman.  Has 
been  five  years  married  ;  no  children  or  miscarriages ; 
menstruation  always  regular.  About  the  month  of  June, 
1876,  began  to  notice  her  abdomen  commencing  to  enlarge, 
but  could  not  definitely  say  at  one  side  more  than  the  other. 
From  this  time  she  found  her  appetite  failing,  and  began  to 
suffer  from  occasional  attacks  of  vomiting.  The  abdominal 
enlargement  continued  to  increase  and  the  sickness  to  be 
more  frequent,  when  she  was  admitted  into  the  Montreal 
General  Hospital,  under  my  care,  October  7,  1876. 

On  admission  complained  much  of  a  pain  in  the  left  side 
of  the  abdomen  which  has  been  present  for  a  month  past, 
accompanied  by  frequent  sick  stomach.  There  is  consid- 
erable dyspnea,  patient  being  seldom  able  to  lie  down  in 
bed.  The  bowels  are  obstinately  constipated  and  the 
tongue  furred.  Considerable  frequency  of  micturition,  the 
urine  being  scanty  and  painful  in  evacuation. 

The  abdomen  is  found  to  be  occupied  by  a  large  tumor 
possessing  all  the  usual  characteristics  of  a  multilocular 
ovarian  cyst.  Girth  at  the  umbilicus  forty-three  inches. 
From  anterior-superior  spine  to  umbilicus  on  right  side 
ten  inches,  on  left  side  eleven  inches.  Fluctuation  is 
most  distinct  upon  the  right  side,  where  also  the  surface  of 
the  tumor  is  smooth,  whereas  upon  the  left  and  above, 
irregular  projections  of  small  cysts  are  distinctly  to  be  felt, 
and  the  whole  mass  seems  more  solid.  The  skin  can  be 
freely  moved  over  every  part  of  the  tumor.     (Patient  is 
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Stout  and  there  is  a  very  large  quantity  of  subcutaneous 
adipose  tissue.)  Two  days  after  admission  she  began  to 
suffer  from  a  thrombus  of  the  right  femofal  vein  accom- 
panied by  fever,  rapid  pulse,  frequent  vomiting,  great  pain, 
and  considerable  swelling  in  the  right  leg.  This,  under 
treatment,  subsided  in  about  seven  days,  and  was  succeeded 
by  a  repetition  of  the  same  trouble  in  the  left  leg.  Meantime 
the  abdomen  was  slowly  increasing,  and  the  distress  aug- 
menting, pains  in  various  parts  of  the  abdomen,  anorexia, 
vomiting,  etc.  I  therefore,  on  22d  October,  tapped  the 
tumor  with  the  aspirator-needle  and  drew  off  thirteen  and 
a  half  pints  of  very  dark  brown,  somewhat  viscid  fluid. 
The  umbilical  girth  before  tapping  was  forty-three  and  a 
half  inches  ;  after  tapping  thirty-seven  and  a  half  inches. 
The  large  mass  of  smaller  cysts  could  now  be  distinctly  felt 
inclining  rather  to  the  left  side  of  the  abdomen,  and  com- 
posed of  an  irregular  aggregation  of  rounded  lumps  of  va- 
rious sizes.  The  relief,  of  course,  was  great  ;  the  stomach 
could  retain  food,  the  pains  disappeared,  the  bowels  acted 
and  the  appetite  returned.  Shortly  after  she  underwent  a 
second  severe  repetition  of  the  phlegmasia  in  the  legs,  pre- 
viously described,  during  which  time  it  was  not  thought 
advisable  to  pursue  any  other  treatment. 

On  30th  of  November,  her  condition  generally  being 
tolerably  satisfactory,  the  application  of  electrolysis  was 
begun.  Girth  at  this  time  thirty-eight  inches.  The  battery 
used  was  one  containing  six  cells  of  the  character  of 
Daniells',  viz.,  zinc  and  copper,  with  dilute  sulphuric  acid, 
and  solution  of  sulphate  of  copper.  Tested  beforehand  by 
plunging  the  needles  attached  to  the  poles  into  a  glass  of 
water  slightly  acidulated  with  sulphuric  acid,  decomposition 
of  the  water  was  seen  to  be  rapidly  effected,  bubbles  of  gas 
being  given  off  in  a  continuous  stream.  The  electrodes  were 
long  steel  gilt  needles  which  were  passed  deeply  into  the 
tumor,  one  on  either  side.  The  current  was  then  passed 
for  ten  minutes.  Considerable  burning  pain  at  the  nega- 
tive  pole  was  felt.     Clear  evidence  of  electrolytic  action 
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upon  the  contained  fluid  was  obtained  by  percussion,  an 
area  of  several  inches  in  circumference  at  the  upper  part  of 
the  tumor  being  found  to  emit  a  clear  amphoric  note, 
whereas,  of  course,  previously,  it  was  perfectly  dull.  There 
was  a  good  deal  of  corrosion  of  the  needles,  but  very  much 
more  on  the  negative  than  on  the  positive.  For  some  days 
the  punctured  spots  remained  tender,  and  the  negative  one 
became  somewhat  hard  and  red.  On  5th  December,  a 
second  sitting  of  similar  duration  was  given  with  a  repeti- 
tion of  the  same  phenomena,  and  on  the  9th  December  the 
girth  is  noted  at  forty  inches,  but  at  the  same  time  the 
general  feelings  of  the  patient  were  much  improved.  The 
electricity  would  seem  also  to  affect  the  bowels,  as  on  each 
succeeding  day  they  are  unusually  relaxed.  Applications 
were  made  on  the  nth  and  i8th  December  without  further 
result.  At  this  time,  owing  to  very  free  menstruation,  the 
treatment  was  suspended  until  3d  January,  1877,  when  it  was 
resumed  and  continued  regularly  as  described,  three  times 
a  week,  until  12th  March,  there  having  thus  been  twenty- 
four  sittings  in  all.  During  this  time  the  abdominal  girth 
had  been  steadily  diminishing  until  from  forty  inches  it  had 
fallen  to  thirty-five  and  one  half  inches,  a  less  circumfer- 
ence than  was  obtained  after  tapping  the  main  cyst.  The 
abdominal  walls  were  of  course  correspondingly  lax,  and  the 
remaining  mass  could  be  explored  in  every  direction.  The 
improvement  in  the  general  condition  of  the  patient  was 
also  very  marked.  She  was  free  from  pain,  and  quite  cheer- 
ful. Could  eat,  drink,  and  sleep  well,  and  gained  much  in 
strength.  This  was  her  condition  on  the  morning  of  the 
15th  March,  the  last  application  having  been  on  the  12th 
March.  Seen  by  the  house-surgeon  at  9  A.  m.  She  was 
quite  comfortable  and  ready  to  have  a  sitting  that  day. 
Very  shortly  after  this,  however,  she  observed  that  her  ab- 
domen was  rapidly  swelling,  so  much  so  as  soon  to  become 
very  painful.  Dr.  Cline,  the  house-surgeon,  saw  her  at  i  r 
A.  M.,  and  found  the  abdomen  much  distended  and  tym- 
panitic.    He  therefore  ordered  turpentine  epithems  and  an 
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enema  of  the  same.     This  gave  no  relief,  and  by  afternoon 
she  was  suffering  much  distress  and  frequently  vomiting. 
The  tympanites  having  now  enormously  increased,  a  me- 
dium-sized  aspirator   needle  was   introduced,  which  gave 
vent  to  a  quantity  of  gas  distinctly  smelling  of  sulphureted 
hydrogen.     Some   relief   followed.     I    saw  her  at  9  p.  m. 
Found    the    patient    sitting   up   with    great   dyspnea   and 
rapid  breathing,  quick,  small,  shabby  pulse,  blue  extremities, 
which  were  also  cold,  frequent  vomiting.     A  larger  needle 
was  again  introduced,  giving  escape  to  a  copious  flow  of 
the   same  sulphureted  hydrogen  gas.     Some   hypodermic 
morphia  was  administered.     She   continued  to  sink,  and 
died  on  the  morning  of  the  i6th  March.     I  was  fortunate 
in  being  able  to  secure  an  autopsy,  from  the  record  of  which 
I  take  the  following  extract  concerning  the  condition  of  the 
parts  within  the  abdomen  :    "  On  opening  the  abdomen  a 
small  quantity  of  fetid  gas  escaped  from  the  peritoneal  cav- 
ity, and  a  large  quantity  of  the  same  from  a  small  puncture 
which  had  been  made  in  the  front  of  the  sac  during  life. 
About  seventy-five  ounces  of  a  turbid  sanguineous  fluid  were 
removed.     The  sac  of  an  ovarian  tumor  fills  up  the  whole 
of  the  front  part  of  the  abdomen.     The  anterior  wall  of  the 
same  is  of  a  dark  red  color,  and  scattered  over  with  small 
extravasations.     It  is  adherent  above  to  the  great  omentum, 
which  is  pushed  up.     On  the  anterior  surface  the  tumor  is 
attached  to  the  peritoneum  over  an  area  about  two  inches 
in  diameter,  to  the  right  of  the  umbilicus,  and  over  another 
similar  but  rather  smaller  spot  on  the  left  side,  and  at  both 
these  points  the  membrane  is  very  much  thickened.     At 
the  upper  part  of  the  tumor  is  a  large,  solid  mass,  attached 
to  the  mesocolon.     On   separating   this   from   its   attach- 
ments, which  are  not  strong,  the  parts  about  are  seen  to  be 
infiltrated  with  blood,  and  on  close  inspection  a  large  por- 
tion of  the  solid  mass  is  seen  to  be  hemorrhagic.     The 
hemorrhage  has  apparently  taken  place  into  the  semi-sohd 
cysts,  which,  becoming  distended,  have  ruptured,  permitting 
the  blood  to  escape  into  the  peritoneal  cavity.     About  one 
VOL.  II.  27 
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hundred  and  fifty  ounces  of  a  dirty  brownish  fluid  were  re- 
moved from  the  sac.  The  lining  membrane  is  dark  in 
color  and  to  the  touch  emphysematous." 

Case  V.  Dr.  George  Ross,  Montreal.  —  Unilocular, 
tumor;  about  twenty-one  sittings;  no  marked  benefit.  Re- 
peated tappings  during  treatment.  After  last  sitting  local 
peritonitis  at  seat  of  puncture,  and  general  collapse,  appar- 
ently general  subacute  peritotiitis.  Ovariotomy ;  death ; 
Firm,  dense  adhesiofts,  at  sites  of  needle-punctures ,  (Un- 
published.) 

"  M.  L.,  aged  24,  was  admitted  into  the  Montreal  General 
Hospital  on  the  13th  October,  1876,  with  a  large  abdomi- 
nal tumor.  She  is  a  small,  slim,  French-Canadian  girl,  un- 
married. Has  always  been  delicate,  and  has  long  suffered 
from  dyspeptic  symptoms.  Menstruated  since  14,  but 
never  very  regularly,  and  has  even  passed  as  much  as  six 
months.  Last  winter  first  noticed  a  lump  in  the  left  side 
as  large  as  the  closed  fist.  It  rapidly  increased,  and  for  re- 
lief she  has  been  tapped  four  times  by  the  local  surgeon, 
at  intervals  of  about  two  months.  She  says  about  two  pail- 
fuls  of  yellow  fluid  were  drawn  off  on  each  occasion.  At 
present  she  is  able  to  move  about  pretty  well,  but  has  occa- 
sional attacks  of  dyspnea,  and  complains  of  pain  in  the 
back  and  difficult  micturition.  This  patient  has  a  very  thin, 
wasted  look,  and  says  she  has  become  very  thin  and  very 
weak  since  the  commencement  of  her  illness.  The  abdomen 
is  pretty  uniformly  distended  by  a  smooth-walled  tumor 
through  which  the  sense  of  fluctuation  is  peculiarly  distinct 
in  every  direction.  Girth  at  umbilicus  thirty-seven  and  one 
half  inches. 

On  the  19th  October,  treatment  by  electrolysis  was  com- 
menced, the  mode  of  procedure  being  exactly  the  same  as 
that  detailed  in  the  case  of  C.  Z.,  that  is,  repeated  every 
third  day.  On  the  22d  the  girth  is  noted  at  thirty-nine 
inches ;  on  the  29th,  forty  inches ;  November  8,  thirty- 
eight  inches ;  November  14,  thirty-six  inches  ;  November 
19,  thirty-four  inches.     With  the  view  now,  to  shorten  the 
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treatment  if  possible,  I  determined,  after  the  next  sitting, 
to  tap  and  remove  the  remaining  contents  of  the  cyst. 
Accordingly,  on  Kovember  28,  having  applied  the  elec- 
tricity for  ten  minutes  as  usual,  I  introduced  an  ordinary 
aspirator  needle  and  drew  off  six  pints  of  fluid.  It  was 
yellow,  transparent,  and  viscid,  like  strained  honey.  Girth 
after  tapping  thirty  inches ;  November  30,  thirty-three 
inches  ;  December  2,  thirty-two  inches.  From  this  time 
the  tumor  increased  pretty  rapidly  in  size,  and  the  ab- 
domen became  tense  in  spite  of  the  continuance  of  the 
electricity  as  before.  December  19,  thirty-six  and  a  half 
inches  ;  December  21,  thirty-seven  and  a  half  inches.  On 
the  morning  following  the  application  on  this  day  she  com- 
plained of  severe  pain  near  the  puncture  on  the  right  side, 
fever,  and  headache  ;  the  pulse  rose  to  120,  the  temperature 
to  103°  F.  There  was  considerable  tenderness  around  the 
part  complained  of,  which  was  clearly  the  seat  of  local 
peritonitis.  Ordered  three  leeches,  followed  by  linseed 
poultices  and  one  quarter  grain  morphia  every  four  hours. 
Under  this  treatment  the  local  symptoms  were  soon  re- 
lieved, but  the  temperature  and  pulse  continued  high,  and 
the  fluid  rapidly  increased  in  amount,  producing  great  ten- 
sion, with  shining  of  the  abdominal  walls,  with  much  pain, 
dyspnea  and  exhaustion. 

I  was  therefore  obliged,  through  urgency  of  the  symp- 
toms, to  tap  again  on  December  30,  when  fourteen  and  a 
half  pints  of  similar  fluid  were  removed.  Even  after  this 
her  condition  remained  unsatisfactory,  abdominal  pain, 
vomiting,  a  weak  and  rapid  pulse,  etc.  By  January  9, 
1877,  the  fluid  had  all  re-collected,  and  she  measured  forty 
inches.  Great  dyspnea,  she  could  retain  no  food,  and  evi- 
dently would  soon  die  of  exhaustion.  In  this  desperate  state 
of  things  I  determined  to  give  my  patient  the  chance  of 
ovariotomy.  Having  held  a  consultation  of  my  colleagues 
in  which  they  concurred  in  the  propriety  of  the  operation,  I 
proceeded  to  the  removal  of  the  tumor  by  gastrotomy  on 
January  10.     I  need  not  describe  the  operation,  the  only 
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point  calling  for  special  mention  being  the  very  firm  and 
thick  adhesions  on  both  sides  of  the  tumor  at  the  seats 
where  the  punctures  had  been  practised.  These  were  unu- 
sually tough,  and  could  only  be  torn  through  with  great  diffi- 
culty. There  were  no  intestinal  or  other  adhesions  of  any 
moment.  The  galvanic  cautery  was  used  to  arrest  hemor- 
rhage from  all  the  smaller  points.  All  instruments  and 
sponges  were  carefully  carbolized.  The  patient  never  rallied 
fully  from  the  operation,  though  most  carefully  nursed, 
and  died  quietly  at  7  A.  m.,  the  following  day. 

The  autopsy  showed  abundant  signs  of  recent  lymph  from 
peritonitis,  —  raw  surfaces  corresponding  with  the  situation 
of  the  needle  punctures." 

Case  VI.  Dr.  Emil  Fliess,^  New  York.  —  Large  multi- 
locular  tumor ;  general  health  poor.  About  twenty-five  sit- 
tings, the  first  sittings  follozved  by  fainting-fits  and  great 
prostration.  Considerable  decrease  of  the  tumor  and  general 
improvement.  Last  sitting  only  external  galvanization  ; 
same  day  peritonitis.     Death.     No  autopsy. 

Patient  aged  30,  married,  three  children.  Tumor  noticed 
two  years  previously.  General  health  poor.  Circumference 
at  umbilicus  ninety-eight  centimeters  ;  distance  from  sym- 
physis to  ensiform  cartilage,  46.5  centimeters.  Abdomen 
very  much  distended. 

Treatment  by  electrolysis  was  commenced  November  21, 
1868,  and  continued  every  second  or  third  day  until  Jan- 
uary 9,  1869.  The  first  puncture  was  very  painful,  and  was 
followed  by  a  fainting-fit ;  current  eighteen  elements,  eight 
minutes.  The  pain  caused  by  the  electro-punctures  re- 
quired the  application  of  wet  cloths  at  home  after  every 
sitting,  at  first  from  six  to  eight,  later,  only  from  one  to 
two  hours. 

November  23.  Yesterday  less  pain,  but  several  fainting- 
fits ;  circumference  of  abdomen  diminished  two  centime- 
ters. Second  electric  sitting,  fifteen  minutes,  followed  by 
severe  fainting-fit. 

1  N.  Y.  Med.  Jour.,  Jan.  1877. 
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November  25.  Abdomen  one  centimeter  more  than  last 
time.  Much  pain.  Third  sitting,  eighteen  minutes,  no 
fainting-fit. 

November  25  to  29.  Diarrhea  and  copious  micturition  ; 
great  debility,  but  sleep  improved.  After  the  fourth  sit- 
ting, the  application  was  always  made  for  thirty  minutes, 
the  strength  of  forty  elements  being  gradually  reached  and 
continued,  without  inconvenience  to  the  patient.  The  ab- 
domen became  more  and  more  flabby  and  the  skin  soft  and 
rugous,  the  sensation  of  fullness  was  to  a  great  extent  re- 
lieved, the  general  health  improved,  the  fainting-fits  disap- 
peared, and  the  patient  appeared  in  a  fair  way  to  be  rid  of 
her  tumor. 

The  fourteenth,  sixteenth,  eighteenth,  and  twentieth  sit- 
tings consisted  merely  in  the  external  application  of  the 
galvanic  current,  from  which  the  benefit  seemed  to  be  about 
the  same  as  from  the  galvano-puncture. 

yanuary  9,  1869.  The  circumference  of  the  abdomen  at 
the  umbilicus  was  found  to  have  decreased  from  ninety- 
eight  to  eighty-three  centimeters.  The  upper  margin  of 
the  tumor  could  be  felt  as  a  distinct  ledge,  about  four  centi- 
meters above  the  umbilicus,  but  losing  itself  laterally. 

yamiary  9.  The  patient  came  to  Dr.  Fliess'  office  feeling 
exceedingly  well  and  in  good  spirits.  Galvanism  was  ap- 
plied externally,  and  she  returned  home  partly  on  foot  and 
partly  by  the  stage.  After  feeling  well  the  whole  day,  she 
was  suddenly  attacked  by  a  fainting-fit,  followed  by  a  chill, 
severe  pain  in  abdomen,  chiefly  in  left  side,  great  abdominal 
distention,  fever,  and  great  prostration.  There  was  fluctu- 
ation over  a  greater  surface  than  before,  and  the  abdomen 
was  very  tender  to  the  touch.  The  latter  symptoms  im- 
proved somewhat,  but  the  strength  failed,  and  on  January 
14  stercoraceous  vomiting  came  on,  which  continued  till 
her  death  on  the  i8th.     An  autopsy  could  not  be  obtained. 

It  should  be  mentioned  that  the  negative  needle  was  not 
introduced  directly  through  the  skin,  but  that  a  steel  trocar 
and  canula  were  first  introduced,  then  the  trocar  withdrawn 
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and  a  wire,  insulated  almost  to  the  end,  passed  through  it 
into  the  fluid.  What  the  cause  of  the  fatal  peritonitis  was 
is  a  matter  of  question  ;  but  Dr.  Fliess,  while  recommending 
the  method  for  further  trial,  advises  the  precaution  of  un- 
dertaking it  either  in  the  patient's  house  or  in  a  hospital. 
The  fact  that  the  peritonitis  followed  immediately  after  the 
last  galvanic  sitting  will  certainly  give  color  to  the  supposi- 
tion that  the  electricity,  even  though  it  was  merely  applied 
externally,  was  the  exciting  cause. 

Cases  VII.,  VIIL,  IX.,  are  merely  mentioned  by  Dr. 
von  Ehrenstein  (see  above),  and  referred  to  here  as  authen- 
tic on  the  authority  of  that  gentleman.  Particulars  are  un- 
known. 

Although  the  passage  of  a  galvanic  current  through  an 
organic  substance  merely  by  placing  a  sponge  or  other  flat 
electrode  on  each  side  of  that  substance,  external  galvaniza- 
tion, cannot  properly  be  called  electrolysis  (Beard  and  Rock- 
well ^  say,  that  when  this  term  is  "  applied  to  any  electrical 
operation,  it  is  understood  that  electrolytic  action  was  the 
leading  effect  sought  for,  and  that  it  was  obtained  by  nee- 
dles, or  at  least  by  some  form  of  metallic  electrode  more 
or  less  pointed  at  the  extremity"),  still,  for  the  purpose 
of  completeness,  I  will  report  a  few  cases  of  treatment  of 
ovarian  cysts  by  so  called  "  external  electrolysis,"  which  is 
generally  supposed  to  be  entirely  innocuous,  but  will  be 
seen  to  be  followed  occasionally  by  peritonitic  symptoms, 
as  well  as  electro-puncture. 

Cases   of    Ovarian    Tumors   treated   by   External 
Electrolysis. 

{a)  Cure. 

Case  I.  Dr.  Francesco  Dichiara,  Professor  of  Sur- 
gery in  Palermo,  Italy.^  —  Cystovarium  ;  great  constitutional 
debility.     Some  three  hundred  sittings  ;  reduction  of  tumor 

^  Med.  and  Surg.  Electricity,  1875,  p.  699. 

2  DeW  Uso  delta  Corrente  Ellettrica,  etc.,  Palermo,  1875. 
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to  the  size  of  a  hens  egg.  Restoration  of  patient  to  complete 
health. 

M.  R.,  aged  46,  a  nun  in  the  convent  of  Santa  Chiara 
in  Palermo  ;  of  nervous,  lymphatic  temperament,  and  feeble 
constitution.  Seen  in  December,  1873.  General  health 
poor,  much  emaciated.  An  immovable,  fluctuating  tumor 
in  left  side  of  abdomen,  reaching  up  to  the  umbilicus  and 
extending  to  the  right  side.  Free  fluid  in  the  abdominal 
cavity.  Diagnosis  of  ovarian  cyst  was  concurred  in  by 
Prof.  Antonio  Longo. 

About  January  i,  1874,  the  first  electric  sitting  was  held, 
the  galvanic  current  being  passed  for  ten  minutes  through 
the  tumor,  one  electrode  being  placed  on  the  latter,  the 
other  on  the  lumbar  region.  This  first  application  was  well 
borne,  and  after  a  few  additional  sittings,  which  were  pro- 
tracted to  twenty  minutes,  expressed  herself  as  feeling 
lighter,  better  able  to  walk,  and  as  improving  in  digestion. 
These  sittings  were  continued  every  day,  excepting  during 
the  menstrual  epochs,  until  December,  1874,  being  gradu- 
ally prolonged  to  one  hour's  duration. '  The  second  men- 
strual period  after  the  commencement  of  the  treatment 
passed  with  much  less  local  and  constitutional  trouble,  diar- 
rhea and  pain,  than  usual.  During  March  the  ascitic  fluid 
was  diminished  one  half,  and  in  May  it  had  almost  entirely 
disappeared.  The  cyst  then  also  began  to  diminish  and 
become  movable  ;  in  June  this  diminution  in  size  was  still 
more  marked,  and  in  July  the  tumor  was  reduced  to  two 
thirds  of  its  primitive  volume.  At  the  same  time  the  gen- 
eral health  of  the  pat  ent  had  improved  wonderfully,  her 
appetite  was  good,  she  slept  well,  began  to  gain  flesh  and 
strength,  her  menstrual  period  was  almost  painless,  and  the 
amount  of  blood  much  diminished.  Towards  the  end  of 
December  the  tumor  had  decreased  to  a  mere  remnant  of 
the  size  of  a  hen's  Qgg,  and  the  patient  was  in  perfect 
health.  The  number  of  cells  and  the  battery  used  are  not 
stated. 

Case  II.     Dr.  Frommhold,  of  Buda-Pesth,  is  reported 
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by  Semeleder,^  who  gained  his  information  from  Benedikt's 
"  Nervenpathologie  und  Therapie,"  1874,  to  have  cured  an 
ovarian  cyst  by  the  external  application  of  the  Faradaic 
current.  I  was  unable  to  find  in  the  work  of  Benedikt  re- 
ferred to  any  mention  of  this  case,  and  Frommhold's  work 
on  "Electrotherapeutics,"  published  in  1874,  was  not  ac- 
cessible to  me.  The  older  edition  of  1865,  I  think,  con- 
tained no  mention  of  the  use  of  electrolysis  in  any  shape 
in  ovarian  tumors. 

Case  III.  E.  Cutter,  Cambridge. —  Case  I.  under  A., 
"  Cures  by  Electropuncture,"  Miss  L.,  perhaps  belongs  here  ; 
at  least  Dr.  Cutter  himself  wrote  me,  that  in  his  opinion  the 
favorable  result  would  have  been  obtained  with  the  same 
certainty  if  the  few  electropunctures  had  not  been  made, 
but  the  treatment  had  been  entirely  external. 

{b)  Improved. 

Case  I.  Dichiara.^  —  Daily  sittings  for  four  weeks  ; 
great  dimimitiojt  in  tmnor  and  ascites.  Treatment  stopped 
on  accomit  of  complicating  maligjtaftt  disease  of  nteriis. 

Mrs.  M.  O.  was  first  seen  in  1873,  when  a  tumor  of  the 
size  of  a  lemon  was  found  in  the  left  iliac  fossa,  which  was 
diagnosed  as  an  ovarian  cyst.  In  June,  1874,  several  phy- 
sicians again  saw  the  patient  and  found  the  tumor  enlarged 
to  the  size  of  a  fetal  head  at  term.  Soon  an  ascitic  devel- 
opment greatly  enlarged  the  abdomen. 

September  29,  1874.  Circumference  of  abdomen  96  cen- 
timeters. Commenced  the  continuous  current  adminis- 
tered as  above,  and  continued  in  daily  sittings  of  half  an 
hour  and  more.  Soon  the  ascitic  fluid  commenced  to  di- 
minish, the  tumor  gradually  became  more  easily  palpable, 
softer,  flabbier,  and  November  i,  more  than  two  thirds  of 
the  fluid  had  been  absorbed  ;  still  the  general  condition  did 
not  improve,  the  emaciation  increased,  and  it  was  thought 

1  N.  V.  Medical  Journal,  June,  1876. 

2  Loc.  cit. 
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that  some  other  disease  must  be  present.  A  vaginal  exam- 
ination revealed  malignant  disease  of  the  uterus,  with  which 
that  of  the  ovary  was  probably  connected.  Galvanic  treat- 
ment was,  therefore,  given  up. 

if)    Negative. 

Case  I.  Th.  Clemens,  Frankfort.  —  Daily  sittings ; 
currents  six  to  twelve  cells  Daniell  for  tivejtty  days.  Then 
necessary  to  tap,  tumor  not  decreased.  At  forty-eighth 
sitting  still  the  same  ;  necessary  to  tap  again.  After  a 
walk,  peritonitis.     Recovering  wJien  reported} 

Mrs.  L.,  32  years  of  age  ;  tumor  had  been  growing  for 
eight  years.  Had  been  tapped  twelve  times,  a  large  quan- 
tity of  albuminous  fluid  having  been  removed  each  time. 
General  health  good.  At  the  first  sitting  six  electric  shocks 
were  sent  through  the  tumor,  then  the  current  from  six 
cells  of  Daniell's  galvanic  battery  used,  one  electrode  being 
on  one,  the  other  on  the  opposite  side  of  the  abdomen.  At 
the  second  sitting  ten  cells  were  employed  for  fifteen  min- 
utes. Daily  sittings  were  held,  and  the  current  gradually 
increased  to  twelve  cells.  After  twenty  days  the  fluid  had 
increased  largely  in  quantity,  and  on  the  thirty-sixth  day  it 
became  necessary  to  tap.  A  large  amount  of  brownish  fluid 
was  removed,  which  created  surprise,  as  it  has  always  been 
perfectly  clear  in  color.  On  examination  it  was  found  to 
contain  a  large  amount  of  albumen,  fibrine,  and  abundant 
tissue  detritus.  The  original  hard  nodules  of  the  tumor 
had  become  soft,  and  the  whole  tumor  had  descended  in  the 
pelvis.     Electrolysis  continued  daily. 

After  forty-eight  sittings  it  was  found  necessary  to  tap  the 
tumor  again,  and  the  same  dark  fluid  was  removed.  One 
week  later  the  patient  took  a  long  walk,  was  seized  with 
fever  and  violent  abdominal  pain  (peritonitis),  from  which 
she  had  not  yet  recovered. 

^  Loc.  cit.,  Wiener  Med.  Presse,  1869. 
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We  thus  have  in 

Cure         ....... 

Permanent  improvement 

Temporary  "  .... 

Negative  result      ..... 

(  a.    Peritonitis,  recovery 

(  b.    Peritonitis,  death  .... 


Class  A 

is. 

B. 

<< 

C. 

(< 

D 

E. 


25 

cases 

3 

4 

6 

4 

9 

Making  a  total  of  fifty-one  cases  of  ovarian  tumors  reported 
as  having  been  treated  by  electrolysis. 

Of  these  it  appears  that  nineteen,  or  37.25  per  cent,  de- 
rived no  benefit  whatever  from  the  treatment,  not  counting 
the  four  cases  in  which  the  improvement  was  not  perma- 
nent ;  in  thirteen,  or  25.4  per  cent,  decidedly  injurious  effects 
were  directly  produced  by  the  electrolysis,  in  consequence 
of  which  nine  of  these,  or  17.6  per  cent,  of  the  whole  fifty- 
one,  died. 

Of  the  whole  fifty-one  cases,  twenty-eight  (giving  Dr. 
Hayes'  case  the  benefit  of  the  doubt),  or  about  55  per  cent, 
are  reported  as  cured  or  permanently  improved.  In  only 
twenty-six  of  the  fifty-one  cases  is  the  anatomical  character 
of  the  tumor  mentioned,  as  follows  :  — 


A.  Cured 

B.  Improved 

C.  Temporarily  improved 

D.  Negative 

_  _  .     .        {o..    Peritonitis,  recovery 

E.  Injurious  I  ^_    Peritonitis,  death  . 


Unilocular.      Multilocular. 


5  5 

I  2 

2 

I  3 

1  I 

2  4 


It  thus  appears  that  of  the  nine  fatal  cases  four,  or  nearly 
one  half,  occurred  in  multilocular  tumors,  while  of  the  ten 
cases  reported  as  cured,  in  which  the  nature  of  the  tumor 
is  given,  five  were  unilocular  growths,  and  five  polycysts. 
It  is  unfortunate  that  the  character  of  the  tumor  is  not 
mentioned  at  least  in  the  majority  of  the  cases,  for  the 
present  figures  do  not  permit  the  formation  of  any  definite 
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conclusions.  While  it  does  not,  on  the  face  of  these  in- 
complete returns,  appear  that  electrolysis  in  multilocular 
tumors  is  more  likely  to  entail  injurious  consequences  than 
when  practised  on  monocysts,  on  the  other  hand  the  latter 
do  not  seem  more  amenable  to  the  electrolytic  treatment,  as 
Ultzmann  from  practical  observation  and  theoretical  rea- 
soning had  supposed.  Were  his  supposition  of  cure  by  con- 
tinual oozing  into  the  peritoneal  cavity  through  the  needle 
punctures  correct,  a  much  larger  proportion  of  monocysts 
would  be  reported  cured,  and  I  must  in  this  respect  concur 
in  the  opinion  of  Dr.  Beard  above  quoted,  an  opinion  shared 
also  by  Dr.  Cutter  who,  in  a  private  letter  to  me,  referring  to 
the  oozing  in  Case  II.,  under  A.  "Cured,"  says :  "  It  is  not 
desirable  to  force  conclusions,  but  no  such  results  as  were 
obtained  in  this  case  follow  mere  tapping,  therefore  the  cure 
could  not  come  from  the  oozing.  The  uninsulation  of  the 
aspirator  needle  prevented  contraction  of  the  tissues  through 
which  it  passed.  The  other  needle  being  insulated  gave  no 
trouble."  Besides,  the  cure  in  such  cases  could  be  only 
temporary,  for  the  cyst  would  refill  as  soon  as  the  needle 
punctures  became  closed. 

In  this  connection  it  may  be  well  to  state  that  the  battery 
chiefly  used  by  Dr.  Cutter  is  so  constructed  as  to  produce 
mainly  a  caustic,  and  but  very  slight  electrolytic  effect, 
and  the  question  might,  therefore,  very  properly  be  raised, 
whether  the  cases  reported  by  him  were  really  treated  by 
electrolysis  at  all.  Still,  this  is  a  question  open  for  discus- 
sion, for,  as  above  stated,  Beard  —  certainly  a  competent 
authority  in  electro-therapeutics  —  says  that  electrolysis  is 
really  the  least  important  factor  in  the  rationale  of  so  called 
electrolytic  treatment ;  the  great  desideratum  is  the  indirect 
modification  of  nutrition  through  the  nerves.  And  why 
would  not  the  electro-cautery,  as  applied  to  the  tumor  by 
means  of  needles  thrust  into  its  substance,  be  likely  to  in- 
fluence or  shock  the  nerves  to  a  change  of  nutrition  ?  How- 
ever, so  far  as  this  paper  is  concerned,  this  question  is  of 
little  importance ;  for  only  two  of  Dr.  Cutter's  cases  were 
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cured,  and  one  of  these  chiefly  by  the  aid  of  external  gal- 
vanization ;  the  third  was  temporarily  improved,  and  the 
fourth  did  not  respond  to  the  galvanic  punctures  in  any 
way  whatever. 

Of  course,  as  Beard  and  Rockwell  say  in  their  book  (p. 
739),  referring  to  the  claim  that  electrolysis  and  external 
galvanization  have  dispersed  ovarian  tumors,  "  The  diffi- 
culty of  diagnosing  ovarian  tumors  diminishes  not  a  little 
the  value  of  this  claim  ; "  and  the  unbelievers  in  the  method 
have  contended  that  many  of  the  cured  cases  were  simply 
errors  in  diagnosis  and  no  ovarian  tumors  at  all,  but  merely 
ascites,  flatulence,  or  adipose  development.  But  we  are 
certainly  not  justified  in  doubting  the  diagnosis  of  the  gen- 
tlemen whose  cases  I  have  reported,  many  of  them  men  of 
acknowledged  eminence  in  the  profession,  well  fitted  to 
judge  of  these  matters  ;  and  are  therefore  obliged  to  accept 
them  unconditionally,  and  try  to  reconcile  our  a  priori  rea- 
soning to  the  facts,  not  vice  versa. 

That  a  number  of  ovarian  tumors  have  been  entirely 
cured  (whether  permanently  will  always  remain  doubtful,  so 
long  as  the  patient  continues  to  live)  by  electrolytic  treat- 
ment is  beyond  question,  even  though  we  admit  the  uncer- 
tainty of  one  or  the  other  diagnosis.  The  question  for  us 
to  decide,  it  seems  to  me,  is  whether  the  benefits  of  the 
method  sufficiently  counterbalance  its  acknowledged  and 
proven  dangers,  and  the  continual  uncertainty  of  its  sup- 
posed successes.  Oophoro-electrolysis  was  designed  by  its 
originators  and  advocates  to  supplant  ovariotomy.  Let  us 
see  whether  its  results  will  bear  comparison  with  those  of 
the  latter  operation. 

I  have  shown  that  about  55  per  cent,  of  the  cases  of  elec- 
trolysis reported  above  were  cures. 

Spencer  Wells  reports  ^  that  of  two  hundred  and  ninety- 
six  ovariotomies  performed  by  him  in  the  Samaritan  Hos- 
pital during  the  last  nine  years,  two  hundred  and  thirty,  or 
77.71  per  cent.,  recovered.     Of  fifty-five  ovariotomies  per- 

1  British  Medical  Jottrnal,  March  3,  1877. 
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formed  in  the  same  hospital  during  1876,  five,  or  somewhat 
over  9  per  cent.,  died,  leaving  the  enormous  percentage  of 
ninety- one  recoveries.^  The  former  percentage  Wells  trusts 
to  increase  by  operating  only  on  antiseptic  principles,  un- 
der which  plan  the  first  twenty-seven  cases  of  his  ninth 
hundred  all  recovered. 

According  to  Graily  Hewitt,^  between  70  and  80  per  cent, 
of  the  ovariotomies  by  the  more  experienced  operators  of 
the  present  day  recover  ;  a  percentage  far  surpassed,  as  just 
shown,  by  some  of  the  recent  results  of  Spencer  Wells, 
Keith,  and  several  others.  When  we  consider  that  out  of 
every  one  hundred  patients  with  progressive  ovarian  disease, 
ninety  are  sure  to  die  within  two  years,  if  none  but  pallia- 
tive measures  are  adopted,^  and  when  we  take  into  ac- 
count that  ovariotomy  radically  cures  the  patients  so  far  as 
disease  of  that  ovary  alone  is  concerned,  while  after  elec- 
trolysis the  danger  of  a  relapse  always  hovers  over  patient 
and  physician,  no  matter  how  complete  the  cure  may  appar- 
ently have  been  at  the  time  the  treatment  was  discontinued, 
then  it  seems  as  though  we  are  scarcely  justified  in  tempo- 
rizing and  trifling  with  our  patient  for  months,  when  a  swift, 
sure,  and  generally  certain  cure  is  at  our  disposal. 

That  the  dangers  of  electrolysis,  simple  though  the  pro- 
cedure may  appear  and  actually  is,  should  not  be  underrated, 
is  proved  by  the  occurrence  of  nine  deaths  in  fifty-one  re- 
corded cases,  a  percentage  of  17.6  ;  larger  by  8  per  cent, 
than  that  of  Spencer  Wells  in  about  the  same  number  of 
ovariotomies. 

The  cases  quoted  in  this  paper  show  that  electrolysis, 
when  employed  against  ovarian  tumors,  may,  even  with  all 
proper  precautions,  produce  decomposition  and  suppuration 
of  the  cyst  contents,  great  exhaustion  and  depression,  peri- 
tonitis and  death.     I  am  informed  on  reliable  authority  (not 

1  Abstract  in  Boston  Medical  and  Surgical  Journal,  February  24, 

1877- 

2  Dis.  of  Women,  1872. 
8  Ibid.,  p.  638. 
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by  the  operator  himself),  that  in  one  of  the  above  cases  the 
intestine  was  punctured  by  the  electrolytic  needle,  and  that 
death  actually  followed  this  accident,  although  after  so  long 
a  period  of  time  as  to  lead  me  to  exclude  the  case  from  the 
class  E.  b,  under  which  it  otherwise  would  have  belonged. 
Add  to  these  data,  the  length  of  time  required  for  a  thorough 
trial  of  the  electrolytic  treatment,  a  time  often  so  precious 
as  not  to  bear  wasting  in  case  the  treatment  proves  ineffec- 
tual ;  further,  the  diminished  chance  of  success  from  ova- 
riotomy, when  the  patient's  strength  has  been  allowed  to 
depreciate  during  the  vain  electric  course,  and  when,  per- 
chance, adhesions  have  formed  about  the  numerous  needle- 
punctures  (as  occurred  in  four  of  the  cases  reported)  ;  and 
finally,  the  unavoidable,  constant  uncertainty  of  the  perma- 
nence of  the  cure,  so  long  as  the  least  remnant  of  the  dis- 
eased ovary  remains,  and  the  distrust  with  which  many 
of  our  leading  Gynecologists  have  begun  to  look  on  the 
method  is  scarcely  to  be  wondered  at.  We  thus  find  not 
only  men  who,  like  Semeleder,  Skene,  Fliess,  and  Ross, 
have  been  so  unfortunate  as  to  lose  patients  by  it,  but 
others,  who  have  had  favorable  results,  like  Cutter  and 
Macdonneli,  sharing  this  distrust. 

Dr.  Cutter  writes  me  :  "  There  is  danger  in  this  oper- 
ation ; "  and  attributes  the  deaths  which  have  occurred  to  the 
use  of  uninsulated  needles.  He  states  his  intention  of  con- 
tinuing his  observations  with  external  galvanization.  This 
remark  applies  entirely  to  ovarian  tumors,  not  to  uterine 
fibroids,  in  which  the  pathological  conditions  are  totally 
different,  and  where  greater  risks  are  allowable  to  secure 
proportionate  results. 

Dr.  R.  W.  Macdonneli,  of  Montreal,  who  has  had  one 
successful  case,  writes  under  date  of  April  30,  1877,  to  Dr. 
Cutter  (to  whose  kindness  I  owe  these  extracts) :  "  I  think 
it  would  be  a  risk  to  allow  the  patient  to  use  the  battery 
for  more  than  ten  minutes,  as  the  evolution  of  the  gases 
might  distend  and  perhaps  burst  a  thin  cyst,  and  then  the 
escaped  fluid  would  cause  peritonitis.     In  an  experiment  I 
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made  upon  an  ox-bladder  almost  filled  with  an  imitation  of 
ovarian  fluid  (/.  e.,  whites  of  twenty  eggs,  salt  and  warm 
water),  after  electricity  was  employed  for  fifteen  minutes, 
the  upper  part  of  the  bladder  became  much  distended  with 
the  gases,  and  tympanitic.  We  saw  the  gases  ascending 
on  both  needles,  and  the  coagulation  of  the  albumen  also. 
On  opening  the  bladder  the  albumen  presented  the  appear- 
ance of  the  white  of  a  boiled  o-gg. 

"  In  one  of  the  cases  in  the  hospital  the  upper  part  of  the 
tumor  became  increased  and  tympanitic  the  day  after  elec- 
trolysis was  employed. 

"  We  must  proceed  cautiously,  for  I  confess  my  first 
ideas  of  the  harmless  nature  of  the  process  have  been  sadly 
shaken  by  the  results  of  Semeleder's  cases,  as  well  as  the 
results  in  the  hospital." 

Again,  in  a  later  letter  to  Dr.  Cutter  :  "  The  details  have  to 
be  worked  out  yet.  I  shall,  I  think,  dispense  with  needles, 
and  apply  the  electricity  over  two  large  surfaces  with  sponges 
externally.  It  may  take  a  longer  time,  but  it  will  be  free 
from  danger.  I  intend  using  two  or  three  separate  batter- 
ies at  the  same  time,  so  as  to  cover  the  tumor  with  five  or 
six  sponges,  all  working  at  the  same  time." 

Finally,  in  a  letter  to  me,  dated  May  3,  1877,  Dr.  Mac- 
donnell  says :  "  Electrolysis  is  not  the  simple  thing  that 
Semeleder's  first  papers  would  lead  one  to  suppose.  There 
is  a  great  deal  about  it  to  which  he  does  not  even  allude. 
In  future  I  shall  not  use  needles,  and  will  confine  the  treat- 
ment to  the  application  of  wet  sponges." 

While  on  the  point  of  summing  up  the  evidence  above 
collected,  and  drawing  whatever  conclusions  the  facts  would 
appear  to  warrant,  I  received  the  following  letter  from  Dr. 
Von  Ehrenstein,  in  answer  to  a  final  request  from  me  for 
figures  and  positive  statements.  I  give  it  verbatitn,  as  I 
think  its  interest  and  importance  demands  :  — 
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Vienna,  May  7,  1877. 
Dr.  Paul  F.  Munde,  New  York:  — 

My  dear  Colleague,  —  Your  esteemed  favor  has  only  just 
reached  me  here,  where  I  am  spending  a  few  weeks  for  the 
restoration  of  my  health.  First  let  me  thank  you  for  your 
sympathy  with  my  physical  condition.  I  hope  to  return  to 
Dresden  by  the  middle  of  this  month  and  to  be  able  to  re- 
sume practice  during  the  coming  summer.  It  is  impossi- 
ble for  me  to  answer  your  questions  otherwise  at  present, 
in  the  absence  of  my  notes,  than  from  memory  and  conse- 
quently only  approximately,  but  what  I  have  to  communi- 
cate may  be  briefly  summed  up  as  follows  :  The  sum  total 
of  all  female  abdominal  tumors  treated  by  me  with  electric- 
ity, but  not  always  by  electrolysis  only,  amounts  to  four 
hundred  and  fifty-six  ;  of  these  about  three  hundred  were 
cases  of  ovarian  dropsy,  two  hundred  and  twenty  of  which 
being  tumors  with  liquid  contents,  and  of  these  all  were 
cured,  with  the  single  exception  only,  of  one  patient  who 
left  before  the  completion  of  the  treatment.  In  some  of 
these  cured  cases,  say,  in  thirty  or  forty,  after  two  to  five 
years  the  tumors  returned,  but  were  invariably  removed 
again  when  the  treatment  was  administered  in  my  establish- 
ment ;  one  case  of  return,  on  the  other  hand,  treated  by  a 
North-German  physician  with  electrolysis  only,  without  re- 
gard to  my  method,  terminated  fatally  under  his  care. 

Twice  I  have  been  gratified  by  the  intelligence  that  pa- 
tients who  had  been  permanently  cured  of  ovarian  tumors 
by  me  had  borne  children  two  or  three  years  later,  which 
were  stronger  than  those  of  which  they  had  been  previously 
delivered. 

Of  the  other  cases  those  particularly  took  a  less  favorable 
course  which  had  previously  been  frequently  tapped,  or  in 
which  solid  masses  projected  like  islands  into  the  liquid 
contents.  In  this  connection  I  will  mention  a  cystosar- 
coma,  the  owner  of  which  while  under  my  treatment  died 
of  an  accidentally  acquired  intercurrent  pneumonia.  The 
sarcoma  was  found  at  the  autopsy  to  weigh  fully  thirty  kilo- 
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grammes  (sixty  pounds).  Besides,  a  large  number  of  cases 
of  easily  recognizable  carcinoma  of  the  ovary  and  other  ab- 
dominal organs,  and  others  in  which  the  mahgnancy  of  the 
affection  was  not  discovered  until  the  autopsy,  presented 
themselves  for  treatment,  all  of  which  terminated  fatally  in 
spite  of  the  electric  treatment,  although  even  then  the  pain 
and  dimensions  were  diminished  thereby  ;  in  general,  how- 
ever, the  electricity  appeared  rather  to  hasten  the  end,  al- 
though no  trace  of  suppuration  or  other  traumatic  inflam- 
mation ever  followed  the  therapeutic  measures  or  was  visible 
at  the  autopsy. 

In  conclusion,  I  particularly  desire  to  caution  the  profes- 
sion against  the  decidedly  false  imitation  of  my  method, 
according  to  which  several  German  physicians  introduce 
both  poles  armed  with  needles  into  the  tumor  at  once,  while 
I  principially  insert  only  the  cathode  or  positive  pole,  and 
am  especially  careful  to  prevent  any  absorptive  fever  by 
blood-purifying  remedies  particularly  the  sulphite  of  mag- 
nesium or  magnesia  sulphurosa  (not  the  sulphate  of  mag- 
nesia). 

I  shall  be  happy  to  be  of  service  to  you  with  further 
information  should  you  desire  it,  and  request,  in  case  you 
publish  any  of  these  notes,  that  a  copy  be  sent  me  to  Dres- 
den. Yours  very  respectfully. 

Dr.  Med.  Von  Ehrenstein. 

At  first  sight  it  would  appear,  as  indeed  it  did  to  me, 
that  this  letter  completely  changes  the  figures  and  statistics 
collected  and  reported  by  me  in  this  paper,  making  the  pre- 
ponderance of  successes  (say  two  hundred  and  twenty,  at 
least)  so  great  as  to  throw  the  paltry  few  unfavorable  re- 
sults (nine)  entirely  into  the  shade.  But  a  moment's  re- 
flection will  show  that  this  is  not  the  case.  My  paper  is 
based  entirely  on  the  individual  cases  and  the  special 
methods  which  have  either  already  been  published  or  were 
directly  communicated  to  me  by  their  authors.  All  these 
cases  are  enumerated  with  more  or  less  detail,  and  in  each 

VOL.  II.  28 


434  ELECTROLYSIS  OF  OVARIAN  TUMORS. 

the  manner  of  application  of  the  electrolytic  method  is  dis- 
tinctly stated.  On  these  only,  therefore,  can  I  base  my 
conclusions,  and  so  long  as  Dr.  Von  Ehrenstein  does  not 
favor  us  with  a  detailed  account  of  his  method  in  all  its  in- 
tricacies, and  with  positive  and  complete  figures  and  histo- 
ries of  his  cases,  so  long  will  it  be  impossible  to  give  his 
method  the  credit  to  which  I  trust  it  is  justly  entitled,  or 
make  his  cases  available  for  statistical  research. 

I  therefore  believe  myself  fully  justified  in  adhering  to 
the  conclusions  which  the  facts  developed  in  this  paper 
appear  to  warrant  me  in  drawing,  as  follows :  — 

1.  Unquestionably  a  number  of  cases  of  ovarian  tumors, 
reported  on  reliable  authority,  have  been  completely  cured 
or  permanently  improved  by  electrolysis  ;  out  of  fifty-one 
cases  twenty-eight,  or  about  fifty-five  per  cent.  If  only  one 
case  were  cured  by  this  treatment,  it  would  suffice  to  estab- 
lish the  possibility  of  such  a  cure  ;  that  principle  is  there- 
fore secured. 

2.  It  is  equally  unquestionable,  however,  that  in  a  num- 
ber of  cases  the  electrolysis  was  followed  by  dangerous  (thir- 
teen, or  25.4  per  cent.)  and  even  fatal  results  (nine  of  these 
thirteen,  or  17.6  per  cent,  of  the  whole  fifty-one). 

3.  Further,  six  cases  out  of  fifty-one  received  neither 
benefit  nor  injury  from  the  treatment,  and  four  were  only 
temporarily  improved  ;  total  ten,  or  19.6  per  cent. 

We  thus  have  a  total  of  twenty-three  cases,  or  forty-five 
per  cent,  in  which  the  electrolytic  treatment  failed  to  ac- 
complish the  object  for  which  it  was  administered. 

4.  The  lack  of  accurate  reports  of  the  anatomical  charac- 
ter of  the  cyst  in  the  cases  collected  prevents  any  definite 
conclusion  as  to  whether  monocysts  or  polycysts  are  more 
or  less  amenable  to  electrolysis  or  unfavorably  affected  by  it. 
It  would  seem,  however,  that  the  tumors  most  likely  to  be 
benefited  by  electrolysis  are  small  monocysts,  and  polycysts 
with  thin  walls  and  fluid  contents,  and  absence  of  large, 
solid  masses. 

5.  How  the  cures  were  effected  is  a  matter  still  open  to 
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investigation,  probably  by  some  occult,  as  yet  unexplained, 
influence  on  the  secreting  and  absorbing  powers  of  the 
nerves  and  vessels  supplying  the  cyst  walls  ;  certainly  not, 
as  a  rule,  however,  by  the  oozing  into  the  peritoneal  cavity 
of  the  cyst  contents  through  the  galvanic  needle  punctures. 

6.  Notwithstanding  these  undoubted  cures,  the  percent- 
age of  successes  of  oophoro-electrolysis  (55  percent.)  com- 
pares unfavorably  with  that  of  ovariotomy  (70  to  80  per 
cent.  ;  Spencer  Wells  j"^  per  cent,  in  1876  as  high  as  91  per 
cent.)  ;  and  so  also  do  the  deaths  by  electrolysis  (17.6  per 
cent.),  nearly  equal  those  following  ovariotomy  in  recent 
years  (20  to  30  per  cent. ;  22  per  cent.)  and  far  exceed  those 
occurring  in  the  last  series  of  fifty-five  cases  of  Spencer 
Wells  (five,  or  9  per  cent.). 

This  unfavorable  proportion  is  intensified  by  the  length, 
and  often  loss,  of  time  involved  in  the  electrolytic  course,  by 
the  consequent  increased  debility  of  the  patient  and  the 
diminished  chance  of  success  for  ovariotomy  when  more  or 
less  extensive  adhesions  have  been  produced  by  the  needle 
punctures,  and  finally,  by  the  uncertainty  as  to  the  perma- 
nence of  the  cure  after  electrolysis,  a  doubt  naturally  inad- 
missible after  the  radical  operation. 

7.  Judging  partly  from  these  statistics,  and  partly  from 
general  considerations,  it  would  seem  that  electrolysis  can 
in  no  wise  supplant  ovariotomy,  and  that  the  cases  in  which 
it  would  appear  justifiable  to  subject  the  patients  to  the 
tedious  and  protracted  course  of  galvano-puncture  usually 
indispensable  to  the  attainment  of  any  results,  good  or  evil, 
narrow  themselves  down  to  two  classes  :  i.  Small  mono- 
cysts  in  which  the  discomforts  are  so  slight  as  to  render  the 
more  serious  radical  operation  as  yet  uncalled  for,  and  in 
which  it  seems  fair  to  give  the  patient  a  —  in  such  tumors  — 
probably  innocuous  chance  of  a  cure  by  milder  means  ;  and 
2,  particularly,  large  unilocular  or  multilocular  tumors,  in 
which  the  presence  of  extensive  adhesions,  especially  in  the 
pelvis,  renders  ovariotomy  impracticable,  and  in  which  and 
palliative  procedure  is  desirable  and  admissible,  so  long  as 


436  ELECTROLYSIS  OF  OVARIAN  TUMORS. 

it  affords  the  patient  a  hope  of  relief  and  temporary  prolon- 
gation of  life. 

To  try  electrical  experiments  with  patients  whose  tumors 
and  constitutions  are  in  every  way  prepared  for  the  radical 
operation  looks  very  much  like  trifling  with  their  lives. 

8.  While  this  is  the  verdict  forced  upon  us  by  experience, 
as  regards  electrolysis  proper,  there  is  one  method  of  electri- 
cal treatment  which,  at  least,  is  almost  innocuous,  and  may 
therefore  be  employed  if  the  condition  of  the  patient  per- 
mits the  delay.  This  is  external  galvanization  or  Faradiza- 
tion, by  both  of  which  methods  cures  of  ovarian  tumors  are 
reported  by  reliable  authorities.  The  mixed  treatment  by 
electrolysis  and  external  electrization  has  been  followed  by 
some  operators  as  more  safe  than  the  former  alone,  and 
more  efficacious  than  the  latter,  and  by  it,  I  believe,  the 
majority  of  cures  claimed  by  Von  Ehren stein  were  ob- 
tained. 

9.  In  conclusion,  I  feel  it  my  duty  to  say  that,  in  spite 
of  the  above  figures  and  deductions,  correct  though  they 
be,  I  do  not  feel  justified  in  positively  considering  this 
question  decided  adversely,  so  long  as  the  marvelous  results 
claimed  by  Von  Ehrenstein  are  not  disproved  or  shown  to 
be  fallacious.  In  simple  justice  to  himself,  to  his  method, 
and  to  suffering  humanity,  Ehrenstein  should  without  delay 
publish,  not  only  the  details  of  his  method,  but  also  histories 
of  all  his  cases,  and  this  I  hope  to  induce  him  to  do  before 
the  close  of  the  present  year. 

Note.  Notwithstanding  my  earnest  appeal,  not  a  word  has  been 
heard  from  Dr.  Von  Ehrenstein  up  to  date  of  going  to  press,  March 
15,  1878.  Can  it  be,  as  I  am  informed  by  excellent  authority  in  Ger- 
many, that  he  is  a  visionary  and  his  successes  all  delusion  ?  I  leave 
the  profession  to  judge  for  themselves.  P.  F.  M. 


CONGENITAL    ABSENCE,    AND     ACCIDENTAL 
ATRESIA   OF   THE  VAGINA. 

MODE    OF    OPERATING    TO    ESTABLISH    THE    CANAL   AND 
EVACUATE   RETAINED   MENSTRUAL  BLOOD. 

BY  THOMAS  ADDIS  EMMET,   M.   D., 
New  York. 

The  retention  of  menstrual  blood  within  the  uterine 
cavity  results  from  congenital  or  accidental  causes. 

^  .    ,       (  absence  of  the  vagina. 

^  -     (    Congenital      {  .         r      ^    i 

Causes  of     \  *  (  imperforate  h3'men. 

retention.      )     .      •  i     ^  i       (  closure  of  the  os  uteri. 
f    Accidental       \    . 

(  closure  of  the  vagina. 

A  young  girl  may  reach  and  pass  the  average  age  of 
puberty  apparently  in  full  physical  development,  yet  without 
any  appearance  of  the  menstrual  flow.  The  history  given 
will  be  to  the  effect  that  a  year  or  two  previous  to  seeking 
advice,  all  the  rational  signs  of  approaching  menstruation 
had  been  recognized.  Month  after  month  these  symptoms 
will  have  presented  themselves  with  marked  periodicity, 
but  without  a  show,  until  at  length  the  back-ache  and  sense 
of  pressure  on  the  bladder  and  rectum  will  have  become 
constant.  Recently,  however,  these  symptoms  may  not 
have  presented  themselves  with  so  much  regularity,  but 
with  a  marked  increase  of  nervous  disturbance,  her  general 
health  will  have  already  begun  to  suffer,  and,  in  all  proba- 
bility, some  symptom  of  blood-poisoning  may  be  detected 
at  the  first  examination. 

On  the  other  hand,  with  many  of  these  symptoms  pre- 
senting, there  may  be  less  inconvenience  from  pressure  on 
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the  bladder  or  rectum,  but  a  marked  increase  in  the  ner- 
vous disturbance. 

It  is  of  the  greatest  importance  to  investigate  the  condi- 
tion of  a  young  girl  who  presents  these  symptoms,  without 
delaying  until  her  general  health  has  begun  to  suffer. 

The  chief  point  to  be  established  by  an  examination  is, 
whether  or  no  there  exists  retention  of  the  menstrual  blood, 
for  without  this  knowledge  we  cannot  direct  the  proper 
course  of  treatment. 

The  retention  should  be  recognized  at  as  early  a  day  as 
possible,  since  the  result  from  any  operative  procedure  will 
be  favorable  in  inverse  proportion  to  the  extent  of  dilatation 
to  which  the  uterus  may  have  been  subjected. 

When  the  retention  has  resulted  from  an  imperforate 
hymen,  delay  is  unnecessary,  although  occasionally  nature 
relieves  herself  by  rupture  of  the  membrane.  With  con- 
genital absence  of  the  vagina  a  resort  to  some  surgical  in- 
terference is  absolutely  necessary  for  relief,  if  an  accumula- 
tion has  taken  place.  Nature  guards  against  rupture  of  the 
uterine  wall  by  an  increased  thickness,  as  during  pregnancy, 
since  the  original  parietes  of  the  organ  are  not  made  thinner 
by  over-distention. 

As  a  result  of  delay,  the  patient  becomes  exposed  to  two 
dangers  :  first,  dilatation  of  the  Fallopian  tubes,  which,  it  is 
said,  may  occur,  through  their  becoming  filled  with  the  con- 
tents of  the  uterine  canal,  and  result  in  rupture,  or  the  es- 
cape of  the  fluid  into  the  abdominal  cavity.  The  second 
and  chief  danger  is  from  blood-poisoning.  There  is  also 
a  risk  of  inflammation  in  consequence  of  the  fluid  being 
forced  through  the  tissues  of  the  uterus  without  actual 
rupture.  Dr.  Barnes,^  after  referring  to  some  experiments 
by  Dr.  Mathews  Duncan,  showing  that  under  hydraulic 
pressure  air  and  liquids  penetrate  the  uterine  walls,  writes  : 
"But  it  appears  to  me  that  there  is  good  reason  to  believe 
that  the  force  which  the  living  uterus  exerts  in  its  efforts  to 

^  A   Clinical  History  of  the  Medical  and  Surgical  Diseases   of 
Women,  by  Robert  Barnes,  M.  D.,  p.  i8i. 
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expel  what  may  be  in  it,  whether  it  be  a  fetus  or  impris- 
oned fluids,  is  enough  to  drive  fluid  through  its  walls,  in  the 
form  of  a  fine  oozing  or  dew,  which  hangs  on  the  perito- 
neum. It  seems  to  me  probable  that  it  is  in  this  way  that 
some  cases  of  puerperal  pelvic  peritonitis  are  produced  ; 
and  I  have  seen  cases  of  septicemia  and  peritonitis  occur- 
ring from  retention  of  menstrual  fluid,  greatly  resembling 
puerperal  fever,  in  which  there  was  no  rupture  and  no  es- 
cape of  fluid  by  the  open  ends  of  the  Fallopian  tubes." 

In  the  absence  of  the  vagina  it  is  proper  to  open  the 
canal  at  an  early  age,  even  if  no  retention  exists,  provided 
a  vestige  of  the  uterus  can  be  detected.  A  case  will  be 
cited  showing  that  nature  had  evidently  delayed  the  devel- 
opment of  puberty  in  consequence  of  there  being  no  outlet, 
although  this  is  not  the  rule.  Another  instance  will  be 
given  where  the  uterus  became  developed  subsequent  to  an 
operation,  at  which  no  trace  of  the  organ  was  detected.  In 
two  other  instances  the  health  became  established  after  the 
operation,  although  no  development  of  the  uterus  took  place 
subsequently ;  this  remarkable  circumstance  has  also  been 
noticed  by  Dr.  Barnes. 

For  the  examination,  the  patient  must  be  placed  on  the 
back  with  her  limbs  flexed,  and  the  body  within  easy  reach 
of  the  operator.  By  passing  the  index  finger  into  the  rec- 
tum, it  will  be  easy  to  satisfy  one's  self,  from  the  size  of 
the  uterus,  if  developed,  as  to  the  probability  of  retention 
within  its  cavity.  This,  however,  we  must  not  assume 
without  further  examination,  if  the  vagina  be  developed, 
since  pregnancy  has  sometimes  occurred  before  the  appear- 
ance of  menstruation. 

Should  the  uterus  be  felt  in  position  and  nearly  of  nor- 
mal size,  it  will  not  be  necessary  to  extend  the  examination 
beyond  the  separation  of  the  labia  for  the  passage  of  a  probe 
to  a  sufficient  depth  to  ascertain  that  the  vagina  is  pervious. 
Under  these  circumstances  we  may  assume  that  the  delay 
is  due  to  some  fault  in  the  general  system,  and  we  must 
first  resort  to  means  for  improving  this  condition. 
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We  shall  be  able,  as  a  rule,  to  distinguish  readily  the  ab- 
sence or  a  defect  of  the  organ  from  a  want  of  development, 
only  in  size.  At  a  point  somewhat  lower  than  that  usually 
occupied  by  the  cervix  and  vaginal  junction,  the  finger  will 
come  in  contact  with  a  well-defined  crescentic  edge,  or 
band,  extending  across  the  pelvis  from  the  site  of  one  ovary 
to  that  of  the  other.  The  sensation  conveyed  to  the  finger 
will  be  that  of  a  sagging  of  the  broad  ligament  or  of  the 
space  which  would  have  been  occupied  by  the  uterus  if  it 
had  been  present.  After  the  introduction  of  a  steel  sound 
into  the  bladder,  the  extremity  of  the  instrument  can  be 
easily  brought  into  contact,  along  this  crescentic  band,  with 
the  finger  in  the  rectum,  which  could  not  have  been  done 
were  the  uterus  in  position. 

According  to  Kiissmaul,  and  others,  it  rarely,  if  ever,  hap- 
pens that  the  uterus  is  entirely  wanting,  so  that  at  a  post- 
mortem examination  no  vestige  or  rudimentary  portion  will 
be  found.  The  correctness  of  this  statement  I  cannot  verify 
or  disprove  by  personal  observations  upon  the  cadaver,  but 
I  have  seen  six  cases,  or  more,  of  congenital  absence  of  the 
vagina,  in  which  it  was  impossible  to  detect,  by  the  most 
careful  investigation,  the  slightest  trace  of  the  uterus. 

When  the  accumulation  is  confined  to  the  uterine  cavity, 
the  elastic  body,  as  felt  from  the  rectum,  will  be  nearly 
globular  in  shape.  But  the  most  common  form  met  with 
is  the  one  shown  in  the  diagram,  Fig.  i,  where  a  portion  of 
the  recto-vesical  septum  becomes  also  distended.  No  por- 
tion of  the  vaginal  canal  is  opened,  but  the  tissue  which  pre- 
sents at  the  OS,  when  it  becomes  dilated,  is  crowded  off  and 
put  on  the  stretch  as  the  fluid  continues  to  accumulate.  It  is 
sometimes  stated  by  writers  that  the  uterine  cavity  does  not 
become  dilated  when  the  accumulation  has  been  caused  by 
an  imperforate  hymen.  The  correctness  of  this  statement 
would  depend  upon  the  extent  of  accumulation,  since  the 
uterus  must  become  dilated  by  the  backing  up  of  the  fluid, 
as  soon  as  the  vagina  becomes  over-distended,  should  there 
be  no  other  outlet. 
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With  young  girls  who  have  never  had  a  menstrual  flow, 
the  obstruction  is  usually  a  congenital  one,  due  to  a  want 
of  development  of  the  whole  vaginal  canal,  but  sometimes 
only  of  a  portion  of  it  ;  in  other  cases,  the  retention  is 
caused  by  an  imperforate  hymen. 

There  are  exceptions,  however,  to  this  rule  ;  for  instances 
are  not  uncommon  where  the  closure  of  the  vagina  has  re- 
sulted, in  childhood,  from  some  injury,  or  from  inflamma- 
tion of  the  mucous  membrane.  The  first  condition  is  a 
consequence  of  the  introduction  of  some  foreign  body  into 


Fig.  I. 

the  canal,  which  gives  rise  to  sloughing  and  subsequent 
contraction.  Of  this  form  of  injury  an  instance  of  a  young 
child  will  be  given,  in  whom  the  passage  was  destroyed  by 
a  fall  upon  the  dead  branch  of  a  tree,  which,  entering  the 
vagina,  penetrated  the  abdominal  cavity  through  the  poste- 
rior cul-de-sac. 

Closure,  as  a  consequence  of  inflammation  of  the  mucous 
membrane,  may  be  produced  by  exposure  to  cold  or  a  neglect 
of  cleanliness.  But  this  form  of  adhesive  inflammation  sel- 
dom extends  to  the  whole  canal,  and  unless  sloughing  has 
occurred,  does  not  offer  so  persistent  an  obstacle  to  the 
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final  escape  of  the  fluid  retained  by  it,  although  it  frequently 
leaves  the  passage  constricted. 

The  external  organs  of  generation  are  generally  well 
formed,  but  the  mouth  of  the  urethra  will  be  found  rather 
lower  than  natural,  and  at  the  bottom  of  a  shallow  sulcus, 
there  being  no  appearance  of  a  vaginal  outlet. 

In  absence  of  the  vagina,  the  urethra  is  always  unnatu- 
rally relaxed,  but  the  power  of  retention  of  urine  remains 
unimpaired.  I  have  placed  on  record  ^  the  case  of  a  young 
woman,  who,  after  having  been  married  several  years  with- 
out a  menstrual  show,  consulted  me  for  the  latter  difficulty. 
I  found  no  evidence  of  the  existence  of  a  uterus,  nor  any 
trace  of  the  vagina  ;  yet  connection  had  been  carried  on 
through  the  urethra  into  the  bladder,  without  either  party 
having  suspected  the  true  condition. 

Accidental  occlusion  of  the  vagina  is  a  frequent  conse- 
quence of  child-bearing,  owing  to  the  sloughing,  caused  by 
long-continued  pressure  at  some  one  point  or  throughout 
the  canal.  Strong  injections  of  nitrate  of  silver  and  other 
agents,  as  used  formerly  for  the  treatment  of  leucorrhea, 
have  frequently  caused  closure  of  the  passage  from  adhesive 
inflammation.  By  the  application  of  various  caustics  to  the 
upper  portion  of  the  vagina,  and  particularly  by  the  use 
of  the  galvanic  cautery,  for  amputating  the  cervix,  the  os 
has  become  closed,  with  subsequent  retention  of  menstrual 
blood. 

Unless  an  injury  be  received  at  an  early  age,  it  sel- 
dom happens  that  the  passage  is  destroyed  throughout  its 
course  from  that  cause,  or  that  the  vaginal  outlet  then  ever 
becomes  so  entirely  changed  as  to  present  only  a  shallow 
sulcus  between  the  labia,  as  in  congenital  absence  of  the 
vagina.  Some  aid  in  diagnosis  may  be  gained  from  the 
thickness  of  the  septum  between  the  bladder  and  rectum  ; 
this  is  to  be  determined  by  a  finger  in  the  rectum  and  a 
sound  in  the  bladder.     In  the  congenital  form,  the  septum 

^  Vesica-  Vaginal  Fistula  from  Parturition  and  other  Causes,  p. 
229.     New  York,  1868. 
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will  be  found  as  thin  as  the  recto-vesical  one  in  the  male, 
since  there  will  have  been  no  development  of  the  muscular 
and  other  tissues  forming  the  vaginal  wall.  But  after  the 
vagina  has  been  once  formed,  and  the  uterus  has  for  a  while 
performed  its  function,  the  vaginal  wall  will  remain,  after 
accidental  occlusion,  even  thicker  than  before  ;  thus  there 
will  be  but  little  difficulty  in  forming  an  opinion,  even  if 
the  presence  of  the  uterus  cannot  be  detected.  In  the  ab- 
sence of  a  vagina,  with  accumulation  of  fluid,  the  condition 
may  be  complicated  by  the  occurrence  of  an  hematocele  or 
a  collection  of  pus  in  the  pelvis,  yet  a  careful  investigation 
will  remove  all  doubt. 

It  may  sometimes  be  almost  impossible,  except  after  fre- 
quent examinations,  to  determine  the  exact  condition, — 
whether  a  double  uteru  sexists,  with  a  single  vagina,  or  a 
double  uterus  and  double  vagina  as  seen  in  the  diasram. 


Fig.  2. 

Some  years  ago  I  was  consulted  by  a  very  nervous  woman, 
about  nineteen  years  of  age,  who  had  never  menstruated  reg- 
ularly, and  wished  relief  from  a  sense  of  pressure  and  bearing 
down  which  had  existed  for  several  years.  I  had  great  diffi- 
culty in  making  a  thorough  examination,  and  was  not  a  little 
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puzzled  to  give  a  diagnosis.  To  the  left  of  the  vagina  could 
be  felt  an  accumulation  of  fluid,  extending  as  high  as  the 
finger  would  reach,  and  from  the  rectum  an  elastic  and 
nearly  globular  body  could  be  felt  closely  attached  to  the 
uterus.  After  satisfying  myself  as  to  the  position  of  the 
fluid  and  its  relations  to  the  uterus  as  given  in  the  diagram, 
I  unfortunately  proposed  to  introduce  an  exploring  trocar 
to  ascertain  the  character  of  the  accumulation.  It  seemed 
that  I  had  already  lost  my  patient's  confidence  from  the 
length  of  time  I  had  taken  to  arrive  at  an  opinion,  so  that 
my  proposition  was  refused  on  the  ground  that  she  would 
not  be  experimented  with  any  longer.  I  never  saw  the  case 
again,  and  know  nothing  of  her  subsequent  history. 

Owing  to  my  connection  with  the  Roosevelt  Hospital,  I 
was  recently  called  to  see  a  case  in  consultation  under  the 
charge  of  Dr.  Watts,  one  of  the  visiting  physicians.  There 
were  two  vaginae,  as  represented  in  the  diagram,  but  the 
uterus,  or  uteri,  only  opened  into  the  passage,  in  which  the 
accumulation  is  shown.  The  other  canal,  in  the  median 
line,  terminated  alongside  of  the  uterus  as  a  cul-de-sac,  and 
was  the  one  by  which  sexual  intercourse  had  taken  place,  as 
was  evident  from  the  fact  that  the  mouth  of  the  vagina 
proper,  leading  to  the  uterus,  was  exceedingly  small,  lay  on 
one  side,  and  was  only  detected  by  accident.  The  patient 
was  not  aware  of  her  condition,  but  had  consulted  Dr.  Watts 
for  the  cure  of  sterility.  Dr.  Watts  afterwards  operated  by 
dividing  this  septum,  thus  converting  the  two  passages  into 
a  single  one. 

There  existed  sufficient  similarity  between  these  two 
cases  for  me  to  assume  that  the  condition  represented  in 
the  diagram  was  a  correct  one.  There  existed  a  double 
uterus  and  vagina,  with  one  canal  closed,  as  if  from  an  im- 
perforate hymen.  The  woman  was  not  regular,  as  regards 
an  external  flow  of  blood,  since  she  never  had  a  show  at  less 
than  two  months'  interval ;  for  this  reason  it  is  likely  that 
she  menstruated  from  the  two  uteri  alternately. 

Unless  the  retention  be  due  to  an  imperforate  hymen  or 
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to  some  slight  barrier,  resulting  from  adhesive  inflamma- 
tion, nature  is  powerless  to  relieve  herself.  All  writers 
agree  as  to  the  danger  attending  a  long  retention  of  the 
menstrual  fluid,  and  are  equally  in  accord  as  to  the  risk  of 
life  for  the  woman  from  any  procedure  instituted  with  the 
purpose  of  evacuating  the  contents  of  the  dilated  uterus. 

In  consequence  of  the  many  fatal  results  which  followed 
the  early  operations  for  making  a  vaginal  tract,  more  recent 
operators  have  resorted  to  tapping  the  uterine  cavity  with 
a  trocar  from  the  rectum,  various  devices  having  been  ap- 
plied to  the  instrument  for  the  purpose  of  excluding  the  air. 
But  experience  has  demonstrated  that  the  danger  to  the 
patient  is  equally  great  after  tapping  from  the  rectum,  and 
as  the  procedure  cannot  give  permanent  relief,  the  operation 
for  opening  a  vagina  is  now  received  with  more  favor.  It 
is  now  generally  considered  advisable  that  the  canal  should 
not  be  completely  estabHshed  at  once,  but  that  the  opening 
should  be  a  very  small  one,  so  that  the  contents  of  the 
uterus  may  be  drawn  off  slowly ;  in  this  way  it  is  possible 
to  guard  against  the  fluid  being  forced,  by  uterine  contrac- 
tion, through  the  Fallopian  tubes  into  the  abdominal  cavity. 

My  experience  has  taught  me  to  follow  a  course  entirely 
at  variance  with  that  recommended  by  the  best  authorities, 
which  is  essentially  the  same  as  that  adopted  by  the  early 
operators. 

In  the  "London  Lancet,"  August  13,  183 1,  a  review  is 
given  of  a  recent  work,^  by  Mr.  R.  Fletcher.  Among  other 
operations,  one  is  cited  for  opening  a  passage  to  the  uterus 
in  a  married  woman,  22  years  of  age,  who  had  never  men- 
struated, and  in  whom  sexual  intercourse  had  taken  place 
through  the  urethra.  It  is  stated  that  after  making  the  first 
cut  with  a  scalpel  to  the  depth  of  some  two  inches,  Mr. 
Fletcher,  fearing  to  continue  by  that  method,  introduced 
into  the  wound  a  large  rectal  bougie  which  he  pushed  for- 
ward, from  time  to  time,  by  taps  from  a  mallet.  "  After  pur- 
suing this  practice  of  tapping  for  about  a  week,  he  succeeded 

^  Medico-Chirurgical  Notes  and  Illustrations.     Parti. 
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in  discovering  the  uterus,  which  was  perfectly  formed  and 
in  a  healthy  condition."  This  woman  soon  afterwards  men- 
struated, and  at  the  time  of  recording  the  case  she  had 
already  become  the  mother  of  two  children. 

This  novel  method  of  opening  a  passage  does  not  seem 
to  have  been  repeated  ;  yet  from  the  loose  character  of  the 
tissue,  between  the  walls  of  the  bladder  and  rectum,  the 
method  would  seem  to  be  one  which  might  be  resorted  to 
with  advantage.  Where  the  septum  was  thin,  if  the  parts 
were  steadied  by  two  fingers  in  the  rectum,  the  bougie  would 
encounter  less  resistance  from  the  cellular  tissue  than  from 
the  walls  of  either  cavity.  Yet  the  operation  could  have 
been  completed,  with  less  risk  to  the  patient,  in  as  many 
minutes  as  he  occupied  days. 

Amussat,^  in  1832,  operated  on  a  young  girl,  between  fif- 
teen and  sixteen  years  of  age,  who  had  suffered  two  years 
from  retention.  He  abandoned  the  use  of  the  knife  after 
getting  through  the  skin,  for  fear  of  entering  the  bladder  or 
rectum,  and  separated  the  tissues  by  the  aid  of  the  nail  and 
finger.  After  a  little  advance  the  wound  was  packed  with 
sponge,  for  three  days,  when  the  tearing  process  was  again 
resorted  to  and  the  wound  refilled  with  sponge.  After  three 
attempts  the  tumor  was  reached  071  the  tenth  day  and  emp- 
tied by  a  trocar  and  bistouri.  She  suffered  from  inflamma- 
tion of  one  Fallopian  tube,  and  after  being  relieved  of  reten- 
tion four  times,  the  canal  finally  remained  sufficiently  open. 

Previous  to  the  date  of  my  first  operation,  a  few  isolated 
cases  are  reported,  in  which  the  efforts  for  relief  had  con- 
sisted in  tapping  from  the  rectum,  or  in  following  the  plan 
adopted  by  Amussat  for  opening  a  passage  to  the  uterus. 
These  cases  were  chiefly  for  accidental  closure,  and  in  every 
instance  the  operation  was  extended  over  several  days,  and 
the  evacuation  made  through  a  small  opening. 

The  following  cases  of   imperforate  hymen,  congenital 
absence  of  the  uterus,  and  accidental  occlusion  with  reten- 
tion, have  passed  under  my  observation  :  — 
^  Gazette  Midicale  de  Paris,  1835. 
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I  have  only  met  with  four  cases  of  retention  due  to  im- 
perforate hymen.  In  these  it  was  impossible  to  determine, 
with  any  accuracy,  the  time  at  which  the  accumulation 
began ;  for  in  the  case  which  had  suffered,  as  it  was  sup- 
posed, for  the  longest  period,  the  amount  of  fluid  was  less 
in  quantity  than  in  another  in  which  the  retention  was  for 
less  than  a  year.  There  can  be  no  doubt  of  the  fact  that 
the  pouring  out  of  the  first  menstrual  flow  is  delayed  as  long 
as  possible,  when  an  obstacle  exists  to  its  free  escape  :  as  if 
nature  recognized  the  necessity.  After  menstruation  has 
been  established,  the  quantity  is  never  so  great,  in  case  of 
congenital  obstruction,  as  in  one  formed,  by  accident,  later 
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in  life.  My  impression  is,  that  the  average  accumulation, 
in  these  girls,  would  have  amounted  to  about  six  ounces. 
I  incised  the  hymen,  in  each  instance,  with  a  sharp-pointed 
bistouri,  and  then  enlarged  the  opening  with  the  index  fin- 
ger. As  soon  as  the  collection  had  escaped,  I  washed  out 
the  vagina  and  the  partially  dilated  uterus  thoroughly  with 
warm  water,  by  means  of  a  Davidson's  syringe;  a  small 
glass  vaginal  plug  was  then  introduced  which  was  only  re- 
moved at  night  and  morning  for  the  purpose  of  having  the 
vagina  syringed  out.  These  cases  received  no  other  treat- 
ment, were  kept  quiet  in  bed  seven  or  eight  days,  and  re- 
covered without  the  slightest  disturbance.  But  for  the  fact 
that  cases  have  been  placed  on  record  in  which  death  had 
resulted  from  this  simple  operation,  I  should  have  regarded 
the  lesion  as  being  worthy  of  little  more  than  a  passing  rec- 
ognition. 

By  reference  to  the  table,  it  will  be  seen  that  there  were 
seven  cases  of  congenital  defect  of  the  vagina ;  six  with 
entire  absence  of  the  canal,  and  one  with  a  transverse  sep- 
tum as  if  it  were  a  second  hymen  within  an  inch  of  the 
outlet. 

The  menstrual  flow  had  been  retained  in  two  cases  in 
which  the  vagina  was  wanting,  and  in  a  third  in  which  the 
transverse  septum  acted  as  the  barrier.  The  fourth  case  of 
absence  of  the  vagina  was  sent  to  the  Woman's  Hospital, 
after  an  unsuccessful  attempt  had  been  made  to  open  the 
passage.  The  operator  had  cut  through  a  portion  of  the 
urethra  into  the  bladder  so  that  she  had  no  longer  reten- 
tive power.  The  record  of  this  case  will  be  given  hereafter, 
and  is  one  of  particular  interest,  on  account  of  the  uterus 
having  developed  after  the  vagina  had  been  opened  up,  and 
the  existence  of  the  organ,  even  in  a  rudimentary  state,  had 
failed  to  be  detected.  Not  the  slightest  vestige  of  the 
uterus  could  be  discovered  in  the  remaining  three  cases  of 
congenital  absence  of  the  vagina  ;  nor  was  there  afterwards 
any  effort  of  nature  to  develop  the  organs,  even  if  they  ex- 
isted in  a  partially  formed  state. 
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Nine  cases  of  accidental  atresia,  with  subsequent  reten- 
tion of  tlie  menstrual  flow,  following  difftcult  labors,  have 
passed  under  my  observation.  The  history  of  the  only  case 
belonging  to  this  class  of  injuries  which  presented  any  un- 
usual difficulty  will  be  given,  to  illustrate  the  mode  of  treat- 
ment, and  to  establish  the  date  of  its  introduction. 

The  history  of  the  remaining  case  of  accidental  atresia, 
resulting  from  a  traumatic  injury  received  in  childhood,  by 
which  the  whole  canal  was  destroyed,  and  puberty  delayed 
in  consequence,  will  also  be  given. 

Case  I. — Early  in  1863,  I  received  in  my  private  hos- 
pital a  patient  sixteen  years  of  age,  who  had  been  suffering, 
for  the  previous  year,  with  all  the  symptoms  of  retained 
menstruation.  At  the  first  examination  I  ruptured  the 
hymen  without  difficulty,  and,  just  beyond,  reached  a  thin 
septum,  through  which  I  could  detect  the  evidence  of  fluid, 
by  making  pressure  with  the  finger  of  the  other  hand  in  the 
rectum.  This  was  my  first  case  of  the  kind,  although  I 
had  seen  in  the  Woman's  Hospital  one  not  unlike  it,  evac- 
uated by  Dr.  Sims,^  through  a  small  opening,  and  the  vagina 
enlarged  a  few  weeks  after  by  a  sudsequent  operation.  I 
placed  the  patient  on  the  side  and  introduced  the  specu- 
lum until  the  septum  was  brought  into  view  ;  then  while 
the  surface  was  steadied,  by  means  of  a  tehaculum,  I  cut 
through  it  with  a  pair  of  scissors.  The  patient  was  next 
turned  on  the  back,  and,  as  the  blood  escaped,  I  forced  my 
finger  through  the  opening  until  the  septum  was  broken 
up.  As  soon  as  the  flow  of  blood  lessened,  I  had  a  bed- 
pan placed  under  her,  and  washed  out  the  vagina  and  the 
dilated  uterus,  with  warm  water,  until  this  ceased  to  be  dis- 
colored. A  glass  plug,  or  dilator,  of  proper  size,  was  intro- 
duced ;  she  was  not  allowed  to  get  up  for  ten  days  after 
which  she  had  no  further  treatment  beyond  the  vaginal  in- 
jection of  warm  water,  morning  and  evening. 

This  was  not  only  my  first  case  of  retention,  but  the  first 
in  which  I  made  a  free  opening,  and  employed  warm  water 

^  Reported  in  Clinical  Notes  on  Uterine  Surgery,  p.  337. 
VOL.  II.  29 
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injections  to  wash  away  the  blood  from  the  interior  of  the 
uterus  and  vagirfa.  I  followed  the  course  which  seemed  to 
me  based  on  sound  principles,  without  the  knowledge  at  the 
time  that  the  mode  of  treatment  was  not  the  accepted  one. 
Amussat  was  about  the  only  authority  who  had  written  from 
any  experience,  and  if  I  had  then  been  familiar  with  his 
views,  they  would,  in  all  probability,  have  had  but  little 
weight,  since  his  course  was  manifestly  best  fitted  for  ex- 
citing inflammation  and  blood-poisoning. 

Shortly  after  treating  the  above  case,  another,  from  reten- 
tion with  imperforate  hymen,  came  under  my  charge,  who 
also  was  relieved  in  the  manner  described.  I  unfortunately 
did  not  appreciate  the  importance  of  the  operation,  and 
failed  to  place  the  mode  of  treatment  on  record  ;  but  at  a 
subsequent  date  I  reported  ^  the  three  following  cases,  on 
which  may  be  based  the  claim  for  a  mode  of  treatment 
which  subsequent  experience  has  shown  to  be  most  suc- 
cessful :  — 

Case  II.  —  Mrs.  B.,  of  Newark,  N.  J.,  was  admitted  to 
the  Woman's  Hospital,  April  27,  1863,  with  a  vesico-vaginal 
fistula  following  her  first  labor  of  five  days'  duration  and 
delivery  by  forceps.  Although  three  years  had  elapsed  since 
her  confinement,  there  had  been  no  return  of  menstruation, 
and  with  extreme  prostration  of  the  nervous  system  her  gen- 
eral health  had  become  much  impaired.  On  introduction  of 
the  finger  between  the  labia,  it  passed  at  the  depth  of  less 
than  an  inch,  directly  into  the  bladder,  through  a  transverse 
fissure,  about  two  inches  in  length,  situated  at  its  neck. 
From  the  posterior  margin  of  the  fistula  the  vagina  was 
entirely  occluded.  Nothing  definite  was  gained  by  a  rectal 
examination  beyond  the  fact  that  pelvic  cellulitis  had  previ- 
ously existed,  and  the  position  of  the  uterus  could  not  be 
detected. 

May  10.     With  the  patient  etherized  and  lying  on  the 

*  In  a  paper  on  "  Accidental  and  Congenital  Atresia  of  the  Vagina," 
etc.,  read  before  the  N.  Y.  Obstet.  Society,  June  19,  1866,  and  pub- 
lished in  the  Richmond,  Va.,  Medical  Journal,  August,  1866. 
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back,  two  deep  incisions  outwards  and  downwards  were 
made  on  each  side  of  the  foiirchcite,  through  a  dense  cic- 
atricial band,  involving  this  portion  of  the  vaginal  outlet. 
By  an  assistant,  the  posterior  edge  of  the  fistula  was  seized 
by  means  of  a  tenaculum,  and  put  on  the  stretch,  by  being 
drawn  upwards  in  the  direction  of  the  pubes.  The  vaginal 
tissue  was  then  carefully  divided  laterally  with  a  scalpel,  in 
the  supposed  direction  of  the  uterus.  As  the  canal  was 
opened  up,  the  thumb  of  the  left  hand  of  the  operator  was 
advanced  to  put  the  posterior  wall  of  the  vagina  on  the 
stretch  by  pressure  backwards,  and  with  two  fingers  of  the 
same  hand  in  the  rectum  as  a  guide,  the  relative  thickness 
of  the  rectal  septum  was  preserved.  A  depth  of  nearly  five 
inches  was  gained,  when  the  hemorrhage  became  so  exces- 
sive that  a  farther  attempt  to  reach  the  uterus  was  aban- 
doned. A  hollow  glass  plug,  five  inches  in  length  by  two 
in  diameter,  was  introduced  and  retained  in  situ  by  a  peri- 
neal bandage.  The  patient  was  placed  in  bed,  and  opium 
administered,  after  the  effects  of  the  ether  had  passed  off. 
For  several  days  she  suffered  much  from  constitutional  dis- 
turbance, irritability  of  the  bladder,  and  a  feeling  of  soreness 
over  the  lower  portion  of  the  abdomen.  Retention  of  urine 
resulted  in  consequence  of  the  pressure  exerted,  but  the 
bladder  was  emptied  by  means  of  a  gum-elastic  catheter 
without  removal  of  the  plug.  As  the  plug  had  controlled 
the  hemorrhage,  it  was  not  taken  out  for  several  days,  until 
loosened  by  suppuration  ;  large  vaginal  injections  of  tepid 
water  were  afterwards  used  daily  until  her  discharge.  At 
the  end  of  ten  days  it  was  found  that  absorption  of  the  tis- 
sue had  gradually  taken  place  from  pressure  of  the  vagina 
plug,  until  the  cervix  could  be  felt  through  a  thin  septum 
a  little  to  the  left,  and  about  four  inches  from,  the  mouth 
of  the  vagina. 

yune  3.  The  septum  was  caught  up  on  a  tenaculum,  and 
divided  by  scissors  ;  the  vagina  was  thus  opened,  which  had 
been  closed  throughout  by  adhesions,  with  the  exception  of 
a  small  cavity  immediately  around  the  cervix  uteri,  into 
which  the  latter  protruded  uninjured. 
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yiine  26.  The  artificial  vagina  being  now  properly  healed, 
the  edges  of  the  fistula  were  pared  by  scissors,  and  approx- 
imated with  eight  interrupted  silver  sutures.  The  edges  of 
the  fistula  were  sloping,  as  is  usually  the  case  when  it  is 
situated  at  this  point,  and,  although  two  inches  long  on  the 
vaginal  surface,  it  receded  until  the  actual  length  of  the 
opening  was  not  more  than  half  so  much  at  the  entrance 
to  the  bladder.  On  the  ninth  day  the  sutures  were  removed, 
and    with  the   union   perfect,   she  was   discharged   cured 

July  15- 

October  8.  She  was  readmitted  to  the  hospital,  in  con- 
sequence of  a  gradual  closure  of  the  vagina.  It  was  found 
that  the  original  condition  of  atresia  existed  to  the  posterior 
edge  of  the  closed  fistula,  which,  however,  had  remained 
intact,  with  perfect  control  of  the  urine.  On  the  next  day, 
the  previous  operation  was  repeated,  until  the  os  was  again 
reached,  and  a  glass  plug  of  the  same  size  introduced.  Dur- 
ing the  night  she  had  a  violent  chill,  followed  by  an  attack 
of  pelvic  cellulitis.  The  plug  was  removed,  and  at  the  end 
of  two  weeks  she  recovered,  with  closure  again  of  the  vagina 
nearly  to  the  original  condition. 

November  8.  She  was  examined,  and  it  was  found  that 
about  an  inch  had  been  gained.  At  the  bottom  of  this 
canal,  nearer  to  the  base  of  the  bladder,  a  small  opening 
was  detected,  only  large  enough  to  admit  an  ordinary  probe. 
After  passing  some  two  inches,  its  point  could  be  felt  from 
the  rectum,  in  the  neighborhood  of  the  cervix  uteri.  A 
straight,  blunt-pointed  bistouri  was  passed  along  the  probe 
as  a  guide,  and  on  withdrawing  it,  an  incision  was  made  in 
the  median  line,  to  the  depth  of  half  an  inch,  directly 
through  this  septum,  on  the  support  given  by  the  index 
finger  in  the  rectum.  A  similar  incision  was  made  laterally 
to  the  right  and  left,  thus  again  opening  the  canal  to  the 
cervix  uteri,  so  as  to  admit  a  plug  nearly  two  inches  in 
diameter.  The  hemorrhage  was  so  great,  that  it  became 
necessary  to  remove  the  plug  and  introduce  a  larger  one 
into  the  rectum  ;  this  kept  the  cut  surfaces  in  contact,  and 
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controlled  the  hemorrhage.  The  opening,  however,  grad- 
ually contracted,  although  vaginal  plugs  were  used  as  soon 
as  it  was  safe  to  introduce  them. 

December  5.  The  small  sinus  which  still  existed  was 
dilated  by  a  sponge  tent,  so  as  to  admit  the  index  finger,  and 
free  incisions  were  again  made  through  the  septum,  for 
three  inches  in  length. 

yaniiary  9,  1864.  She  returned  home  to  recover  her 
health,  having  just  menstruated  for  the  first  time  since  her 
pregnancy,  after  an  interval  of  nearly  four  years.  The  vag- 
inal surface  had  become  well  healed  over  the  plug  which 
had  been  in  use  since  the  operation,  and  which  was  only  re- 
moved at  the  time  of  receiving  the  daily  injections  of  tepid 
water. 

May  25.  She  was  again  admitted,  suffering  from  constant 
pain  and  a  feeling  of  fullness  in  the  pelvis.  There  had 
been  no  menstrual  show  since  she  had  left  the  hospital* 
although  the  nisus  had  been  regular.  The  use  of  the  plug 
had  been  continued,  until  gradually  it  became  impossible  to 
introduce  it  without  great  pain.  The  canal  was  again  closed ; 
through  the  rectum  a  mass,  slightly  fluctuating,  was  detected 
filling  the  pelvis  ;  Avith  the  other  hand  on  the  abdomen,  the 
uterus  was  felt  enlarged  nearly  to  the  umbilicus.  As  it  was 
near  the  regular  time  for  menstruation,  she  was  kept  in  bed 
under  the  influence  of  opium. 

yiine  6.  In  the  presence  of  some  members  of  the  Ameri- 
can Medical  Association,  a  trocar  was  passed  from  the  vagina 
through  the  septum,  which  was  now,  in  consequence  of  the 
accumulation  behind,  only  an  inch  in  thickness.  More  than 
a  quart  of  retained  menstrual  fluid  was  evacuated  with  great 
relief,  the  opening  was  enlarged,  and  the  cavity  of  the  di- 
lated uterus  washed  out  by  injections  of  tepid  water.^    After 

^  By  the  Hospital  Register  it  is  shown  that  Drs.  James  P.  White, 
W.  H.  Byford,  H.  R.  Storer,  T.  F.  Rochester,  E.  M.  Moore,  S.  H. 
Tewksbury,  and  others,  were  present  at  the  operation.  I  have  been 
unable  to  find  it  recorded  that  any  operator,  previous  to  this  date,  had 
washed  out  the  uterus  after  evacuating  retained  menstrual  blood 
through  a  free  opening. 
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ten  clays  the  discharge  all  ceased.  With  so  thin  a  septum 
and  so  freely  divided,  every  hope  of  success  was  anticipated 
in  keeping  it  open  permanently.  In  July  she  was  dis- 
charged, and  with  her  general  condition  much  improved, 
after  she  had  menstruated  freely. 

She  returned  to  the  hospital,  December  2,  having  men- 
struated each  month  with  increasing  pain  and  difBculty. 
Through  the  septum,  a  little  over  an  inch  thick,  a  small 
sinus  still  remained,  but  only  large  enough  to  admit  a 
probe.  Its  tract  was  somewhat  enlarged  by  a  bistouri, 
and  four  ounces  of  retained  menstruation  evacuated.  She 
was  placed  under  ether,  and  after  two  fingers  of  the  left 
hand  had  been  introduced  into  the  rectum  as  a  fixed  point, 
well  behind  the  mass,  the  index  finger  of  the  other  hand 
was  forced  with  much  difficulty  through  the  small  opening. 
The  canal  was  opened  by  laceration,  one  finger  being  in- 
serted after  another,  until  almost  as  much  was  thus  gained 
as  had  been  previously  done  by  means  of  the  knife.  The 
hemorrhage  was  slight ;  she  was  kept  in  bed  for  a  week, 
partially  under  the  influence  of  opium,  without  any  bad 
symptoms  following  the  operation.  Early  in  January,  1865, 
she  was  discharged. 

February  23.  She  reported  herself  for  examination,  after 
menstruating  twice  without  pain.  The  vagina  was  now 
four  and  a  half  inches  deep,  the  surface  well  healed,  and  dis- 
charging but  little.  She  was  directed  to  continue  the  use  of 
the  glass  plug  for  some  time. 

I  lost  sight  of  the  case  until  May  23,  1866,  when  she  vis- 
ited the  hospital.  She  was  in  perfect  health,  regular,  and 
living  happily  with  her  husband.  On  examination,  the 
vagina  was  found  well  opened,  its  parietes  soft  and  perfectly 
healed,  although  of  a  much  deeper  color  than  natural.  The 
plug  had  not  been  worn  for  several  months,  and  was  only 
passed  occasionally  as  a  precaution. 

This  case  is  one  of  great  interest.  Between  May  10, 
1863,  and  December  2,  1864,  she  had  been  operated  on  by 
means  of  the  knife  five  times,  and,  in  spite  of  the  greatest 
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care,  occlusion  gradually  occurred  by  contraction  after  each 
operation.  From  December  2,  1864,  when  the  canal  was 
opened  by  laceration,  to  the  present  time  (nineteen  months), 
there  has  been  no  perceptible  change  in  the  size  of  the  va- 
gina.^ It  can  scarcely  be  supposed  that  the  canal  would 
have  remained  as  open  had  she  entirely  discontinued  the 
use  of  the  plug,  or  were  she  not  married  ;  but  the  point  not 
to  be  lost  sight  of  is,  that  under  the  same  circumstances 
after  each  of  the  previous  operations,  the  atresia  had  become 
complete  in  a  few  weeks. 

Case  III.  —  October  27,  1864.  Miss  N.,  aged  eighteen, 
came  under  my  charge  as  a  private  patient.  She  was  slight, 
delicate,  and  apparently  an  undeveloped  child  of  not  more 
than  twelve  years  of  age.  There  had  been  no  attempt  at 
puberty,  and  in  consequence  of  the  absence  of  menstruation 
at  so  advanced  a  period,  I  was  consulted.  The  external 
development  of  the  organs  of  generation  was  found  in  keep- 
ing with  her  apparent  age.  On  attempting  to  make  an  ex- 
amination, I  discovered  that  the  vagina  was  absent,  but  a 
slight  sulcus  existing  between  the  labia.  A  sound  was 
passed  into  the  bladder,  and  the  index  finger  of  the  left  hand 
into  the  rectum  ;  on  approximation  of  these,  the  intervening 
tissue  appeared  to  be  no  thicker  than  the  vesico-vaginal  tis- 
sue usually  is.  After  a  careful  exploration  per  rectum,  I 
detected  a  small  mass  just  within  reach,  which  I  supposed 
to  be  either  a  cornu  of  the  uterus  or  the  undeveloped  organ. 

After  questioning  her  mother  carefully,  I  learned  that 
her  daughter  had  received  an  injury,  when  about  seven 
years  of  age,  which  proved  to  have  had  a  bearing  on  her 
case.  She  stated  that  while  running  in  a  wood,  her 
daughter  had  tripped  over  the  dead  limb  of  a  tree.  In  fall- 
ing, she  ran  a  portion  of  a  bough  into  either  the  rectum 
or  vagina,  and  in  consequence  was  ill  a  long  time  from 
"  inflammation  of  the  bowels."  Again  separating  the  labia, 
I  detected  a  slight  depression,  and  at  the  bottom  a  faint  cic- 

^  On  August  I,  1867,  she  reported  herself  in  good  health  and  able 
to  live  with  her  husband  without  difficulty. 
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atricial  line.  I  determined  to  operate,  thinking  it  possible, 
although  this  is  not  always  the  rule,  that  puberty  had  been 
retarded  in  consequence  of  the  obstruction. 

October  30.  After  a  free  action  of  the  bowels,  she  was 
brought  under  the  influence  of  ether  by  Dr.  G.  S.  Winston, 
who  assisted  me.  She  was  placed  on  the  back,  the  lower 
extremities  well  flexed  on  the  abdomen,  and  a  sound  held 
in  the  bladder  by  an  assistant.  With  a  pair  of  scissors,  I 
carefully  cut  through  the  cicatricial  line,  and  with  the  in- 
dex finger  broke  down  the  tissue  to  the  depth  of  an  inch. 
The  advance  was  now  made,  in  the  direction  of  the  mass 
felt  through  the  rectum  by  sweeping  the  finger  to  the  right 
and  left,  until  firmer  tissue  was  reached  ;  when  it  was  ap- 
parent, by  the  sense  of  touch,  with  a  sound  in  the  bladder 
and  two  fingers  in  the  rectum  as  guides,  that  the  relative 
distance  was  not  preserved  in  either  direction,  pressure 
was  made  in  the  opposite  direction,  until  a  median  course 
was  regained.  The  tissue  was  readily  broken  down,  with 
but  little  bleeding ;  in  some  ten  minutes  the  uterus  was 
reached  at  the  depth  of  three  inches.  The  separation  was 
continued  less  than  an  inch  beyond  the  cervix,  when  the 
tissue  became  so  dense  that  it  was  evident  that  at  this 
point  the  peritoneal  cavity  had  been  entered  at  the  time  of 
receiving  the  injury.  The  neck  of  the  uterus  was  uninjured, 
although  the  vagina  had  been  destroyed  up  to  and  around 
the  cervix,  without  involving  it.  The  sound  passed  into 
the  uterine  cavity  an  inch  and  three  quarters. 

A  large  glass  plug  was  introduced,  and  retained  by  a 
bandage.  During  the  night  she  was  so  comfortable  that  an 
opiate  was  not  required  ;  not  a  bad  symptom  occurred,  and 
at  the  end  of  a  week  the  improvement  in  the  condition  of 
her  nervous  system  was  remarkable.  The  vagina  was  daily 
syringed  with  tepid  water,  all  discharge  ceasing  at  the  end 
of  three  weeks.  A  month  after  the  operation  she  returned 
home,  with  an  injunction  to  persist  in  the  use  of  the  plug 
and  injections  for  several  months,  gradually  discontinuing 
them  if  there  was  no  contraction  of  the  canal. 
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Three  months  afterwards  she  menstruated  for  the  first 
time,  and  so  rapid  had  been  the  development  of  puberty, 
that  several  members  of  the  family,  I  was  informed,  who 
had  not  seen  her  since  the  operation,  did  not  recognize  her. 
After  missing  a  month,  she  became  regular,  and  has  con- 
tinued so  in  perfect  health.  I  had  not  heard  of  the  case 
again  until  the  25th  of  last  April,  when  her  mother  came  to 
visit  me  from  a  neighboring  State,  and  gave  me  the  above- 
mentioned  facts  of  her  case  since  her  return  home. 

I  will  now  present  the  history  of  a  case  in  which  a  con- 
genital absence  of  the  vagina  and  uterus  existed. 

Case  IV.  —  Miss  K.,  aged  twenty-one,  a  private  patient, 
consulted  me,  July  24,  1865,  having  never  menstruated. 
In  appearance  she  was  tall,  well  formed,  and  apparently  in 
good  health.  Since  the  age  of  sixteen  she  had  been  sub- 
ject to  sick  headaches,  and  occasionally  to  a  wearing  pain 
low  down  in  the  back,  but  with  no  evidence  of  periodicity, 
as  indicative  of  a  menstrual  nisus.  There  had  been  no 
change  in  her  general  health,  but  during  the  previous  year 
she  had  become  nervous  and  irritable  in  disposition. 

On  examination,  I  discovered  an  entire  absence  of  the 
vagina,  and  by  the  rectum  no  indication  whatever  of  the 
uterus.  The  external  organs  of  generation  were  well  devel- 
oped, the  nymphae  unusually  large,  and  of  dark  color.  The 
meatus  urinarius  was  quite  patulous,  but  not  so  much  so 
as  is  usually  the  case,  when  the  vagina  is  congenitally 
absent. 

The  young  lady,  unfortunately,  had  been  engaged  to  be 
married  for  several  years,  and  her  parents  were  exceedingly 
anxious  that  an  attempt  should  be  made  to  reach  the  uterus 
or  to  settle  the  fact  of  its  absence.  In  consequence  of  the 
warm  weather,  I  delayed  the  operation  until  autumn. 

October  5,  1865.  In  consultation  with  Drs.  Thos.  Cock, 
T.  G.  Thomas,  and  Burroughs,  she  was  etherized  and  placed 
on  her  back,  with  the  lower  extremities  flexed  on  the  ab- 
domen. After  snipping  the  tissue  with  a  pair  of  scissors, 
for  nearly  an  inch  in  a  vertical  line  from   the   bottom  of 
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the  sulcus  between  the  labia,  the  cellular  tissue  was  lac- 
erated b}'-  means  of  the  nail  and  index  finger,  as  in  the 
previous  case. 

High  up  in  the  pelvis,  a  thick,  transverse  band  could  be 
felt  from  the  rectum,  as  if  it  were  a  portion  of  the  broad 
ligament  occupying  the  position  of  the  uterus,  and  stretch- 
ing from  one  ovary  to  the  other  ;  at  this  point  it  sagged 
within  reach  of  the  finger.  The  advance  in  this  direction 
was  made  with  great  care,  in  consequence  of  the  extreme 
thinness  of  the  septum,  between  the  bladder  and  rectum. 
The  existence  of  any  portion  of  the  uterus  was  the  main 
point  to  be  settled  ;  the  false  passage  was  therefore  not  en- 
larged laterally  more  than  enough  to  admit  the  finger  read- 
ily. On  reaching  the  depth  of  some  three  inches,  an 
absence  of  the  uterus  became  so  evident,  that  it  was  de- 
cided, on  consultation,  to  discontinue  the  operation.  A  glass 
plug  was,  however,  introduced.  The  bleeding  had  been 
slight.     She  was  confined  to  bed  for  a  v/eek. 

The  disappointment  was  very  great,  and  on  being  ques- 
tioned whether  I  could  be  positive  as  to  the  non-existence 
of  the  uterus,  from  the  fact  that  it  was  not  found  in  the 
median  line,  I  determined  to  make  a  thorough  effort  to 
settle  the  point.  A  few  days  afterwards,  with  the  assistance 
of  Dr.  John  G.  Perry,  ether  was  administered,  and  I  pro- 
ceeded with  the  operation.  The  false  passage  was  still  over 
two  inches  deep  ;  this  I  enlarged  laterally  with  the  finger, 
until  I  reached  firmer  tissue,  and  could  feel  the  sides  of  the 
pelvis,  as  in  an  ordinary  vaginal  examination.  After  an 
advance  of  some  three  inches,  I  began  to  realize  the  danger 
of  continuing  the  lateral  dilatation  to  the  same  extent,  as  it 
was  evident,  from  the  sense  of  touch,  that  the  uterus  was 
wanting,  and  that  the  tissue  was  not  so  dense  beyond.  An 
advance  was  continued,  however,  in  the  median  line  for  an 
inch  farther,  until  I  was  satisfied  that  scarcely  three  quar- 
ters of  an  inch  intervened  between  the  extremity  of  the 
finger  in  the  vagina  and  the  edge  of  the  band  felt  through 
the  rectum. 
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With  two  fingers  in  the  rectum,  and  a  hand  on  the  abdo- 
men, nothing  could  be  ascertained  as  to  the  existence  of  the 
ovaries.  High  up  on  the  right  side  a  mass  was  indistinctly 
felt,  but  it  seemed  too  distant  for  the  ovary,  and  there  was 
nothing  to  correspond  to  it  on  the  opposite  side.  My  im- 
pression was,  that  the  ovaries  were  either  entirely  wanting, 
or  in  an  undeveloped  state. 

It  was  remarkable,  for  such  an  operation,  that  the  bleed- 
ing should  have  been  so  slight,  and  confined  chiefly  to 
the  breaking  down  of  the  surfaces  already  well  healed.  A 
plug,  a  little  over  four  inches  long  by  two  in  diameter,  was 
inserted. 

During  the  night  the  stomach  continued  irritable  from 
the  effects  of  the  ether,  and  she  was  restless,  with  a  pulse 
of  io8.  Before  daylight,  an  opiate  enema  was  administered, 
and  repeated  in  three  hours  afterwards.  She  became  quiet, 
and  twenty-four  hours  after  the  operation  she  was  very  com- 
fortable. Beyond  the  use  of  vaginal  injections  and  ano- 
dynes, when  needed,  she  received  no  further  treatment.  At 
the  end  of  ten  days  she  sat  up,  but  her  convalescence  was 
tedious,  so  that  she  was  not  strong  enough  to  return  home 
until  November  24th. 

I  saw  her  occasionally  in  the  interval,  until  June  15,  1866. 
I  then  made  a  careful  examination,  both  by  the  rectum  and 
vagina,  but  there  was  no  further  indication  of  the  existence 
of  either  uterus  or  ovaries.  The  vagina  was  as  capacious  as 
at  the  time  of  returning  home  after  ^he  operation  ;  its  pa- 
rietes  were  soft  and  of  a  natural  color,  except  on  the  rectal 
septum,  about  an  inch  from  the  fourchette,  where  I  found 
several  indolent-looking  excrescences,  to  which  nitrate  of 
silver  was  applied.  The  plug  had  not  been  used  with  regu- 
larity for  several  months,  having  been  passed  only  occa- 
sionally at  night.  She  was  in  her  usual  good  health,  free 
from  all  vaginal  discharge,  but  still  nervous  and  easily  ex- 
cited. During  the  past  eight  months  there  had  been  noth- 
ing in  her  condition  which  would  indicate  any  menstrual 
nisus. 
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This  case,  apart  from  the  interest  bearing  upon  the  subject 
under  consideration,  is  an  anomalous  one.  With  this  single 
exception,  she  is  a  well-developed  female,  without  any  vi- 
carious discharge ;  her  general  health  is  excellent,  and 
there  is  no  indication,  at  present,  of  chlorosis,  phthisis,  or 
any  organic  disease  ;  the  condition  of  her  nervous  system 
may  be  hereditary  to  a  certain  extent,  for  her  mother  is  of 
the  same  temperament.  The  subsequent  history  of  this  case 
is  of  interest.  In  September,  1866,  she  married,  as  the 
vagina  had  become  healed,  with  a  surface  closely  resem- 
bling mucous  membrane.  The  dilator  had  been  introduced 
with  sufficient  regularity  to  keep  open  the  passage,  and  I 
could  detect  but  little,  if  any,  change.  The  marriage  was 
contracted  with  the  full  understanding  of  both  parties  that 
there  was  scarcely  a  possibility  that  even  a  rudimentary 
uterus  existed,  and  that  the  probabilities  were,  that  the  canal 
would  gradually  close.  I  heard  nothing  of  her  after  her 
marriage  until  May,  1874,  when  I  met  her  accidentally  on  a 
visit  to  a  relative  under  my  charge.  I  had  not  an  oppor- 
tunity to  make  an  examination,  but  she  stated  to  me  that 
her  marriage  had  been  a  happy  one,  and  that  she  was  not 
conscious  of  any  material  change  in  the  size  of  the  passage. 
I  could  see  no  alteration  in  her  appearance,  except  that 
she  had  aged  somewhat  beyond  her  years  and  had  become 
less  nervous. 

Case  V.  —  Miss  L.  O.,  aged  seventeen,  consulted  me 
on  November  27,  1870,  at  the  recommendation  of  Dr. 
Zakryewska,  of  Boston.  She  had  never  menstruated,  al- 
though for  two  years  there  had  been  every  month  an  in- 
crease of  back-ache,  nervous  disturbance,  and  feeling  of 
pressure  in  the  pelvis.  Her  condition  closely  resembled 
the  one  shown  by  diagram  in  Fig.  I.,  with  congenital  ab- 
sence of  the  vagina.  The  uterus  was  dilated,  as  was  a  small 
portion  of  the  vagina,  or  rather  posterior  cul-de-sac,  inas- 
much as  from  the  rectum  a  marked  transverse  depression 
could  be  felt  at  the  junction  of  the  vagina  and  uterus. 
Fluctuation  was  detected  through  the  rectum  by  pressure 
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with  the  other  hand  on  the  fundus,  through  the  abdominal 
wall. 

November  i.  With  the  patient  under  the  influence  of 
ether,  I  opened  a  passage,  about  three  inches  deep,  to  the 
uterus,  and  evacuated  between  eight  and  nine  ounces  of 
menstrual  blood,  which  presented  the  usual  characteristics, 
in  being  of  a  tar-like  consistency,  and  free  from  odor.  The 
uterine  cavity  was  washed  out  thoroughly  with  warm  water, 
a  glass  dilator  introduced,  and  the  case  treated  in  other  re- 
spects by  the  method  described.  After  menstruating  twice 
without  difficulty,  she  returned  home  about  the  middle  of 
February,  1871,  with  the  vagina  opened  and  healed.  With 
the  exception  of  a  slight  febrile  action  on  the  third  day, 
there  had  not  been  the  slightest  disturbance  during  the 
progress  of  the  case.  On  April  13,  1873,  she  presented 
herself  for  examination,  having  been  in  excellent  health  and 
having  menstruated  regularly.  On  examination,  about  half 
an  inch  in  front  of  the  cervix  I  found  an  hour-glass  shaped 
contraction  of  the  vagina, 
through  which  the  index 
finger  could  with  diffi- 
culty be  passed.  The  seat 
of  constriction  (a,  b,  Fig. 
3)  corresponded  with  the 
point  at  which  the  open- 
ing had  been  made,  con- 
necting the  new  passage 
with  the  upper  portion  of 
the  vagina,  then  distended 
with  blood.  On  April  15, 
I  freely  divided  this  encir- 
cling band  with  a  bistouri,  and  allowed  the  surface  to  heal 
over  a  glass  dilator  before  she  returned  home.  I  have  not 
since  had  the  opportunity  of  making  an  examination,  but 
have  recently  ascertained  that  the  vagina  still  remains  some- 
what constricted  at  this  point,  but  without  causing  any  in- 
convenience. 


Fig.  3 
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Case  VI. — Miss  D.  R.  was  admitted  to  the  Woman's 
Hospital,  December  13,  1870.  The  previous  history  of  this 
case,  as  recorded,  is  obscure,  owing  to  the  statement  made 
by  the  patient  that,  after  the  performance  of  some  opera- 
tion by  her  physician,  she  menstruated  several  times  be- 
tween the  ages  of  fifteen  and  sixteen.  A  long  interval  then 
elapsed  without  a  show,  until  after  a  fit  of  illness  and  a  pro- 
fuse discharge  of  pus  with  hemorrhage,  she  had  at  regu- 
lar intervals  several  menstrual  periods,  as  they  were  thought 
to  be. 

About  four  years  previous  to  admission,  an  attempt  had 
been  made  to  open  a  vagina,  but  apparently  without  the 
precaution  of  introducing  a  sound  into  the  bladder  and  the 
finger  of  the  operator  into  the  rectum  to  serve  as  guides, 
so  that  an  opening  had  been  made  into  the  bladder,  from 
which  she  subsequently  had  incontinence.  About  one 
third  of  the  urethra  and  the  bladder  for  nearly  an  inch 
beyond  its  neck  had  been  laid  open  ;  the  raw  surfaces  had 
been  constantly  coated  with  a  phosphatic  deposit  from  the 
urine,  so  that  the  parts  remained  as  patulous  as  after  the 
accident,  and  the  index  finger  could  be  introduced  into  the 
bladder  without  difficulty.  With  one  index  finger  in  the 
bladder  and  the  other  in  the  rectum,  I  was  unable  to  detect 
any  trace  of  the  uterus.  There  had  evidently  been  exten- 
sive cellulitis  on  the  left  side  and  in  the  region  which  should 
have  been  occupied  by  the  uterus.  From  the  thickness  of 
the  recto-vesical  septum,  the  case  was  regarded  as  one  of 
congenital  absence  of  the  vagina,  and  probably,  also,  of  the 
uterus.  The  time  until  March  10,  was  occupied  in  get- 
ting the  parts  healed  and  in  a  proper  condition  for  an  oper- 
ation, during  which  interval,  on  five  different  occasions, 
most  careful  examinations  with  and  without  ether  had  been 
made  without  gaining  any  additional  information.  It  was 
deemed  advisable  to  close  first  the  opening  into  the  bladder, 
before  attempting  the  operation  for  forming  a  new  vagina. 
After  great  difficulty,  from  its  being  at  the  bottom  and  to 
one  side  of  a  deep  cone,  the  fistula  was  closed  by  ten  inter- 
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rupted  sutures.  Two  days  afterwards,  the  patient  had  an 
attack  of  peritonitis,  and  on  the  i6th  instant  her  life  was 
considered  in  jeopardy.  Recovery,  however,  took  place,  and 
on  the  24th  instant  she  was  considered  well  enough  to 
have  the  sutures  removed  ;  shortly  afterwards  the  surfaces 
separated,  leaving  the  parts  in  their  former  condition.  Her 
convalescence  was  retarded  until  May  20,  when  she  was 
discharged  with  instructions  to  return  in  the  following  au- 
tumn. The  patient  was  readmitted  on  December  10,  1871, 
with  her  general  health  much  improved,  and  with  the  state- 
ment that,  for  several  months  past  she  had  suffered  at  reg- 
ular intervals  with  symptoms  of  a  menstrual  nisus.  As  her 
condition  was  not  yet  one  to  warrant  surgical  interference, 
she  was  kept  under  observation.  On  March  19,  1871,  she 
had  a  show  of  blood  in  the  urine,  but  it  had  disappeared  be- 
fore I  could  examine  her  condition.  On  May  3,  a  recur- 
rence of  the  blood  in  the  urine  took  place,  but  no  further 
information  could  be  elicited  beyond  the  fact  that  the  escape 
of  blood  was  from  some  point  within  the  bladder.  On  June 
7,  while  she  was  under  ether,  a  thorough  exploration  was 
made  by  Dr.  Sims  and  myself.  A  small  body  was  then,  for 
the  first  time,  detected,  but  we  were  unable  to  determine 
that  it  was  the  undeveloped  uterus.  With  the  scalpel,  I 
made  some  advance  in  that  direction,  when  I  opened  into  a 
small  sinus  through  which  the  sound  was  passed  to  so  great 
a  depth  as  to  suggest  that  I  had  opened  one  of  the  ureters 
just  beyond  the  entrance  into  the  bladder.  No  further  at- 
tempt was  made,  and  on  June  12  she  was  sent  home. 

On  February  10,  1873,  on  her  return,  ether  was  adminis- 
tered, and,  by  the  rectum,  the  finger,  without  difficulty,  de- 
tected the  uterus,  now  nearly  of  a  normal  size.  A  small 
sinus  was  found  in  the  vagina,  as  the  result  of  the  previous 
operation.  Along  this  a  probe  was  introduced  and  its 
course  enlarged  with  the  scissors,  and  by  lacerating  the  tis- 
sues. A  passage  was  thus  opened,  in  the  direction  of  the 
uterus,  until  the  os  was  reached,  into  which  the  probe  was 
passed  to  the  fundus.     A  glass  dilator  was  used  for  a  few 
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days,  when  it  had  to  be  abandoned,  in  consequence  of  the 
irritation  produced  and  symptoms  of  an  attack  of  cellulitis- 
The  index  finger  was  carefully  passed  several  times  a  day 
to  the  cervix,  to  prevent  the  canal  from  contracting,  and  the 
parts  were  kept  free  from  the  irritating  effects  of  the  urine, 
by  frequent  injections  of  hot  water.  When  the  wound  had 
healed  she  returned  home. 

April  15,  1873.  The  fistula  into  the  bladder  was  closed 
by  twelve  sutures  ;  but  cellulitis  seemed  so  imminent,  and 
the  irritability  of  the  bladder  so  great,  that  she  had  to  be 
kept  constantly  under  the  influence  of  opium,  and  the  blad- 
der to  be  carefully  washed  out  twice  a  day  by  the  use  of  a 
double  catheter.  On  May  i,  the  sutures  were  removed  and 
the  union  was  found  to  be  perfect.  On  June  10,  a  slight  es- 
cape of  urine  took  place  while  she  was  walking,  but  on  care- 
ful examination  it  was  found  to  be  due  to  the  condition  of 
the  urethra,  which  had  been  drawn  backward  by  contraction 
of  the  cicatricial  surface  in  the  vagina.  The  canal  had  been 
shortened  very  much  by  this  contraction,  but  the  calibre 
was  yet  sufficient  to  admit  the  finger  to  the  uterus,  and  the 
result,  under  the  circumstances,  was  considered  an  excellent 
one.  She  was  discharged,  but  was  readmitted  on  March  12, 
1874.  Her  general  health  had  become  established.  The 
retention  of  urine  was  perfect,  and  she  had  menstruated 
regularly,  the  flow  lasting  four  days  and  being  quite  abun- 
dant. On  May  26,  the  vagina  was  enlarged  as  much  as  was 
deemed  prudent  in  view  of  the  danger  of  a  fresh  cellulitis, 
as  the  remains  of  the  previous  attacks  were  still  to  be  de 
tected.  She  was  afterwards  discharged  to  return  at  some 
future  time  for  the  purpose  of  having  the  vagina  thoroughly 
opened,  in  case  she  contemplated  marriage,  or  contraction, 
sufficient  to  obstruct  the  escape  of  menstrual  flow,  should 
any  take  place. 

Three  years  have  now  elapsed  since  her  discharge,  and  I 
am  ignorant  of  her  present  condition. 

Case  VII.  —  Miss  A.  L.,  aged   15^- years,  was  admitted 
to  the  Woman's  Hospital,  March  4,  1876.     She  had  never 
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menstruated,  but  eight  months  previous  to  admission  she 
had  begun  to  suffer  from  time  to  time  pain  at  the  hypogas- 
trium,  lasting  from  two  to  three  days.  Since  the  first  time, 
the  pain  had  returned  regularly  every  month  with  increas- 
ing severity  and  duration.  Only  a  few  days  previous  to  ad- 
mission she  had  passed  through  one  of  these  periods  of  suf- 
fering, which  had  lasted  ten  days.  Her  general  health  was 
poor,  and  she  had  a  marked  strumous  appearance.  The  ex- 
ternal organs  of  generation  were  well  developed,  but  on 
separating  the  labia,  the  sulcus  was  seen  to  terminate  in  the 
urethra.  By  placing  the  hand  over  the  abdomen  and  an 
index  finger  in  the  rectum,  an  elastic  mass  was  felt  like  the 
uterus  at  the  fifth  month  of  gestation.  The  case  was  evi- 
dently one  of  retained  menstruation,  due  to  congenital  ab- 
sence of  the  vagina,  the  upper  portion  being  distended  as  in 
Case  IV.  On  March  14,  while  she  was  under  ether,  the  skin 
was  snipped  with  a  pair  of  scissors  in  a  vertical  line  below 
the  urethra.  The  patient  had  been  previously  placed  on  the 
back  with  her  lower  limbs  flexed  on  the  abdomen.  A  steel 
sound  was  then  passed  into  the  bladder  and  held  by  the  as- 
sistant on  the  left  side.  I  introduced  two  fingers  of  the  left 
hand  into  the  rectum,  as  a  guide,  and,  between  them  and 
the  sound,  separated  rapidly  the  cellular  tissue  by  means  of 
the  finger-nail,  until  I  had  made  an  opening  about  an  inch 
in  depth.  The  opening  was  then  freely  enlarged  by  work- 
ing the  finger  to  the  right  and  left.  After  this,  the  advance 
was  made  by  sweeping  my  finger  from  one  side  of  the  pelvis 
to  the  other.  This  was  readily  done,  as  there  had  been  no 
cellulitis,  and  if  I  felt  that  I  was  getting  too  near  either  the 
bladder  or  rectum,  I  would  make  pressure  downward  or  in 
an  upward  direction,  until  I  got,  as  it  were,  into  another 
stratum.  After  advancing  about  two  inches  and  a  quarter 
in  the  median  line,  the  septum  between  my  finger  and  the 
fluid  had  been  reduced  to  a  few  lines  in  thickness.  Through 
this,  I  introduced  a  small  trocar  and  drew  off  some  twenty- 
four  ounces  of  fluid.  The  puncture  was  then  enlarged  by 
introducing  a  pair  of  scissors  and  the  parts  lacerated  by 
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opening  the  blades.  The  finger  was  then  passed  and  a  free 
opening  made.  The  uterus  was  thoroughly  washed  out  with 
hot  water,  by  passing  the  long  nozzle  of  a  Davidson  syringe 
up  into  the  cavity.  To  the  last  quart  or  two  of  the  water, 
a  little  carbolic  acid  had  been  added  ;  a  large  glass  dilator 
was  then  introduced.  The  patient  did  well  for  twenty-four 
hours,  when  the  pulse  rose  to  ii6,  with  a  temperature  of 
102°  and  headache,  this  being  her  only  complaint.  On 
March  16,  it  was  directed  that  she  should  have  the  injec- 
tions of  a  solution  of  carbolic  acid  every  three  hours,  as  the 
discharge  had  become  free  and  rather  offensive.  Five  grains 
of  quinine  were  ordered  every  four  hours.  She  still  com- 
plained of  headache  and  felt  chilly,  but  there  was  no  marked 
rigor.  At  2  p.  m.,  her  pulse  rose  to  136  and  the  temperature 
103.7°.  At  8  p.  M.,  the  pulse  was  140  per  minute,  while 
the  temperature  had  lowered  to  100.2°.  On  March  17, 
the  discharge  had  become  quite  abundant,  of  a  brownish 
color,  and  still  slightly  fetid.  Her  stomach  was  disturbed, 
and  she  vomited  several  times  during  the  night.  At  8  a.  m., 
the  pulse  was  120  and  the  temperature  101°.  At  3.30  p.  m., 
the  pulse  was  130  and  the  temperature  101.5°.  On  March  18, 
her  condition  was  decidedly  better  and  she  began  to  con- 
valesce. On  March  19,  there  was  a  slight  relapse,  with  the 
temperature  at  102.6°  during  the  night,  and  a  return  of  the 
headache.  On  March  20, 1  detected  marked  tenderness  over 
the  lower  portion  of  the  abdomen  and  especially  to  the  left 
side,  with  tympanites.  This  was  discovered  after  a  move- 
ment of  the  bowels  procured  by  means  of  an  enema.  On 
March  23,  I  made  an  examination  by  the  rectum  and  found 
cellulitis  on  the  left  side  with  the  effusion  extending  behind 
the  uterus.  I  directed  that  a  shorter  vaginal  plug  be  used, 
for  I  then  ascertained  that  from  the  second  day  the  nurse 
had  had  difficulty  in  passing  the  upper  portion  of  the  vagina. 
I  found  the  canal  constricted  at  this  point,  as  shown  in 
Figure  3,  Case  V.,  and  I  had  no  doubt  that  if  the  cellu- 
litis was  not  actually  produced  by  her  efforts  to  force  the 
dilator  through,  its  extent  was,  at  any  rate,  increased  by  the 
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irritation.  March  24,  I  directed  that  the  use  of  the  dilator 
should  be  abandoned,  but  the  vaginal  injections  be  continued 
several  times  a  day.  March  25.  During  the  night  she  had 
several  loose  and  fetid  evacuations  from  the  bowels,  which 
an  examination  by  the  microscope  showed  to  consist  almost 
entirely  of  pus.  She  was  placed  on  milk  punch,  cod-liver 
oil,  quinine,  and  iron.  On  March  28,  the  abdominal  tender- 
ness and  tympanites  were  decreasing  rapidly  and  by  the 
microscope  but  little  pus  was  detected  in  the  feces.  She 
gradually  convalesced,  but  was  not  strong  enough  to  be  dis- 
charged until  May  10.  She  had  not  menstruated  since  the 
operation,  but  this  was  scarcely  to  be  expected  in  her  re- 
duced condition.  On  June  20,  1876,  she  reported  herself 
at  the  hospital  for  examination.  Her  general  health  had 
been  improving  slowly  but  menstruation  had  not  returned. 
In  February,  1877,  she  again  visited  the  hospital.  She  had 
regained  her  health  and  was  then  menstruating  regularly.  I 
found  the  upper  portion  of  the  vagina,  in  front  of  the  uterus, 
so  contracted,  that  I  was  scarcely  able  to  pass  the  index 
finger.  The  canal  below  had  changed  but  little.  She  will 
return  at  some  future  time,  when  the  canal  will  be  enlarged. 

It  should  be  noted  that  at  the  time  this  operation  was  per- 
formed, the  atmosphere  of  the  hospital  had  become  so  bad 
from  a  defect  in  the  sewerage,  which  was  not  discovered 
until  afterwards,  that  no  serious  operation  had  been  per- 
formed for  several  weeks  and  the  defect  was  at  that  time 
reported  to  have  been  remedied. 

Case  VIII.  —  February  13,  1874,  I  saw  Mrs.  H.,  in  con- 
sultation with  Dr.  James  L.  Little.  She  was  32  years  of 
age,  the  mother  of  six  children,  the  youngest  being  three 
years  old.  Seventeen  months  after  the  birth  of  her  last 
child,  the  cervix  had  been  removed  by  the  use  of  the  gal- 
vanic cautery  for  supposed  malignant  disease.  She  suffered 
afterwards  from  cellulitis  and  in  all.  probability  from  peri- 
tonitis, so  that  she  was  confined  to  her  bed  for  five  months 
after  the  operation  and  had  never  regained  her  health.  If 
the  diagnosis  was  a  correct  one,  the  disease  was  most  thor- 
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oughly  eradicated,  for  I  found  the  vagina  only  about  an  inch 
and  a  half  in  depth,  from  the  loss  of  the  posterior  cul-dc-sac, 
and  from  contraction  of  the  canal.  A  number  of  folds  ra- 
diating from  one  point  gave  the  only  indication  of  the  prob- 
able locality  of  the  uterus,  although  by  the  touch  nothing 
could  be  identified  but  the  presence  of  a  dense  mass  of  cica- 
tricial tissue,  which  was  exquisitely  sensitive.  On  passing 
the  finger  into  the  rectum  the  uterus  could  not  be  recognized, 
and  the  tissues  of  the  pelvis  seemed  solidified.  A  mass  was 
felt  above  the  pubes  which  was  supposed  to  be  the  uterus 
enlarged  from  retained  menstrual  blood. 

From  long  suffering  and  the  presence  of  this  mass  of  cic- 
atricial tissue  in  the  vagina,  her  nervous  system  had  been 
so  overtaxed  that  she  had  at  length  reached  a  condition  of 
mind  rendering  her  almost  a  fit  subject  for  a  lunatic 
asylum. 

It  would  be  out  of  place  to  discuss  this  mode  of  amputat- 
ing the  cervix,  but  I  will  simply  state  that  for  some  fifteen 
years  I  have  not  employed  this  method,  in  consequence  of 
seeing  just  such  results  follow  my  own  handiwork.  It  was 
a  favorite  mode  of  treatment  both  with  Dr.  Sims  and  my- 
self in  the  Woman's  Hospital  previous  to  that  time.  I  then 
possessed  the  advantage,  which  few  have  at  the  present 
day,  of  being  able  to  correct  my  errors  by  observing  the 
cases  long  afterwards,  since  the  patients  were  then  obliged 
to  return  for  relief  to  the  only  institution  of  the  kind  in.  the 
country. 

When  the  crown  of  the  cervix  is  removed,  above  the  vag- 
inal junction,  by  this  method,  stenosis  is  a  very  frequent 
occurrence  within  two  years  after  the  operation. 

When  a  surface  is  left  to  heal  by  granulation,  cicatricial 
tissue  must  necessarily  be  formed  and  it  cannot  be  denied 
that  this  tissue  always  contracts,  therefore  stenosis  must  be 
a  common  result.  But  whenever  the  vaginal  tissue  is  in- 
cluded we  have  a  more  serious  condition  to  deal  with.  In 
healing  it  contracts  over  the  stump,  as  if  drawn  with  a  run- 
ning-string, so  that  the  uterus  becomes  at  length  covered 
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by  two  thicknesses  of  the  vaginal  wall.  This  digression 
from  our  subject  is  necessary  to  appreciate  the  condition 
of  this  woman. 

The  occurrence  of  cellulitis  is  not  an  uncommon  compli- 
cation, and  is  due  to  inflammation  extending  into  the  pelvis 
from  the  connective  tissue  about  the  cervix,  which  becomes 
involved  at  the  time  of  the  operation. 

I  lost  sight  of  this  case  until  April  8,  when  she  was 
brought  into  my  office  with  the  most  violent  contractions 
of  the  uterus,  as  if  she  were  in  the  last  stage  of  labor.  The 
uterus  could  be  felt  through  the  abdominal  wall  contracting 
with  such  force  that  I  feared  rupture  would  take  place  and 
its  contents  escape  into  the  abdominal  cavity.  The  case 
was  so  urgent  that  I  was  obliged  to  dismiss  my  office  pa- 
tients and,  with  only  the  aid  of  a  nurse,  place  her  under  the 
effect  of  ether,  hoping  to  find  some  means  of  getting  into 
the  uterus.  Failing  to  detect  any  point  to  guide  me,  I 
attempted  to  force  a  trocar  through  this  dense  tissue,  in  the 
supposed  direction  of  the  uterus,  but  was  unable  to  do  so. 
I  then  plunged  a  sharp-pointed  bistoury  in  the  same  direc- 
tion and  entered  the  uterine  cavity  after  passing  through 
nearly  an  inch  of  tissue.  I  was  unable  to  judge  at  what 
point  I  had  entered  the  uterus,  but  if  through  the  cervix, 
the  canal  must  have  been  closed  throughout.  Six  ounces 
of  fluid  escaped  and  it  continued  to  flow  until  the  following 
day.  Through  fear  of  exciting  inflammation  I  did  not  dare 
enlarge  the  opening  or  to  introduce  any  substance  to  keep 
it  from  closing.  It  was  impossible  to  wash  out  the  cavity, 
and  the  after-treatment  consisted  in  keeping  her  quiet  in 
bed,  under  the  effects  of  opium.  After  ten  days  I  allowed 
her  to  return  home. 

June  6.  I  found  the  opening  had  entirely  closed,  I 
then  gave  her  ether,  and,  following  the  same  course,  made 
quite  a  free  opening,  with  no  difficulty  except  from  hemor- 
rhage which  came  from  the  vaginal  tissue  and  needed  a 
tampon  to  control  it.  October  27,  1874,  she  returned  stat- 
ing that  she  had  menstruated  several  times  without  pain, 
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but  had  suffered  very  much  latterly  and  had  had  no  show 
at  the  time  of  the  last  period.  On  the  following  day,  with 
the  assistance  of  Dr.  George  T.  Harrison  and  Dr.  A,  E.  M. 
Purdy,  I  etherized  her,  and  after  making  my  way  into  the 
cavity,  divided  the  tissues  laterally,  in  four  different  direc- 
tions, to  the  fullest  extent,  without  entering  the  peritoneal 
cavity.  The  wound  was  packed  with  cotton  which  had  been 
saturated  in  a  solution  of  alum,  and  over  this  was  placed  a 
dressing  wet  with  glycerine.  October  30,  she  had  a  chill, 
with  rapid  increase  of  pulse  and  elevation  of  temperature. 
The  dressing  was  all  removed  and  for  fear  of  blood-poison- 
ing a  large  double  catheter  passed  into  the  uterus  and  a 
large  basin  full  of  hot  water,  to  which  a  little  carbolic  acid 
had  been  added,  injected.  I  then  formed  a  drainage  tube 
from  a  portion  of  block-tin  tubing  about  an  inch  and  a  half 
in  length.  I  divided  it  into  three  portions,  the  middle  one 
being  for  the  tube,  while  I  cut  away  from  each  end  all  but 
enough  to  form  two  prongs,  or  flanges,  half  an  inch  long 
and  opposite  to  each  other.  This  was  introduced  and  the 
prongs  within  the  cavity  were  spread  apart  by  passing  a 
pair  of  scissors  through  the  tube  and  then  separating  the 
blades.  The  prongs  on  the  vaginal  end  were  turned  back 
so  that  the  tube  became  then  fixed  in  the  wound,  as  a  but- 
ton through  a  button-hole. 

She  began  to  improve  afterwards  and  returned  home  in 
three  weeks.  After  the  next  period  I  introduced  a  hollow 
hard  rubber  tube,  which  I  had  had  made  some  two  inches 
long,  slightly  curved  and  in  appearance  not  unlike  the  instru- 
ment used  for  the  trachea,  with  the  exception  that  there  was 
a  long  lateral  slit  or  opening,  on  each  side.  With  great  diffi- 
culty, and  by  watching  her  every  few  days,  I  was  able  to 
keep  some  contrivance  of  the  kind  in  the  passage  for  four- 
teen months.  I  then  abandoned  the  tube,  as  it  had  caused 
her  to  menstruate  too  freely  from  the  irritation  produced  by 
its  presence  in  the  canal.  She  was  under  observation  for  a 
month  or  two  and  I  flattered  myself  that  I  had  relieved  her. 
During  the  past  winter  she  has  suffered  very  much  and  at 
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length  ceased  to  menstruate  during  a  long  attack  of  cellu- 
litis, through  which  she  was  attended  by  Dr.  Jos.  C.  Hutch- 
ison, of  Brooklyn.  She  was  too  ill  to  visit  me  for  several 
months,  until  recently,  when  on  examination  I  found  her 
condition  essentially  the  same  as  existed  at  my  first  exam- 
ination, over  three  years  ago.  Her  future,  in  all  probability, 
is  to  be  death  from  peritonitis  or  blood-poisoning. 

Case  IX. —  Mrs.  St.  J.,  aged  21,  was  admitted  to  the 
Woman's  Hospital  October  i,  1869.  At  fourteen  she  felt 
pains  in  the  side  and  back  with  headache  ;  these  pains  re- 
turned afterwards  with  great  regularity,  as  at  the  menstrual 
period,  but  without  a  show.  After  a  careful  examination  I 
was  unable  to  detect  any  evidence  of  the  uterus,  but  as  she 
was  a  married  woman  I  decided  to  establish  a  vagina  by 
operation.  This  was  done  on  October  12,  without  difficulty, 
by  the  method  described,  and  I  had  already  completed  the 
canal,  to  the  depth  of  three  inches,  when  through  careless- 
ness, I  ruptured  the  septum,  just  below  the  bottom  of 
Douglass'  cul-de-sac,  into  the  rectum.  As  the  glass  plug 
could  not  be  used,  under  the  circumstances,  the  operation 
was  abandoned,  and  the  parts  were  allowed  to  close. 

January  27,  1870,  I  again  operated,  and  at  the  time 
of  her  discharge,  February  18,  the  canal  had  healed,  and 
was  four  and  a  half  inches  deep.  No  uterus  was  found, 
and  the  case  has  only  been  presented  to  show  that  acci- 
dental rupture  into  the  rectum  is  of  little  consequence  be- 
yond the  delay. 

In  forming  a  vagina  it  is  essential  that  the  whole  oper- 
ation be  completed  at  the  same  time,  and  that  the  passage 
should  be  made  much  larger  than  seems  necessary,  since  it 
will  contract  under  all  circumstances.  If  the  operation  be 
only  partially  performed,  and  afterwards  completed,  contrac- 
tion will  always  take  place  at  the  dividing  line  between  the 
two  operations,  and  be  a  source  of  irritation  afterwards, 
since  this  band  must  always  be  overstretched  before  the 
other  portion  of  the  canal  can  be  detected. 

The  surface  lining  the  canal  is  essentially  a  cicatricial  one, 
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and  will  consequently  contract  to  a  greater  or  less  extent ; 
but,  when  healed  over  glass,  it  approaches  nearer  to  mucous 
membrane  in  character.  When  tissues  are  divided  by  the 
knife,  the  contraction  is  always  greater  than  when  lacerated 
or  broken  up  by  means  of  the  scissors.  If  a  passage  be 
opened  by  a  knife  alone,  the  plug  will  be  gradually  expelled 
by  adhesions  of  the  surfaces,  from  above  downward,  until 
the  original  condition  be  attained.  This  will  always  occur 
unless  some  portion  of  the  mucous  membrane  has  remained 
intact  at  the  upper  part  of  the  canal.  When  merely  a  sec- 
tion of  the  vagina  has  been  divided,  the  required  diameter 
can  be  preserved  so  long  as  a  bougie  is  retained,  but  after 
discontinuing  its  use,  the  incised  tissue  will  gradually  con- 
tract, until  the  false  passage  becomes  obliterated,  or  reduced 
to  a  mere  sinus. 

Experience  teaches  us  that  a  surface  which  has  been  lac- 
erated heals  with  less  rapidity  than  when  divided  by  the 
knife.  Consequently,  if  the  tissues  be  cicatricial  in  char- 
acter, we  may  thus  gain  time  for  the  modifying  effects, 
through  absorption,  which  would  be  excited  by  the  pressure 
of  the  dilator. 

A  common  mistake  is  made  in  the  operation  for  opening 
a  vagina,  as  shown  in  Case  V.  and  Case  VII.,  where  a  con- 
striction was  left.  To  avoid  this  it  is  necessary  that  the 
new  canal,  opening  into  the  portion  dilated,  should  be  as 
large  in  diameter,  if  not  larger,  than  any  other  part,  since 
that  which  has  been  overstretched  will  contract  with  greater 
rapidity  so  as  to  leave  this  constricted  portion  a  source  of 
irritation  afterwards.  Whenever  the  canal  has  been  opened 
throughout  at  the  same  time,  and  to  an  equal  calibre,  it  can 
be  kept  open  afterwards,  for  an  indefinite  period,  without 
irritation,  by  the  introduction  of  the  glass  plug  for  a  few  mo- 
ments, daily. 

It  has  been  recommended  by  all  writers,  that  the  retained 
menstrual  blood  should  be  evacuated  slowly,  through  fear 
that  it  may  escape  by  the  Fallopian  tubes  into  the  abdominal 
cavity.     This  I  regard  as  an  objection  based  entirely  on 
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theoretical  views.  Dilatation  of  these  tubes,  throughout 
their  length,  must  necessarily  be  rare.  If  it  were  so  easy 
for  the  fluid  to  escape,  when  this  condition  exists,  it  would 
always  be  driven  out  into  the  abdomen  by  the  uterine  con- 
tractions, which  are  frequent,  long  before  a  necessity  is 
recognized  for  surgical  interference.  If  it  were  known  that 
they  were  dilated  and  filled  with  fluid  at  the  time  of  the 
operation,  it  would  be  essential  to  the  safety  of  the  woman 
that  a  free  opening  be  made  below,  since  the  fluid  would 
naturally  flow  in  the  direction  offering  the  least  resistance. 
No  attempt  should  be  made  to  aid  the  expulsion  of  the 
fluid  from  the  uterine  cavity  by  manipulating  the  organ 
through  the  abdominal  walls.  Should  the  Fallopian  tubes 
be  distended  by  fluid,  such  interference  would  be  more 
likely  to  rupture  them  —  or  force  the  blood  into  the  abdom- 
inal cavity —  than  would  occur  from  uterine  contraction. 

After  the  uterine  cavity  has  been  emptied,  its  walls  will 
remain  smeared  with  this  tar-like  fluid,  which  cannot  be 
gotten  rid  of,  for  several  days,  until  it  has  become  partially 
decomposed  and  reduced  to  a  watery  consistency.  In  the 
anemic  condition  of  the  patient  and  the  irritable  state  of 
her  whole  system,  she  is  the  more  susceptible  to  blood-poi- 
soning, and  it  is  remarkable,  under  the  circumstances,  that 
it  does  not  occur  in  every  instance  of  exposure.  With 
all  due  care,  it  is  often  impossible  to  protect  the  woman  fully 
from  this  danger,  or  from  inflammation,  yet  the  risk  must 
be,  beyond  question,  greatly  lessened  by  a  thorough  wash- 
ing out  of  the  uterine  cavity. 

Dr.  C.  H.  F.  Routh^  reports  a  case  of  congenital  absence 
of  the  vagina,  with  retained  menstruation,  in  which  he  oper- 
ated to  open  a  vagina  on  January  7,  1870.  The  passage 
was  made  chiefly  by  aid  of  the  fingers,  and  the  fluid  was 
allowed  to  escape  by  a  small  opening.  "  Its  exit  was  helped 
by  an  injection  of  a  weak,  warm,  watery  solution  of  iodine." 
A  large  gum  elastic  catheter  was  left  fastened  in  situ  with 

1  "  On  a  Remarkable  Case  of  Absence  of  Vagina,"  etc..  Transac- 
tions of  the  Obstetrical  Society  of  London,  vol.  xii.,  p.  34. 
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tapes.  The  same  weak  solution  of  iodine,  to  which  carbolic 
acid  was  added,  was  used  to  wash  out  the  canal  as  the  dis- 
charge became  profuse.  Death  resulted  on  the  seventh 
day.  It  was  found,  at  the  post  mortem  examination,  that  a 
teacupfull  of  the  fluid  had  escaped  into  the  abdominal 
cavity,  through  a  sloughy-looking  aperture  in  the  Fallopian 
tube. 

In  the  progress  of  this  case,  lasting  a  week,  there  were 
symptoms  of  blood-poisoning,  but  not  such  as  would  have 
been  expected  had  this  quantity  of  fluid  remained  in  the 
abdominal  cavity  from  the  time  of  the  operation.  There- 
fore, in  the  absence  of  peritonitis,  I  believe  rupture  took 
place  but  a  short  time  before  death.  Inflammation  and 
sloughing  of  the  tube  had  been  going  on  for  several  days 
in  consequence  of  the  distention,  and  the  blood-poisoning 
may  have  originated  from  this  condition.  Rupture  and  es- 
cape of  the  fluid  into  the  abdominal  cavity  was  evidently 
but  a  question  of  a  few  days,  therefore,  a  premature  occur- 
rence might  have  taken  place  when  she  "  was  rather  fright- 
ened by  noise  in  an  upper  ward,  and  said  she  felt  as  if  some- 
thing had  turned  completely  in  her  inside."  This  was  at 
an  alarm  of  fire,  and  it  is  reasonable  to  suppose  that  rup- 
ture did  occur  at  this  time,  as  shortly  after  "  The  whole  as- 
pect of  the  patient  was  indicative  of  shock  and  internal 
hemorrhage,"  a  condition  which  continued  until  her  death. 
As  the  fluid  did  not  escape  from  the  fimbriated  extremity 
of  the  tube,  when  subjected  to  compression,  it  may  be  as- 
sumed that  the  canal  had  been  dilated  from  the  uterus.  In 
other  words,  that  the  mouth  of  the  tube  entering  the  uterus 
was  the  most  dilated  portion  when  the  organ  was  distended. 
If  this  be  true,  the  fluid  would  have  passed  out  of  the  tube, 
into  the  uterus,  with  a  free  outlet  below  for  its  escape  at  the 
time  of  the  operation.  The  probabilities  are  all  in  favor  of 
the  supposition  that  had  there  been  this  free  outlet  the  fluid 
would  have  been  drawn  out  in  the  direction  of  the  cur- 
rent before  it  became  imprisoned  by  the  gradual  contraction 
of  the  uterus. 
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Dr.  J.  M,  Richmond,  of  St.  Joseph,  Mo.,  has  reported  ^ 
the  result  of  an  operation  for  opening  the  vagina  in  a  case 
of  complete  occlusion  resulting  from  a  traumatic  injury- 
similar  to  the  one  received  by  Case  III.,  and  occurring  at 
the  age  of  eight  years.  He  followed  the  mode  of  operation 
recommended  by  me  in  the  paper  to  which  I  have  already 
referred,  with  the  exception  that  it  was  not  completed  at 
once.  There  were  many  features  in-  common  between  this 
case  and  the  one  reported  by  me  ;  Dr.  Richmond's  case  was 
that  of  a  married  woman,  at  the  age  of  twenty-one  ;  there 
had  been  no  effort  at  menstruation,  and  no  evidence  of  the 
existence  of  the  uterus  could  be  detected.  On  July  31, 
1 87 1,  the  passage  was  opened  to  the  depth  of  three  inches, 
and  after  it  had  healed,  on  September  6,  it  was  extended  to 
nearly  fiv'e  inches  without  finding  the  uterus.  After  both 
operations  the  parts  had  been  healed  while  wearing  the 
glass  plug  of  Dr.  Sims.  Three  months  after,  there  was  a 
slight  show. 

In  February,  1872,  the  menstrual  blood  was  detected  ooz- 
ing through  a  small  opening ;  this  was  enlarged,  and  the  os 
uteri  found,  into  which  a  probe  passed  to  the  depth  of  less 
than  two  inches.  The  uterus  afterwards  developed,  she 
continued  to  menstruate  regularly,  the  vagina  remained 
open,  and  the  great  value  of  the  record  is  the  satisfactory- 
report  of  the  case,  made  five  years  after  the  operation. 

Dr.  Routh  made  the  following  statement  to  the  Obstetri- 
cal Society  :  "  Among  the  few  cases  of  absence  of  the  va- 
gina recorded,  /  do  not  find  any  in  which  the  case  exactly 
resembles  this,  and  in  which  the  vagina  was  made  and  the 
uterus  punctured  at  the  same  time,  sponge  tents  having  been 
used  after  incisions  made,  and  the  progress  of  the  operation 
extended  over  several  days." 

This  statement  was  made  nearly  four  years  after  I  had 
placed  on  record  my  method  of  operating ;  just  six  years 
after  the  operation  had  been  witnessed  by  the  members  of 

1  Reported  from  the  St,  Louis  Medical  and  Surgical  yournal, 
January,  1877. 
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the  American  Medical  Association,  and  about  seven  years 
after  my  first  case. 

Amussat,  in  the  report  of  his  case,  given  several  years 
after  the  operation,  throws  out  the  hint  that  in  a  similar 
instance  he  would  favor  the  completion  of  the  canal  at  one 
operation,  but  he  never  put  the  suggestion  into  practice. 
All  operators  subsequent  to  Amussat  followed  his  teaching 
in  opening  the  vagina  by  several  distinct  operations,  and  in 
the  gradual  evacuation  of  the  retained  menstrual  fluid  by  a 
small  opening.  Although  he  broke  down  the  tissues  with 
his  finger,  fearing  to  use  the  knife,  it  was  done  chiefly  to 
form  a  bed  to  insert  the  sponge,  and  by  a  method  entirely 
different  from  the  one  described  by  me. 

I  may  therefore  claim  to  have  been  the  first  operator  on 
record  who  completed  the  opening  of  the  canal  at  a  single 
operation  ;  to  have  separated  the  tissues  by  freely  sweeping 
the  finger  from  one  side  of  the  pelvis  to  the  other  ;  to 
have  given  free  exit  to  the  retained  fluid,  and  then  to  have 
washed  out  the  uterine  cavity  with  warm  water,  in  order  to 
prevent  blood-poisoning. 

The  completion  of  the  canal  at  one  operation,  by  which 
the  danger  from  inflammation  is  greatly  lessened,  is  based 
on  sound  surgical  principles.  The  entrance  from  the  new 
passage  into  the  dilated  portion,  about  the  cervix,  should 
always  be  made  larger  than  any  other  part  of  the  vagina, 
for  otherwise  there  will  always  be  a  constriction  at  this 
point.  The  formation  of  bands  must  be  avoided,  since  the 
calibre  of  the  canal  can  never  be  greater  than  that  of  the 
most  constricted  part,  and  the  presence  of  a  band  always 
renders  the  patient  more  liable  to  the  danger  of  cellulitis, 
from  the  irritation  produced  by  the  introduction  of  the  dilator 
or  plug.  Unless  a  dilator  be  frequently  used,  the  new  canal 
will  always  contract  to  some  extent,  and  without  it  be  soft 
and  of  a  uniform  calibre  throughout,  it  will  be  impossible  to 
keep  it  open  with  all  due  care. 

I  have  pointed  out  the  advantage  of  allowing  the  men- 
strual fluid  to  have  a  rapid  exit,  and  there  can  be  no  objec- 
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tions  advanced  to  the  procedure,  except  on  theoretical 
grounds.  Having  disposed  of  the  asserted  danger  from 
passage  of  the  fluid  through  the  tubes  into  the  abdominal 
cavity,  the  fear  of  shock  to  the  patient  may  be  advanced  as 
an  objection  to,  and  likely  consequence  of,  the  rapid  escape 
of  the  fluid  from  the  uterine  cavity.  From  the  freest  open- 
ing it  would  be  impossible,  on  account  of  the  tenacious 
character  of  the  fluid,  to  empty  the  uterus  so  rapidly  as  to 
produce  any  shock.  If  such  a  result  were  likely  to  follow 
the  rapid  evacuation  of  fluid  from  the  uterus,  it  should,  at 
least,  sometimes  occur  from  the  sudden  escape  of  the  liquor 
amnii. 

The  glass  plug  was  devised  by  Dr.  Sims  to  be  used  after 
cicatricial  bands  in  the  vagina  had  been  divided,  so  that  by 
pressure  absorption  might  take  place,  and  the  parts  be  ren- 
dered soft,  preparatory  to  closing  a  vesico-  or  recto-vaginal 
fistula.  I  was  the  first  to  employ  this  instrument  in  the 
treatment  of  those  cases  after  the  operation  of  forming  an 
artificial  vagina. 

After  a  large  injection  of  warm  water  has  been  given,  and 
a  glass  plug  of  proper  size  been  introduced,  all  the  air  and 
fluid  will  have  been  displaced,  or  pressed  out,  so  that  a 
vacuum  is  produced.  The  parts  are  then  shut  out  from  the 
action  of  the  air,  and  the  instrument  is  retained  in  place  by 
atmospheric  pressure,  so  long  as  the  woman  remains  quiet. 
The  instrument  is  cool,  clean,  and  unirritating :  it  keeps  up 
steady  pressure  on  the  parts,  and  consequently  prevents 
undue  congestion.  But,  above  all,  it  possesses  two  great 
advantages,  when  made  of  glass,  of  being  innocuous  and 
transparent,  so  that  the  surface  may  be  seen  at  all  times,  as 
through  a  speculum,  without  removal  of  the  instrument. 

I  regard  the  washing  out  of  the  uterine  cavity  as  a  most 
important  precaution  against  blood-poisoning,  and  of  no 
less  value,  for  the  same  purpose,  is  the  use  of  the  glass  plug 
during  the  after-treatment. 

The  formation  of  an  artificial  vagina,  and  the  evacuation 
of  retained  menstrual  fluid,  has  been  so  frequently  followed 
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by  fatal  consequences,  that  the  results  must  be  attributed  to 
the  usual  plan  of  treatment. 

This  practice  has  been  to  fill  the  canal,  made  through 
the  loose  cellular  tissue,  with  sponge,  Hnt,  or  other  porous 
substances,  which  must  retain  and  keep  the  parts  con- 
stantly bathed  in  the  decomposed  discharges.  However 
applicable  such  a  course  of  treatment  might  prove  in  other 
parts  of  the  body,  it  is  not  a  safe  one  to  be  employed  in  the 
region  of  the  female  pelvis.  The  practice  will  present  so 
favorable  a  condition  for  blood-poisoning  and  for  exciting 
inflammation,  that  it  would  be  remarkable  if  any  case  should 
escape  the  consequences. 


A  CASE  OF  SARCOMA  OF  THE  KIDNEY  IN  A 
NEGRO  CHILD. 

BY   WILLIAM    H.    GEDDINGS,    M.    D., 
Aiken,  S.  C. 

September  21,  1876.  Miley  Hankerson,  negro,  aged  three 
years,  ot  healthy  parents.  About  a  month  ago  the  mother 
noticed,  for  the  first  time,  an  enlargement  of  the  abdomen, 
which  has  since  steadily  increased  in  size.  The  child  ap- 
pears to  be  well  nourished,  eats  heartily,  and  does  not  com- 
plain of  pain  or  even  discomfort.  The  abdomen  is  greatly 
distended,  more  so  on  the  left  than  the  right  side.  There 
is  dullness  on  percussion  over  the  whole  of  that  side,  except 
low  down  in  front,  where  the  sound  is  tympanitic. 

Palpation  reveals  a  hard  swelling  with  smooth  surface, 
but  not  entirely  even,  as  quite  a  large  nodule  may  be  felt 
slightly  protruding  from  the  main  growth,  and  apparently 
a  part  of  the  same.  The  growth  rises  from  the  pelvis,  ter- 
minating under  the  false  ribs.  There  is  nothing  in  the 
history  of  the  case  to  show  that  the  child  has  ever  had  in- 
termittent fever.  The  case  was  seen  by  Dr.  Edward  Ged- 
dings,  and  Dr.  T.  G.  Croft,  in  consultation  with  me,  and  we 
agreed  that  the  growth  was  one  of  three  things ;  sarcoma, 
medullary  carcinoma,  or  a  splenic  tumor.  The  latter  being 
excluded  by  the  history  of  the  case,  and  by  the  fact  that 
malaria  does  not  exist  in  this  region,  the  diagnosis  lay  be- 
tween sarcoma  and  medullary  carcinoma.  It  should  have 
been  previously  stated  that  the  absence  of  anything  like 
fluctuation,  even  without  the  marked  hardness,  excluded  all 
idea  of  its  being  a  cyst.  There  being  no  rational  indica- 
tions for  treatment,  the  child  was  ordered  good  nutritive 
diet,  with  quinine  and  iron.     The  case  presented  nothing 
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of  interest  from  this  date  to  the  death  of  the  patient,  ex- 
cept the  extremely  rapid  growth  of  the  tumor,  which  soon 
attained  the  enormous  proportions  portrayed  in  the  accom- 
panying heliotype.  With  the  increase  in  the  size  of  the  tu- 
mor, the  appetite  of  the  patient  became  ravenous,  so  much 
so  that  the  mother  frequently  had  difficulty  in  finding  food 
sufficient  to  appease  her  insatiable  hunger.  Notwithstand- 
ing the  large  quantity  of  food  consumed,  emaciation  pro- 
gressed rapidly,  and  the  legs  became  so  reduced  in  size  that 
the  child  could  with  difficulty  sustain  the  heavy  weight  of 
the  tumor ;  still  she  managed  to  move  round  until  two  days 
before  her  death.  Despite  its  size,  the  growth  did  not  in 
any  way  interfere  with  defecation,  the  bowels  being  quite 
regular  throughout  the  whole  illness.  Unfortunately  no 
examination  of  the  urine  was  ever  made,  but,  after  the  au- 
topsy had  revealed  the  true  nature  of  the  case,  the  mother 
remembered  that  the  urine,  which  was  frequently  voided  on 
the  floor,  presented  in  the  earlier  stages  of  the  disease  a 
milky  appearance,  and  left  a  glazed  stain  on  drying. 

The  only  measurement  recorded  was  made  on  the  22d  of 
April,  about  three  weeks  before  the  death  of  the  child,  ?t 
which  time  the  abdomen  measured  twenty-nine  inches  in 
circumference.  Death  occurred  from  exhaustion  at  the  age 
of  three  years  and  nine  months,  on  May  14. 

Autopsy  thirteen  hours  after  death.  The  body  was  much 
emaciated,  the  abdomen  enormously  distended  by  a  large 
and  irregular  growth,  the  distention  being  greater  on  the 
left  than  the  right  side.  On  the  right  side  there  was  a 
slight  protrusion  about  the  size  of  a  man's  fist. 

In  the  cavity  of  the  abdomen  there  was  a  large  tumor 
with  two  outgrowths,  the  one  extending  upwards  towards 
the  stomach,  and  the  other  downwards  in  the  direction  of 
the  pelvis.  The  surface  of  the  tumor  was  smooth,  of  a  yel- 
lowish color,  with  large  vessels  coursing  over  it,  the  latter 
being  much  distended  with  venous  blood.  Several  small 
cysts  were  seen  on  its  surface.  Across  its  anterior  lower 
portion,  and  firmly  attached  to  it,  was  the  transverse  colon  ; 
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hence  the  tympanitic  sound  observed  during  Hfe  in  that 
situation.  The  whole  tumor  was  bound  down  by  adherent 
peritoneum,  its  upper  surface  firmly  attached  to  the  stomach, 
while  posteriorly  it  was  bound  by  adhesions  to  the  structures 
in  the  neighborhood  of  the  vertebral  column.  The  spleen 
was  somewhat  compressed,  but  otherwise  healthy.  The 
genital  organs  were  normal.  The  bladder  contained  a  small 
amount  of  clear  urine ;  both  ureters  were  in  position,  the 
right  normal  in  appearance,  and  extending  to  the  corre- 
sponding kidney,  which  was  enlarged  but  otherwise  healthy. 

The  left  ureter,  however,  was  surrounded  by  vessels  dis- 
tended with  blood.  Soon  after  issuing  from  the  bladder  it 
was  lost  in  the  substance  of  the  tumor,  in  which  no  trace 
whatsoever  of  the  kidney  could  be  found.  The  peritoneal 
cavity  contained  about  eight  ounces  of  clear  fluid.  The 
tumor,  after  removal,  measured  eleven  inches  in  its  longest, 
and  eight  inches  in  its  shortest  diameter,  not  including  the 
nodules.  The  weight  of  the  whole  mass  was  thirteen  and  a 
half  pounds. 

On  dividing  the  tumor  in  its  longest  diameter,  the  cut 
surface  presented  a  rough,  uneven  surface  of  a  grayish  yel- 
low color,  semi-transparent,  but  more  opaque  and  yellow  in 
the  older  portions,  which  in  some  places  had  undergone 
softening.  From  the  whole  cut  surface  exuded  a  milky 
juice.  The  liver  was  of  normal  size,  but  presented,  on  its 
under  surface,  immediately  beneath  the  capsule,  and  extend- 
ing into  the  substance  of  the  organ,  yellow  masses  about 
the  size  of  marbles  which,  when  cut,  also  exuded  a  milky 
juice. 

Dr.  J.  C.  Warren,  of  Boston,  kindly  consented  to  examine 
the  specimen  microscopically,  and  pronounced  it  to  be  a 
sarcoma. 
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SUPPLEMENT  TO  THE  REPORT  OF  A  CASE  OF 
XENOMENIA,! 

MADE   AT  THE   FIRST   ANNUAL   MEETING   IN   1876. 

BY  THEOPHILUS    PARVIN,    M.    D., 
Indianapolis,  Ind. 

At  the  last  meeting  of  the  Society,  I  presented  the  report 
of  a  singular  case  of  xenomenia. 

I  mentioned  that  the  subject  of  this  abnormal  menstru- 
ation had  escaped  from  the  institution  of  which  she  was  an 
inmate,  and  was  no  longer  under  observation.  Since  that 
time,  however,  she  has  returned  to  the  Reformatory,  and  I 
have  had  the  opportunity  of  observing  her  at  the  three  last 
menstrual  periods.  Formerly  there  was  decided  hemoptysis 
and  some  oozing  of  blood  from  the  lower  lip  at  such  periods, 
but  now  these  do  not  appear,  and  are  substituted  by  great 
swelling  of  the  tongue,  so'  that  for  four  or  five  days  each 
month  articulation  and  mastication  are  exceedingly  difficult. 

The  first  of  the  heliotypes  was  taken  in  the  middle  of  the 
menstrual  interval,  the  other  on  the  third  day  of  the  men- 
strual period  ;  the  latter  represents  accurately  the  great 
swelling  of  the  lips,  and  moderately  well  their  discoloration 
from  the  venous  congestion. 

1  Gynecological  Transactions.,  vol.  i.  p.  135. 
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THE   HYSTERO-NEUROSES, 

WITH    ESPECIAL    REFERENCE    TO   THE   MENSTRUAL 
HYSTERO-NEUROSIS    OF   THE   STOMACH. 

BY   GEORGE  J.   ENGELMANN,   M.   D., 

St.  Louis,  Mo. 

Among  the  numerous  ailments  to  which  woman  is  subject 
by  virtue  of  her  sexual  organization  is  a  series  of  nervous 
phenomena  of  the  various  organs  which  form  a  group  of 
symptoms  not  as  yet  acknowledged  or  studied  as  such,  as 
they  appear  under  apparently  different  conditions,  and  in  the 
most  varied  phases.  However  heterogeneous  they  may 
seem,  these  nervous  symptoms  are  closely  related,  being 
dependent  upon  one  and  the  same  cause,  —  a  pathological 
condition  of  the  womb,  and  I  have,  therefore,  grouped  them 
under  the  common  name  of  hystero-neuroses. 

By  this  term,  hystero-neuroses,  I  would  designate  those 
phenomena  which  simulate  a  morbid  condition  of  an  organ, 
unaccompanied  by  any  structural  changes  in  that  organ, 
and  which  are  the  result  of  a  reflex  action,  a  sympathetic 
hyperesthesia,  due  to  uterine  derangements,  and  demon- 
strated to  be  unquestionably  so  dependent  by  being  in- 
tractable to  direct  local  medication,  but  yielding  at  once 
upon  treatment  of  the  causal  pelvic  disorder. 

They  are  entirely  distinct  from  the  transitory  and  variable 
symptoms  of  hysteria  which  I  am  inclined  to  place  among 
the  cerebro-spinal  affections,  and  which  are  but  very  in- 
directly influenced  by  the  condition  of  the  uterus  or  its 
annexa.  Moreover,  the  hystero-neuroses  are  generally 
found  in  women  who  can  by  no  means  be  called  hysterical 
in  the  sense  in  which  this  word  is  ordinarily  used. 
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In  their  earlier  stages  purely  nervous,  they  are  at  once  and 
permanently  removed  by  relieving  the  disease  of  the  uterus  ; 
should  this,  however,  continue,  structural  changes  will  grad- 
ually develop  in  the  organs,  which  are  the  seat  of  the  hys- 
tero-neurosis,  so  that  in  the  end  we  shall  actually  find  the 
disease  which  at  first  was  only  simulated  by  irritation  of  a 
certain  set  of  nerves. 

These  hystero-neuroses  may  be  more  or  less  continuous, 
due  to  chronic  uterine  disease,  or  only  appearing  at  certain 
times  during  exacerbation  of  such  disease ;  they  may  also 
be  brought  about  by  the  physiological  changes  of  menstru- 
ation, or  of  pregnancy,  in  an  irritable  or  diseased  womb, 
and  we  may  hence  classify  them  in  accordance  with  their 
causative  connection,  as  constant  or  pathological  hystero- 
neuroses,  menstrual  hystero-neuroses,  and  hystero-neuroses 
of  pregnancy. 

The  literature  of  the  subject  is  very  meagre  ;  but  few  such 
cases  have  been  described  ;  and  the  only  distinct  series  are 
the  hystero-psychoses  of  Mayer,  the  characteristic  cases 
cited  by  Fordyce  Barker  in  his  article  on  Uterine  disease 
as  an  exciting  cause  of  Insanity,  and  the  pharyngeal-neu- 
roses  of  Dr.  Edgar  Holden. 

Hodge,  in  the  sixth  chapter  of  his  work  on  "  Diseases  of 
Women,"  records  cases  which  plainly  belong  among  the 
hystero-neuroses  as  homologous  with  others  which  are  de- 
cidedly hysterical,  evidently  v/ithout  proper  appreciati6n  of 
the  causative  relation  in  either  case. 

Some  such  cases  are  mentioned  by  Tilt,  in  his  chapter 
on  Gangliopathy,  also  on  a  par  with  those  which  are  purely 
hysterical,  and  he  ascribes  them  all  to  a  disease  of  the  gan- 
glionic nervous  system  to  which  he  says  that  women  at  the 
change  of  life  are  especially  subject. 

Both  authors  relate  those  cases  indiscriminately,  and  in 
such  connection  that  it  would  but  confuse  the  reader  to 
refer  to  them. 

My  attention  was  first  attracted  to  this  class  of  symptoms 
by  the  distention  of  the  epigastrium,  which  so  frequently 
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precedes  the  catamenial  flow,  the  menstrual  hystero-neurosis 
of  the  stomach  ;  this  we  shall  study  more  in  detail,  after 
we  have  discussed  some  of  the  more  remarkable  of  the 
many  nervous  symptoms  in  other  organs,  which  are  caused 
by  a  morbid  condition  of  the  womb. 

I.  HYSTERO-NEUROSES    OF    THE    BRAIN. 

The  cerebral  hystero-neuroses  or  hystero-psychoses  are 
among  the  most  puzzling  and  interesting  of  all  the  morbid 
conditions  due  to  uterine  affections. 

We  readily  perceive  that  a  reflex  relation  exists  between 
the  sexual  organs  and  the  sensitive,  impressionable  mind  of 
woman  ;  we  know  that  diseases  of  the  mind,  in  their  devel- 
opment, and  in  their  various  phases,  are  often  closely  con- 
nected with  the  periods  of  sexual  disturbance,  with  puberty 
and  the  change  of  life,  with  the  menstrual  flow,  or  the 
period  of  pregnancy  and  childbed,  but  it  is  not  thoroughly 
understood  that  insanity  may  be  dependent  upon  functional 
derangement,  upon  disease  or  malposition  of  the  womb. 

This  causative  connection,  though  vaguely  evident  to  all, 
has  yet  been  distinctly  defined  by  only  a  few  ;  thus  Storer^ 
tells  us  that  there  is  an  intimate  relation  existing  between 
the  mind  and  the  sexual  organs  of  woman  ;  but  his  state- 
ments are  wholly  inadequate  to  establish  a  causative  rela- 
tion, and  he  does  not  strengthen  his  position  by  the  numer- 
ous authorities  which  he  quotes  or  their  frequently  irrelevant 
cases. 

Hammond,  on  the  contrary,  seems  to  ignore  this  reflex 
connection  entirely  ;  he  does  not  refer  at  all  to  those  cases  of 
nervous  derangement  which  are  distinctly  caused  by  uterine 
disease,  and  although  he  speaks  of  catalepsy,  ecstasy,  and 
hystero-epilepsy  as  hysteroid  affections,  he  means  by  that, 
cerebro-spinal,  not  uterine  affections,  as  he  justly  classes 
hysteria  itself  among  the  cerebro-spinal  diseases. 

Alienists  have  always  acknowledged  an  influence  of  the 
sexual  organs  upon  the  mental  functions  ;  all  works  on  in- 
1   The  Course  and  Treatmeni  of  Reflex  Insanity  in  Woman. 


486  THE  HYSTERO-NEUROSES. 

sanity  bear  evidence  of  this,  but  the  statements  made  are 
generally  very  vague ;  thus  Bucknill,  Tuke,  Esquirol  and 
others  cite  those  frequent  cases  of  sexual  excitement  and 
the  disgusting  exhibitions  of  many  insane  patients  as  in- 
stances of  the  dependence  of  mental  derangements  upon 
disorders  of  the  sexual  organs. 

Such  cases  may  be  entirely  excluded,  as  venereal  excite- 
ment is  not  only  not  an  indication,  but  even  a  rare  concom- 
itant of  the  hystero-psychoses.  Other  alienists,  however, 
relate  well-marked  cases,  which  distinctly  show  the  causa- 
tive connection,  and  insist  on  the  importance  of  uterine 
examinations  in  the  treatment  of  the  insane. 

Gynecologists  have  paid  but  little  attention  to  this  sub- 
ject, and  the  text-books  give  us  either  very  unsatisfactory 
information,  or  do  not  even  refer  to  the  fact  that  a  relation 
may  exist  between  diseases  of  the  womb  and  mental  aber- 
ration. We  owe  our  entire  knowledge  of  these  conditions  to 
the  close  and  careful  observation  of  Louis  Mayer,  of  Berlin, 
and  of  Fordyce  Barker,  of  New  York, 

I  will  not  dwell  upon  those  reflex  phenomena  which  are 
frequently  developed  in  the  cerebral  centres  during  the 
periods  of  greatest  excitement  in  the  sexual  life  of  woman  : 
such  as  the  epileptiform  attacks  at  the  age  of  puberty, 
perhaps  returning  with  each  menstrual  period  ;  the  exac- 
erbation of  mental  diseases  at  the  time  of  menstruation  ; 
puerperal  mania  ;  or  the  derangements  accompanying  the 
change  of  life  ;  which  all  point  to  an  intimate  relation 
between  these  organs,  and,  perhaps,  to  the  irritation  of 
common  nerve  centres,  but  in  which  a  distinct  causative 
connection  cannot  be  established. 

Case  I.  will  serve  to  illustrate  such  a  correlation  which  is 
apparently  independent  of  causation.  Mrs.  V.,  aged  40,  suf- 
fering from  melancholia,  has  a  marked  exacerbation  at  each 
period,  so  that  her  condition  at  that  time  is  a  very  dis- 
tressing one,  yet  no  abnormity  of  the  sexual  organs  could 
be  detected  ;  the  flow  was  regular  and  unaccompanied  by 
pain  ;  the  uterus  was  normal  in  size  and  position ;  there 
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were  no  erosions,  no  catarrh,  and  the  ovaries  were  neither 
enlarged  nor  sensitive. 

In  other  cases  uterine  disease  may  accompany  the  mental 
affection,  and  yet  in  no  way  influence  its  course,  and  again 
morbid  brain  action  may  be  the  causative  element  which 
produces  irregularities  in  the  functional  activity  of  the  sex- 
ual organs. 

The  labors  of  Schroeter  in  this  direction  deserve  to  be 
better  known.^  He  has  carefully  observed  two  hundred 
and  twelve  female  patients  during  a  six  years'  service  in  a 
well-regulated  insane  asylum,  and  finds  the  large  majority 
of  these  women  afflicted  with  menstrual  irregularities. 

When  menstruation  was  normal,  he  found  the  mental 
aberration  but  trifling ;  incipient  mental  derangement  was 
generally  accompanied  by  the  appearance  of  some  abnor- 
mity of  the  previously  regular  catamenia,  which  became 
more  patent  as  the  insanity  developed  ;  but  in  no  instance 
was  the  patient  restored  by  regulating  the  menstrual  flow. 

The  author  makes  the  existence  of  a  certain  sympathetic 
relation  between  these  organs  very  evident,  but  in  his  cases 
the  menstrual  derangements  seem  to  be  secondary  to  and 
dependent  upon  the  psychoses. 

I  desire  to  call  attention  to  the  hystero-psychosis  proper, 
to  those  comparatively  rare  cases  of  mental  alienation  which 
have  been  proven  to  be  dependent  upon  uterine  disease  ; 
I  say,  comparatively  rare,  for  if  they  are  not  rare  they  are 
at  least  little  known  as  yet,  and  will  remain  so,  until  uterine 
examinations  and  therapeutics  become  an  acknowledged 
feature  in  the  treatment  of  the  insane. 

I  have  seen  two  marked  cases  in  which  epilepsy  was 
caused  by  amenorrhea  and.endo-cervicitis. 

Case  II. — J.  R.,  a  robust,  well-developed  girl  of  seven- 
teen, suffered  from  daily  epileptiform  attacks  ;  menstruation 
was  irregular  and  scanty  ;  the  uterus  somewhat  anteflexed 
with  erosions  and  endo-cervicitis. 

1  "  Das  Verhalten  der  Menstruation  bei  Psychosen."  Beiirdge  zur 
Geburtshiilpe  u.  Gyiidkologie,  iii.  3,  p.  293.     Berlin,  1875. 
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A  single  application  of  nitric  acid  to  the  cervix  checked 
the  attacks  almost  entirely  ;  for  five  days  they  did  not  ap- 
pear, and  then  at  much  longer  intervals  than  before  the 
application  ;  gradually  increasing  in  frequency  they  again 
became  very  annoying.  I  then  made  a  slight  bilateral  in- 
cision (Peaslee),  merely  cutting  through  the  mucosa,  dilated 
the  uterine  canal  and  rectified  the  position  of  the  womb  ; 
menstruation  now  became  normal ;  slippery  elm  tents  were 
used,  and  occasional  applications  made  to  the  inflamed  cer- 
vical mucosa,  the  epileptic  attacks  ceased,  the  pain  disap- 
peared, the  head  became  clear,  and  her  complexion  greatly 
improved. 

Case  III.  —  N.  H.,  aged  i8,  amenorrhea,  erosions,  endo- 
cervicitis.  Patient  is  an  undeveloped,  pale,  almost  idiotic 
child,  with  complete  hemiplegia ;  in  childhood  she  suffered 
from  epileptic  attacks  ;  was  paralyzed  in  her  tenth  year ;  in 
her  fifteenth  she  was  placed  in  the  Webster  Orphan  Asy- 
lum, could  scarcely  walk,  thought  and  spoke  in  a  rambling 
way,  was  confined  to  her  bed  totally  unconscious  for  weeks, 
and  then  was  fed,  but  sometimes  would  not  even  swallow 
the  food  forced  upon  her,  would  often  scream  and  toss  about 
in  an  almost  delirious  condition. 

In  these  prolonged  epileptic  attacks  she  seemed  fre- 
quently to  suffer  with  intense  headache  of  which  she  also 
complained  in  her  sane  moments.  A  monthly  exacerba- 
tion of  her  condition  was  marked  ;  at  these  times  she  was 
always  in  bed,  deranged  and  suffering  with  headache,  back- 
ache and  often  vomiting.    . 

I  first  saw  patient  in  October,  1877 ;  the  profuse  vaginal 
discharge  as  well  as  the  amenorrhea  and  monthly  exacerba- 
tion of  her  suffering  led  me  to  seek  the  cause  of  her  mental 
disturbance  in  some  uterine  derangement. 

Vaginitis,  vaginismus,  and  the  exquisitely  sensitive  con- 
dition of  the  eroded  os  made  it  impossible  to  subject  the 
frightened,  half-witted  girl  to  local  treatment  for  the  pres- 
ent ;  the  vaginal  douche  was  ordered,  tonics  were  given, 
and  the  condition  of  the  bowels  regulated.     The  uterine 
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symptoms  improved,  and  the  first  monthly  period  following' 
was  one  of  comparative  comfort,  no  headache,  but  as  yet  no 
appearance  of  the  menstrual  flow,  which  was,  however,  es- 
tablished during  the  next  month  after  some  local  applica- 
tions had  been  made.  Upon  the  third  return,  toward  the 
end  of  December,  it  was  more  copious,  and  since  then  it  has 
been  perfectly  normal,  regular,  sufficiently  free,  lasting  four 
days,  without  the  slightest  pain,  the  patient  even  attending 
to  her  duties  about  the  Home  during  the  entire  period. 

This  patient  has  undergone  a  remarkable  change  since 
erosions  and  endo-cervicitis  have  been  cured,  and  the  men- 
strual flow  has  been  established  ;  the  idiotic  child  has  devel- 
oped into  a  fine-looking  girl  (barring  the  hemiplegia)  with 
well  rounded  limbs,  who  looks  and  feels  well,  and  has  no 
more  headache,  backache,  or  vaginal  discharge.  I  have 
lately  advised  the  use  of  electricity,  and  hear  that  she  is 
beginning  to  gain  much  more  control  over  the  use  of  her 
limbs. 

The  monograph  of  Louis  Mayer  upon  the  subject  ^  is 
concise,  complete,  and  admirably  illustrated  by  instructive 
cases  of  characteristic  hystero-psychoses  ;  a  few  of  these  I 
will  outline  in  brief,  as  clearly  showing  the  causative  con- 
nection of  uterine  disease  with  the  cerebral  disturbance. 

Case  IV.  [i.]  ^ — Melancholia,  with  alternating  stages  of 
delusions  and  exaltation,^  hereditary  predisposition,  begin- 
ning with  all  the  symptoms  of  marked  hysteria,  caused 
by  galactorrhea  and  pelvic  trouble  developed  in  child- 
bed, —  anteversion,  uterine  congestion,  erosions,  raucous 
polypi  and  cure  after  removal  of  the  uterine  disease  by  a 
four  months'  persistent  local  and  tonic  treatment. 

Case  V.  [6.]  —  Hypochondria,  with  delusions,  due  to 
masturbation  in  a  well-developed  young  girl,  scanty  and  re- 

^  Die  Beziehufigen  der  Kra?tkhaftett  Zustdnde  und  Vorgdnge  in 
den  Sex2ial-0rganen  des   Weibes  zu  Geistesstorungen.     Berlin,  1869. 

2  The  numbers  in  brackets  are  those  of  the  author's  cases  as  num- 
bered in  his  paper. 

8  Folie  Circulaire. 
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tarded  menstruation,  anteversion,  chronic  metritis,  catarrh 
of  the  vulva  and  vagina,  cured  by  local  treatment. 

Case  VI.  [26.]  —  Melancholic  depression  with  delusions, 
suicidal  and  homicidal  mania  ;  hereditary  predisposition. 
The  disease  developed  in  a  healthy  young  woman  of  twenty- 
one,  in  good  circumstances,  during  her  second  child-bed. 

Treatment  of  the  vaginismus,  vaginal  catarrh,  chronic 
metritis,  uterine  tumefaction  and  erosions,  entirely  freed  the 
patient  from  the  terrible  mental  condition  under  which  she 
had  been  laboring  for  a  year  and  a  half.  Overexertion 
caused  a  return  of  the  uterine  and  vaginal  catarrh,  and  at 
the  same  time  the  symptoms  of  melancholia  reappeared  ; 
local  treatment  soon  cured  the  metritis,  and  with  it  all  men- 
tal disturbance  again  vanished. 

Several  other  cases  are  cited  in  which  melancholia  kept 
pace  with  uterine  disease,  returning  with  a  relapse  of  the 
latter,  and  again  passing  away  after  local  treatment ;  the 
author  also  mentions  a  parallel  and  equally  striking  case  of 
mania  (34)  which  is  less  frequently  found  dependent  upon 
pelvic  irregularities. 

The  classic  contribution  of  Fordyce  Barker  adds  greatly 
to  the  list  of  these  interesting  cases  ;  he  tells  of  two  instan- 
ces in  which  insanity  was  induced  by  amenorrhea  ;  in  the 
one  accompanied  by  an  infantile  uterus,  in  the  other  by 
congestion  of  the  cervix  and  erosions  of  the  os  ;  in  both 
cure  of  the  amenorrhea  was  followed  by  an  entire  disap- 
pearance of  the  insanity  ;  a  third,  similar  case  in  which  no 
vaginal  examination  was  allowed,  terminated  in  suicide. 

Professor  Barker's  explanation  of  these  cases  seems  to  be 
that  when  the  uterus  does  not  permit  relief  of  the  physio- 
logical congestion  which  accompanies  ovulation,  hyperemia 
of  the  brain,  with  a  disturbance  of  its  functions,  may  follow. 

He  speaks  of  two  cases  in  which  insanity  seemed  to 
result  from  menourhagia,  probably  inducing  anemia  of  the 
brain  ;  the  mental  derangement  disappeared  when  the  men- 

^  "  Uterine  Disease  as  an  Exciting  Cause  of  Insanity,"  yournal 
of  the  Gynecological  Society  of  Boston,  May,  1872,  p.  347. 
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orrhagia  was  cured,  and  the  anemic  condition  was  over- 
come. 

Displacement  of  the  uterus  he  has  but  once  observed 
as  a  cause  of  insanity,  and  reposition  of  the  extremely 
retroverted  and  enlarged  organ  was  followed  by  immediate 
disappearance  of  the  mental  disturbance.  To  use  his  own 
words,  "  I  found  the  uterus  retroverted,  packed  down,  so  that 
it  required  some  force  to  replace  it ;  as  soon  as  this  was 
done,  she  loudly  ejaculated,  with  a  kind  of  satisfied  grunt, 
"  There  now !  "  and  at  once  ceased  spitting,  became  per- 
fectly quiet,  and  before  I  left  the  room  she  fell  asleep.  On 
visiting  her  next  morning  I  was  surprised  to  see  her  sitting 
at  the  breakfast  table,  smiling  and  happy."  The  insanity 
which  is  principally  manifested  by  sexual  hallucinations,  in 
connection  with  uterine  and  ovarian  disease,  is  said  by 
alienists  to  be  par  excellence  the  insanity  of  old  maids. 

At  the  change  of  life,  the  milder  forms  of  monomania, 
manifested  by  religious  depression,  remorse,  exaggerated 
apprehensions  of  disease  or  of  poverty,  are  not  uncommon, 
and  have  remained  permanent  in  only  one  case  known  to 
Professor  Barker. 

The  last  of  his  cases  are  those  in  which  insanity  is  devel- 
oped immediately  after  marriage,  and  he  justly  speaks  of 
this  as  perhaps  the  most  pitiable  of  all  the  conditions  under 
which  insanity  is  developed  as  a  reflex  irritation  of  the  brain 
from  disease  in  the  functions  of  the  sexual  organs. 

Although  melancholia,  and  perhaps  epilepsy,  appear  of- 
tener  as  reflex  psychoses,  respondent  to  uterine  causation, 
all  other  nervous  and  cerebral  diseases  may  be  developed 
as  hystero-neuroses,  and  in  the  examination  of  female  pa- 
tients so  aflflicted  the  condition  of  the  sexual  organs  should 
never  be  overlooked. 

2.    HYSTERO-NEUROSES    OF    THE   EYE. 

Even  more  rare,  but  verified  by  reliable  observers,  are  the 
ophthalmic  hystero-neuroses  which  may  either  accompany 
uterine  disease,  pregnancy,  or  the  congestion  preceding  the 
menstrual  flow. 
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I  refer,  of  course,  only  to  those  cases  in  which  impaired 
vision  is  unquestionably  due  to  uterine  abnormities,  and  no 
structural  lesion  is  revealed  by  the  ophthalmoscope. 

Such  cases  as  those  related  by  MacKenzie  in  his  work, 
or  the  one  seen  by  Von  Graefe  in  consultation  with  Louis 
Mayer,!  ^Jq  not  belong  here.  Although  they  show  a  certain 
connection  between  the  diseases  of  the  eye  and  of  the 
womb,  they  are  not  neuroses  but  cases  of  actual  amblyopia 
in  connection  with  amenorrhea  and  dysmenorrhea  caused 
by  extravasation  of  blood  into  the  retina  during  intense 
cerebral  and  pulmonary  congestion  dependent  upon  the  ob- 
struction of  the  menstrual  flow. 

So  also  must  we  exclude  cases  of  amaurosis  during  preg- 
nancy and  lactation,  indirectly  due  to  changes  in  the  sex- 
ual organs  as  they  are  found  in  connection  with  albumi- 
nuria and  accompanied  by  lesions  of  the  optic  nerve. 

Every  gynecologist  has  observed  that  patients  with 
chronic  uterine  disease,  especially  endometritis  and  metri- 
tis, generally  complain  of  impaired  or  defective  vision  ;  and, 
on  the  other  hand,  a  prominent  oculist  of  this  city  assures 
me  that  the  great  majority  of  his  cases  of  asthenopia  are  in 
females,  many  of  them  suffering  from  menstrual  irregulari- 
ties, yet  he  is  unable  to  state  whether  a  direct  or  causative 
relation  exists  between  these  conditions.  The  prevalence 
of  the  ophthalmic  affection  in  women  may  be  due,  in  the 
lower  classes,  to  needle-work,  and  in  the  higher,  to  novel- 
reading,  not  necessarily  to  the  existence  of  uterine  disease. 
I  have  no  test  case  in  which  treatment  of  the  uterine  dis- 
ease removed  the  coexisting  defect  of  vision. 

Mayer,  in  his  article  on  hysterical  amaurosis  says,  that  he 
has  repeatedly  seen  transitory  amblyopia  in  hysterical  and 
non-hysterical  women  suffering  from  uterine  disease,  espe- 
cially at  the  time  of  the  menses  and  just  preceding  the  flow ; 
sudden  and  total  amaurosis  which  passed  away  rapidly  he 
had  observed  but  once.  He  cites  but  two  cases  which  can 
with  certainty  be  considered  as  hystero-neuroses  of  the  eye  ; 

^  Mayer,  Beitr.  z.  Geburtsh.  u.  Gyn.,  iii.  3,  Sitzungs-Berichte,  p.  116. 
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one  from  the  "  Journ.  de  Med.  et  de  Chirurg.  Prat,"  1861,  p. 

257,^  in  which  a  lady  who  had  been  a  sufferer  from  intense 
uterine  pain  began  to  lose  her  eyesight  while  in  church 
and  in  the  course  of  three  or  four  hours  was  entirely  blind. 
No  changes  could  be  detected  by  the  ophthalmoscope  ;  an- 
tiphlogistic and  revulsive  remedies  were  resorted  to  in  vain ; 
after  the  lapse  of  a  week,  intra-uterine  injections  of  brandy 
were  made  which  caused  great  pain,  but  were  followed  at 
once  by  a  sensitiveness  to  light,  gradual  improvement,  and 
in  three  days  by  perfect  recovery. 

Another  case  he  himself  observed  in  a  healthy  lady  of 
thirty-five,  lately  married  ;  menstruation  had  always  been 
regular  but  painful,  and  in  the  preceding  four  or  five  years 
symptoms  of  uterine  disease  had  begun  to  manifest  them- 
selves, sacral  pain,  constipation,  abdominal  fullness,  etc.  ; 
at  the  time  of  the  menstrual  flow  there  was  general  debility 
with  the  senses  of  hearing  and  smell  greatly  intensified  ;  in 
addition  to  these  symptoms,  ptosis  appeared,  "  mouches  vo- 
lantes  "  and  a  marked  decrease  in  the  power  of  vision.  The 
oculist  who  was  consulted  could  detect  no  changes,  the  eye 
was  sound,  and  the  patient  in  the  inter-menstrual  period 
could  read  the  finest  print,  yet  during  the  time  of  the  cata- 
menial  flow  her  vision  was  so  much  impaired  that  she  could 
not  distinguish  the  largest  letters. 

Clemens  Mayer  relates  the  case  of  a  maiden  lady  of  forty, 
in  whom  the  menstrual  flow  is  ushered  in  by  an  amaurosis 
of  several  hours'  duration,  which  disappears  as  suddenly  as 
it  comes,  but  is  never  accompanied  by  any  of  the  symptoms 
of  cerebral  congestion.  So  marked  a  case  I  have  never 
seen,  but  have  in  several  instances  observed  a  heaviness  of 
the  eyes  with  some  dimness  of  vision  in  young  girls  on  the 
first  day  of  the  catamenial  flow,  which  would  disappear  as 
the  flow  became  more  free. 

In  none  of  these  cases  was  vaginal  examination  permitted, 
but  in  quite  a  number  I  suspected  anteflexion  from  the  ex- 
cessively painful  dysmenorrhea  and  the  pressure  felt  on 
the  bladder. 

1  Schmidt's  Jahrbiicher,  Bd.  1 14,  p.  233, 
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Although  we  have  as  yet  but  few  cases  recorded,  I  am 
confident  that  ophthalmic  hystero-neuroses  will  be  detected 
now  and  then,  if  oculists  and  gynecologists  will  carefully 
observe  questionable  cases  of  this  kind. 

Since  writing  the  above  Professor  Barker  has  informed 
me  that  he  recalls  some  six  or  eight  cases  of  hystero-neuro- 
sis  of  the  eye  which  he  has  either  seen  in  his  own  practice 
or  which  have  been  sent  to  him  by  oculists  ;  two  of  these 
cases,  which  are  very  marked,  I  record  as  related  to  me  by 
Dr.  Barker. 

Case  VII.  —  Mrs.  Y.,  aged  30,  had  been  comparatively 
.well  until  after  the  birth  of  her  second  child,  in  her  twenty- 
fourth  year,  when  menstruation  became  gradually  less  and 
less,  until  it  ceased  entirely  at  twenty-eight  ;  she  then  su 
fered  more  or  less  from  pelvic  pain  and  violent  headache 
for  a  week  each  month. 

Soon  after  the  cessation  of  the  catamenia  she  began  to 
suffer  with  pain  in  her  eyes,  which  became  very  severe,  and 
moreover  she  lost  her  sight  so  far  as  to  be  unable  to  read 
or  write. 

The  excessive  superinvolution  was  treated  by  laminaria 
and  sponge  tents,  and  then  by  electro-galvanism,  with  the 
effect  of  developing  the  womb  to  twice  the  size  it  had  when 
first  seen,  and  of  reestablishing  the  menstrual  flow. 

The  removal  of  the  morbid  condition  of  the  uterus  was 
accompanied  by  the  entire  disappearance  of  all  trouble  with 
her  eyes,  which  had  previously  been  seen  by  Drs.  Agnew 
and  Noyes,  who,  however,  failed  to  discover  any  pathological 
changes.     Sight  was  entirely  restored. 

Case  VIII.  —  Lady,  unmarried,  aged  38,  came  to  Dr. 
Barker  on  account  of  constant  severe  headache,  which  she 
had  had  for  four  years ;  vision  was  impaired  so  that  she 
could  neither  read  nor  write,  and  could  distinguish  persons 
but  very  imperfectly  ;  there  was  a  constant  mobility  of  the 
pupil. 

Her  headaches  were  continuous,  so  that  she  never  lost 
consciousness  of   them,  even   in  sleep ;   ovulation  seemed 
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to  be  continued,  from  the  fact  that  for  a  period  of  a  few 
days  in  each  month  the  headaches  were  still  more  severe, 
and  the  patient  suffered  from  diarrhea  and  nausea  (men- 
strual hystero-neurosis  of  the  stomach  and  of  the  intes- 
tines). In  six  years  she  gained  fifty-four  pounds,  her 
weight  increasing  from  one  hundred  and  sixteen  to  one 
hundred  and  seventy  pounds. 

Examination  revealed  circumuterine  inflammation  ;  Jam- 
inaria  and  sponge  tents  and  hot-water  injections  were  used, 
until  finally,  three  months  after  the  commencement  of  the 
treatment,. the  patient  had  a  hemorrhage  from  the  uterus 
which  was  estimated  at  nearly  sixteen  ounces  ;  the  follow- 
ing month  four  leeches  were  applied  to  the  cervix,  and  she 
«.  nenstruated  for  five  days  ;  leeches  were  again  appUed,  and 
^n  a  few  months  menstruation  was  perfectly  reestablished, 
and  has  continued  regularly  ever  since,  during  the  last  nine 
years. 

After  the  return  of  the  flow  the  headaches  disappeared, 
and  sight  was  entirely  restored  without  resorting  to  any 
treatment  of  the  eye  whatsoever,  which  had  been  vainly 
tried  again  and  again  in  former  years. 

3.    HYSTERO-NEUROSES    OF    THE    PHARYNX. 

It  has  not  been  my  good  fortune  to  observe  a  typical  case 
of  pharyngeal  hystero-neurosis  in  the  short  space  of.  time 
which  has  elapsed  since  my  attention  was  first  attracted  to 
these  remarkable  phenomena  ;  and  in  order  not  to  refer 
to  questionable  cases,  such  as  I  saw  several  years  ago 
and  am  now  inclined  to  class  under  this  head,  I  will  refer 
to  that  most  valuable  paper  on  "  Pharyngeal  Neuroses  due 
to  Uterine  Disease,"  by  Dr.  Edgar  Holden  of  Newark,  N. 
J.,  published  in  the  August  number  of  the  "  New  York 
Medical  Journal"  for  1877. 

Dr.  Holden  gathers  four  instructive  cases  from  a  number 
which  have  come  under  his  observation  ;  in  all  but  one  the 
patients  were  well-to-do,  one  only  unmarried,  the  youngest 
twenty-four ;  the  eldest,  who  had  borne  seven  children,  forty- 


496  THE  HYSTERO-NEUROSES. 

three,  approaching  the  change  of  Hfe  ;  two  of  them  remarka- 
bly healthy  and  robust.  The  sufferings  of  the  patients  were 
continual  and  severe :  their  complaints  were  about  the 
same,  of  intense  aching  pain  just  behind  the  whole  length  of 
the  posterior  pillars  of  the  palate  ;  sore  throat  extending  up 
and  down  the  sides,  pain  ;  varying  in  intensity,  often  worse 
after  fatigue,  rarely  lancinating,  more  of  a  slow  torturing 
ache. 

In  no  case  did  the  most  careful  examination,  rhinoscopic 
and  laryngeal,  reveal  any  signs  of  disease  in  the  parts  com- 
plained of.  The  patients  had  been  treated  by  Dr.  Holden 
and  by  others  for  subacute  pharyngitis  with  local  applica- 
tions of  nitrate  of  silver,  or  chloride  of  zinc,  —  sometimes 
without  benefit,  sometimes  with  temporary  relief,  but  in  no 
instance  with  perfect  success. 

In  the  second  case  mentioned  by  Dr.  Holden,  after  the 
treatment  of  the  throat  difficulty  had  been  abandoned,  the 
success  being  but  partial,  the  patient  came  to  him  for  treat- 
ment of  her  dysmenorrhea,  due  to  anteflexion  and  endo- 
cervicitis.  The  erosion  and  inflammation  were  successfully 
treated  and  the  pharyngeal  trouble  disappeared,  recurring 
at  times,  but  permanent  relief  finally  followed  the  removal 
of  the  extreme  anteversion. 

The  pharyngeal  symptoms  above  described,  unaccom- 
panied by  any  evidence  of  disease,  such  as  congestion,  in- 
filtration, or  follicular  swelling,  have  been  found  to  depend 
sometimes  upon  erosions  and  leucorrhea,  but,  as  it  seems, 
mainly  upon  anteflexion,  and  have  always  disappeared 
without  any  application  whatsoever  to  the  pharynx,  upon 
treatment  of  the  womb  disease. 

No  better  description  of  the  hystero-neuroses  of  the 
pharynx  could  be  given  than  that  of  Dr.  Holden,  who  has 
so  strikingly  verified  the  dependence  of  the  pharyngeal 
trouble  on  uterine  derangements. 
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4.  HYSTERO-NEUROSES  OF   THE  LARYNX. 

Much  more  frequent  than  any  of  the  neuroses  as  yet 
described  is  the  disagreeable  and  intractable  cough  which 
we  sometimes  find  associated  with  malposition  or  disease  of 
the  uterus. 

This  hystero-neurosis  of  the  larynx,  a  short,  hacking 
laryngeal  cough,  will  often  be  noticed  in  young  girls  in  a 
mild  form,  but  at  times  it  becomes  a  source  of  great  an- 
noyance. Examination  will,  in  such  cases,  reveal  a  healthy 
larynx,  but  generally  flexion  or  stenosis  and  painful  dys- 
menorrhea, sometimes  uterine  catarrh. 

The  only  treatment  is  per  vaginam,  and  as  soon  as  the 
uterine  disorder  is  improved  the  cough  ceases. 

We  must  not  confound  with  this  hystero-neurosis,  hys- 
terical aphonia  or  the  laryngismus  of  nervous  and  hyster- 
ical women,  those  distressing  paroxysmal  attacks  of  cough 
or  of  suffocation  and  strangulation  which  are  as  harmless 
as  they  are  alarming,  and  disappear  as  rapidly  as  they  come. 

5.  HYSTERO-NEUROSES  OF  THE  BRONCHI, 

When  the  bronchial  filaments  of  the  pneumogastric  and 
those  of  the  plexus  pulmonalis  respond  to  uterine  irrita- 
tion, the  hystero-neurosis  of  the  bronchi  is  developed  which 
may  appear  as  a  severe,  irrepressible  cough,  in  the  form  of 
dyspnea,  or  as  a  most  troublesome  asthma. 

The  following  case  I  shall  give  more  in  detail,  as  it  is  the 
most  marked  that  I  have  ever  seen,  and  the  relation  of 
cause  and  effect  could  be  demonstrated  at  will  with  the 
certainty  of  a  laboratory  experiment ;  moreover,  the  post- 
mortem added  a  proof,  if  such  were  needed,  of  the  fact  that 
the  distressing  bronchial  symptoms  were  merely  nervous 
and  not  accompanied  by  any  structural  changes. 

Case  IX.  —  Mrs.  S.  I  first  saw  in  consultation  with  Dr. 
Otto  Greiner,  of  St.  Louis,  by  whose  courtesy  I  am  enabled 
to  give  the  full  history.  The  patient  was  an  exceedingly 
irritable,  nervous  woman   of  forty  two,  who  had  had  four 
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children  ;  formerly  healthy  and  strong,  she  had  become 
emaciated  to  the  last  degree,  with  a  careworn,  haggard 
look ;  menstruation  in  former  years  was  comparatively 
regular,  and  unaccompanied  by  pain. 

In  October,  1875,  she  began  to  suffer  from  nightly  at- 
tacks of  asthma.  When  these  attacks  first  appeared,  they 
presented  all  the  symptoms  of  a  nervous  or  hysterical 
asthma  with  bronchial  cough  and  expectoration  toward  the 
end  of  the  attack  as  the  asthma  subsided.  Coming  every 
night,  soon  after  eleven  o'clock,  they  would  continue  for  an 
hour  or  more,  according  to  their  severity,  and  then  disap- 
pear, leaving  the  patient  entirely  free  from  the  annoying 
symptoms  ;  but  as  the  disease  progressed  her  suffering  be- 
came continuous,  the  trouble  persisting,  though  in  a  milder 
form,  throughout  the  entire  day. 

The  case  had  gone  from  hand  to  hand,  and  the  pharma- 
copoeia had  been  exhausted  by  the  numerous  physicians 
consulted  ;  she  herself,  supposing  a  prolapse,  had  inserted 
various  kinds  of  pessaries.  From  these  facts,  Dr.  Greiner, 
when  called  in,  suspected  that  the  bronchial  trouble  might 
be  in  some  way  connected  with  a  morbid  condition  of  the 
uterus,  and  he  was  confirmed  in  this  by  the  marked  exac- 
erbations a  few  days  previous  to  the  menstrual  period,  the 
bronchial  asthma  continuing  unabated  throughout  the  en- 
tire duration  of  the  uterine  congestion  and  gradually  yield- 
ing in  intensity  as  the  catamenial  flow  disappeared.  The 
symptoms  always  abated  more  or  less  after  the  cessation 
of  the  flow,  but  continued  throughout  the  intermenstrual 
period,  again  to  become  more  violent  at  the  approach  of  the 
next  period. 

Notwithstanding  the  grave  symptoms,  auscultation  and 
percussion  revealed  but  little  ;  while,  upon  vaginal  examina- 
tion, Dr.  Greiner  found  an  elongated,  acutely  retroflexed 
uterus,  movable  and  straightened  by  the  probe  without 
much  difficulty.  He  introduced  a  sponge  tent :  the  patient 
soon  began  to  feel  more  comfortable,  and  in  less  than  twelve 
hours  the  annoying  cough  and  asthma  which  had  so  long 


GEORGE   y.   ENGELMANN.  499 

troubled  her  entirely  disappeared.  An  intra-uterine  stem, 
ingeniously  constructed  to  suit  the  case  by  Dr.  Greiner, 
was  next  introduced,  and  as  long  as  it  could  be  borne  with- 
out irritating  the  mucosa,  the  cough  and  asthma  ceased. 

The  symptoms,  as  I  have  myself  several  times  observed, 
would  abate  soon  after  the  introduction  of  the  stem,  to  cease 
entirely  within  a  few  hours,  but  upon  removal  of  the  in- 
strument the  former  suffering  was  sure  to  return  in  from 
five  to  twenty-four  hours. 

The  bronchial  symptoms  responded  with  the  greatest 
certainty  and  regularity  to  a  change  in  the  position  of  the 
womb. 

Retroversion  pessaries  did  but  little  good,  some  even 
proving  injurious  ;  pressure,  even  the  slightest,  on  the  pos- 
terior wall  of  the  corpus  uteri  caused  intense  pain  and  a 
fearful  exacerbation  of  the  symptoms,  as  was  demonstrated 
by  a  glycerine  cotton  tampon  which  had  been  introduced 
with  a  view  of  elevating  the  fundus. 

At  last  the  stem  could  no  longer  be  borne,  and  the  pa- 
tient's suffering  became  so  unbearable  at  the  time  of  the 
catamenia,  while  she  was  free  from  the  asthma  for  two 
weeks  of  the  intermenstrual  period,  that  I  determined 
to  bring  about  the  menopause  by  Battey's  operation.  I 
removed  both  ovaries,  and  the  patient,  enfeebled  by  long 
suffering,  died  on  the  sixth  day  after  the  operation. 

The  post-mortem  examination  showed  the  lungs  to  be 
almost  normal,  somewhat  emphysematous,  but  the  bronchi 
free,  nowhere  enlarged,  their  mucous  membrane  perhaps  a 
trifle  thickened ;  thus  it  was  evident  that  the  dyspnea 
and  the  severe  and  continuous  cough  with  muco-purulent 
sputum  was  a  purely  nervous  phenomenon,  and  clinical  ex- 
periment had  shown  the  causation  to  be  uterine. 

Case  X.  —  An  analogous  case  is  related  by  Prof.  Hegar 
of  Freiburg.^  The  patient,  a  maiden  lady,  31  years  of  age, 
had  been  troubled  during  the  period  of  puberty  with  an 
annoying  cough,  which  returned  in  her  twenty-sixth  year 

^  Wiener  Med.  Presse,  1877,  Nos.  14,  15,  16,  17. 
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and  grew  constantly  more  troublesome  ;  she  complained  of 
intense  cervical  and  hypogastric  pains,  bearing  down  and 
other  uterine  pains,  loss  of  appetite,  but,  above  all,  of  the 
hoarse,  irritating,  and  constant  cough,  which  was  only  tem- 
porarily relieved  by  the  use  of  strong  opiates ;  menstrua- 
tion was  profuse  and  painful.  Examination  revealed  an 
anteflexion,  with  chronic  metritis  and  oophoritis. 

The  introduction  of  an  intra-uterine  stem  pessary  afforded 
almost  instant  rehef  from  the  terrible  coughing  spells,  pre- 
cisely as  in  my  case,  where  it  was  used  to  overcome  the 
retroflexion,  and  Professor  Hegar's  farther  experience  with 
the  stem  was  perfectly  analogous  to  my  own.  It  seemed  to 
act  unfavorably  in  other  ways,  so  that  as  the  period  ap- 
proached he  was  obliged  to  remove  it ;  in  from  three  to 
four  hours  after  the  removal  the  attacks  returned  with  all 
their  former  severity.  The  stems  were  used  for  several 
months,  but  although  the  cough  was  checked  the  pain,  irri- 
tation, and  menorrhagia  grew  unbearable,  and  the  use  of 
the  instrument  was  given  up.  Electricity,  as  well  as  all 
medication,  failed,  and  the  extirpation  of  the  uterus  and  the 
ovaries  was  determined  upon,  as  the  condition  of  the  patient 
was  such  that  she  must  apparently  soon  succumb,  and  it 
was  highly  probable  that  the  cough  would  subside  upon 
removal  of  the  uterus  and  ovaries.  The  operation  was  suc- 
cessfully performed,  and  up  to  the  date  of  the  writing  of  the 
article,  —  three  months  after  the  extirpation,  the  cough  had 
not  reappeared.  Similar  cases  are  cited  by  Chroback,i 
Grunewald,^  and  Tripier.^ 

Hodge  gives  a  number  of  cases  in  point,  after  referring 
to  that  tired  feeling  of  the  chest  and  the  nervous  cough, — 
the  dry,  the  hard,  and  the  paroxysmal  cough  coexistent  with 
the  irritable  uterus,  he  cites  several  which  are  decided  bron- 

1  Wiener  Med.  Presse,  1869,  Nos.  i  and  2. 
'  Petershirger  Med.  Zeitschr.,  1875,  p.  575. 

*  Lemons  de  Forme  et  de  Situation  de  P  Uterus,  etc.  Paris,  1874, 
p.  87.    Observ.  XXIL,  XXIII. 


GEORGE  y.  ENGELMANN.  50 1 

chial  hystero-neuroses,  as  their  dependence  upon  uterine 
disease  is  made  plainly  manifest.^ 

Case  XI.  —  In  one  case,  that  of  a  large,  healthy  lady  who 
suffered  from  neuralgic  and  spasmodic  complaints  due  to 
displacement  of  the  uterus,  a  troublesome  and  continuous 
cough  was  produced  by  the  use  of  a  certain  pessary,  which 
at  once  disappeared  when  the  support  was  changed. 

Cases  XIL,  XIII.  —  In  two  other  cases  the  cough  would 
continue  for  many  hours  without  intermission,  defying  the 
ordinary  appliances  of  anodynes,  demulcents,  etc.,  causing 
great  fatigue  and  exhaustion  to  the  patients,  who  were  pre- 
vented from  taking  nourishment  or  sleep  by  its  severity. 
In  both  patients  relief  was  instantaneously  obtained  by 
attention  to  the  pelvic  irritation.  In  every  instance  the  at- 
tacks were  immediately  relieved  by  such  mechanical  means, 
without  the  assistance  of  medicine. 

Case  XIV.  —  Lastly,  the  author  mentions  the  no  less 
characteristic  case  of  an  unriiarried  lady,  who  had  been  for 
many  years  an  invalid  with  a  bad  cough,  short  and  op- 
pressed respiration,  often  amounting  to  spasmodic  asthma, 
who  was  relieved  by  attention  to  the  uterine  disease,  and 
this  after  her  physician  had  treated  her  as  a  hopeless  con- 
sumptive for  an  entire  winter  and  lavished  the  wealth  of 
our  materia  medica  upon  her. 

6.     hystero-neuroses  of  the  breasts. 

The  mammary  hystero-neuroses,  menstrual  as  well  as 
continuous,  generally  appearing  as  a  mastodynia,  are  of  fre- 
quent occurence,  as  might  well  be  expected  from  the  inti- 
mate relation  which  must  exist  between  the  various  organs 
of  the  same  group. 

Even  structural  changes  in  the  breasts  are  concomitant 
with  or  follow  and  are  dependent  upon  changes  in  the 
uterus  ;  the  development,  the  various  stages  of  physiologi- 
cal activity,  and  the  retrograde  metamorphosis  of  the 
womb,  all  have  an  exponent  in  coexisting  changes  in  the 

1  Page  186. 
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mammae,  and  even  its  pathological  changes  are  at  times 
there  depicted. 

The  tenderness  of  the  breasts,  the  mastodynia,  which 
accompanies  certain  cases  of  dysmenorrhea  and  of  uterine 
disease,  may  be  illustrated  by  a  case  or  two,  although  this 
neurosis  occurs  so  frequently  that  it  need  only  be  referred 
to. 

Case  XV.  —  Constant  hystero-neiirosis  of  the  breast.  — 
Mrs.  S.,  aged  30,  hysterical,  nervous,  married  nine  years  ; 
sterile  ;  has  acute  anteflexion,  endocervicitis,  oophoritis  and 
hydro-salpinx.  While  the  fluid  in  the  cyst  is  accumula- 
ting, the  patient  is  confined  to  her  bed  with  neuralgic  head- 
aches and  intense  hypogastric  pains  ;  at  such  times  the 
breasts  become  tense  and  exceedingly  sensitive,  with  a  dull, 
heavy,  rarely  a  lancinating  pain  which  penetrates  to  the 
shoulder-blade.  This  period  of  accumulation  and  suffering, 
direct  and  reflex,  is  followed  by  a  copious  watery  discharge 
per  vaginam,  and  relief  from  the  pain.  The  breasts  then 
become  less  tense  and  painful  ;  the  menses  are  compara- 
tively regular  and  have  no  causal  connection  with  the  mam- 
mary enlargement  and  suffering,  which  in  this  case  is  de- 
pendent upon  and  indicative  of  the  intensity  of  the  pelvic 
suffering. 

Case  XVI.  —  Menstrual  hystero-neurosis  of  the  breast.  — 
Mrs.  M.,  aged  33,  married  at  nineteen,  sterile  ;  anteflexion, 
painful  dysmenorrhea  ;  the  appearance  of  ,  the  menses  is 
preceded  by  shooting  pain  in  the  breasts,  most  severe  when 
the  general  suffering  is  increased  and  always  easier  when 
the  flow  comes,  or  ceasing  altogether  with  the  disappearance 
of  the  discharge. 

After  operation  for  the  flexion  these  severe  premenstrual 
mammary  pains  disappeared,  but  instead  a  soreness  of  the 
nipple  and  swelling  of  the  breasts  showed  itself  in  the  week 
preceding  the  flow. 

Case  XVII.  —  Mrs.  S.,  aged  22,  married  at  nineteen  ; 
sterile;  lateroflexion  with  slight  anteflexion  ;  dysmenorrhea. 
Two  or  three  days  before  the  time  of  the  monthly  chan  ge, 
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lancinating  pains  begin  to  appear  in  the  breasts,  which 
become  tender  to  the  touch  but  do  not  increase  in  size  ; 
this  condition  continues  throughout  the  period  and  disap- 
pears with  the  cessation  of  the  flow. 

The  turgescence  and  tenderness  of  the  mammary  gland, 
often  found  in  young  girls  just  before  and  during  the  men- 
strual flow,  is  not  to  be  classed  among  the  mammary  hys- 
tero-neuroses. 

7.    HYSTERO-NEUROSES    OF    THE    INTESTINES. 

I  can  but  indicate  the  occurrence  of  such  neuroses,  as  I 
have  not  as  yet  been  able  to  study  cases  clearly  belonging 
under  this  head. 

As  an  intestinal  hystero-neurosis  of  pregnancy,  I  should 
regard  a  case  in  which  diarrhea  preceded  labor,  and  did  not 
yield  to  medication,  but  ceased  at  once  with  the  appearance 
of  the  pains. 

Dr.  Noeggerath  has  related  a  menstrual  neurosis  in  which 
the  patient  suffered  from  diarrhea  previous  to  each  cata- 
menial  flow,  notwithstanding  all  precautions  which  were 
taken.  Medication  seemed  to  have  as  little  effect  as  in  a 
case  of  looseness  of  the  bowels,  recently  seen  by  me,  which 
had  been  treated  for  atony  of  the  rectum,  and  which  a 
pessary  relieved. 

8.    HYSTERO-NEUROSES    OF    THE   JOINTS. 

When  the  attention  of  surgeons,  as  well  as  gynecologists, 
is  once  directed  to  the  varying  and  puzzling  reflex  symp- 
toms due  to  uterine  disease,  I  am  confident  that  some  of 
the  cases  of  so  called  hysterical  joints  will  be  found  to  be 
hystero-neuroses.  Hip  disease  is  in  some  instances  so 
closely  simulated  by  a  hystero-neurosis  of  the  hip  that  the 
diagnosis  is  an  exceedingly  difficult  one,  as  in  a  case  seen 
by  one  of  our  most  careful  and  prominent  surgeons,  and 
supposed  by  him  to  be  hip  disease,  until  the  apparent  cox- 
algia  disappeared  upon  successful  treatment  of  the  accom- 
panying uterine  disease.     I  have  such  a  case  now  under 
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treatment,  which  has  caused  me  considerable  annoyance  ; 
it  appeared  to  be  hip  disease,  and  I  suspected  a  hystero- 
neurosis,  but  was  not  allowed  to  make  an  examination. 

Case  XVIII,  —  Miss  S.,  a  young  lady  of  twenty,  has  the 
appearance  of  great  suffering  ;  she  complains  of  leucorrhea, 
backache,  headache,  and  weakness  of  the  eyes,  of  great 
tenderness  and  pain  in  the  hip,  and  the  feeling  that  one 
leg  is  shorter  than  the  other,  "as  if  all  the  tendons  were 
stretched."  The  pelvis  is  inclined  to  one  side,  she  favors 
the  afflicted  hmb,  and  her  position  whether  erect  or  reclin- 
ing is  that  of  a  person  suffering  with  hip  disease ;  none  of 
the  characteristic  symptoms  of  this  disease  are  wanting, 
with  the  exception  that  there  is  little  or  no  pain  upon  direct 
pressure  on  the  joint,  but  that  the  sensitive  spot  is  above 
the  joint,  on  and  below  the  crista  ilei,  behind  the  anterior 
spine  ;  pain  in  the  knee,  rotation  and  position  of  the  foot, 
etc.,  are  all  well  marked. 

I  was  somewhat  astonished  to  find  that  Miss  S.  was  fond 
of  walking,  and,  although  fatigued,  would  not  complain  of 
increased  pain  in  the  hip  after  exercise. 

Dr.  Sims  kindly  consented  to  see  the  patient  with  me ; 
permission  was  granted,  and  a  careful  examination  of  the 
pelvic  organs  was  made  ;  the  uterus  was  found  normal  in 
size  and  position,  somewhat  congested,  showing  erosions 
and  marked  endo-cervicitis.  The  uterine  symptoms,  and,  as 
we  thought,  all  others,  were  now  explained  ;  local  treatment 
was  not  allowed,  but  by  the  use  of  tonics,  astringent  in- 
jections, etc.,  the  uterine  symptoms  have  improved,  and  at 
the  same  time  the  hip-trouble  has  become  less  annoying, 
and  I  expect  to  overcome  it  entirely  as  soon  as  I  shall  be 
enabled  to  resort  to  uterine  applications.  Of  late  the  reflex 
nature  of  the  disease  has  become  more  apparent  by  exacer- 
bation at  the  time  of  the  menstrual  period. 

These  cases  should  be  studied,  and  ought  no  longer  to  be 
confounded  with  those  due  to  hysteria.-^ 

^  Professor  Erb,  in  his  12th  volume  of  Ziemssen,  has  an  excel- 
lent article  on  the  neuroses  of  the  joints,  but  he  barely  refers  to  such 
as  are  distinctly  due  to  uterine  disease. 
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HYSTERO-NEUROSES  OF  THE  STOMACH. 

These  are  the  most  frequent  of  the  hystero-neuroses,  and 
should  therefore  be  fully  understood,  although  they  are  not 
as  striking  or  as  interesting  as  many  of  the  other  pheno- 
mena resulting  from  uterine  disease. 

I  have  grouped  them,  like  all  these  neuroses,  in  accord- 
ance with  the  causative  influence,  as  the  symptoms  them- 
selves remain  very  much  the  same.  I  shall  treat  of  them  in 
the  following  order  :  — 

A.  Constant  or  strictly  Pathological  Hystero-neuroses 
of  the  Stomach.  B.  Menstrual ;  and  C.  Neuroses  due  to 
Pregnancy. 

A.  Constant,  strictly  Pathological  Hystero-neuroses  of  the 

Stomach. 

Fullness  in  the  epigastric  region,  loss  of  appetite,  nausea 
and  vomiting,  all  the  symptoms  of  indigestion,  even  of 
gastritis,  are  not  unfrequently  found  in  women  sufifering 
from  uterine  disease.  Without  especial  medication  these 
annoying  troubles  gradually  disappear  as  the  uterine  disor- 
der yields  to  local  treatment ;  whilst  before  the  inauguration 
of  such  treatment,  any  remedies  that  may  be  given  to 
ease  the  suffering  caused  by  the  apparent  gastritis,  will 
be  either  fruitless  or  will  at  best  afford  but  partial  and  tem- 
porary relief. 

Case  XIX.  —  Mrs.  W.,  aged  27,  began  to  menstruate 
in  her  fifteenth  year,  has  always  been  regular,  with  pain 
on  the  first  day,  and  a  profuse  flow.  Married  at  seven- 
teen, she  bore  two  healthy  children  ;  she  first  began  to 
complain,  six  years  ago, '  of  lassitude,  headache,  backache, 
and  unusually  profuse  menstruation ;  at  the  same  time 
gastric  symptoms  developed  ;  her  stomach  was  continually 
deranged,  weak,  with  a  feeling  of  fullness  after  taking  any, 
even  the  lightest,  food.  She  was  under  treatment  for  al- 
most  two   years   for  the  uterine  derangement,  but  expe- 
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rienced  so  little  relief  that  she  ceased  all  medication  for  the 
next  two  years,  when  her  suffering  increased,  and  she  con- 
sulted me  in  the  spring  of  1875. 

Combined  with  pelvic  complaints  were  all  the  symptoms 
of  a  chronic  catarrh  of  the  stomach. 

I  found  a  slight  prolapse  of  the  tumefied,  retroverted 
uterus,  the  lower  lip  elongated,  hard  and  nodular,  and  an 
eroded  granulating  surface  surrounding  the  os  ;  the  bowels 
irregular,  often  bloated  ;  during  the  menstrual  period  there 
was  profuse  and  continued  hemorrhagic  flow,  which  I  found 
it  difficult  to  check.  Suspecting  a  granular  condition  of  the 
uterine  cavity,  I  made  a  digital  examination  after  dilating 
with  sponge-tents,  and  removed  the  excrescences  with  the 
scoop.  The  operation  was  followed  by  speedy  recovery, 
and  with  the  improvement  of  her  pelvic  suffering  the  dis- 
tressing gastric  symptoms  disappeared,  although  I  had  be- 
fore in  vain  sought  to  remedy  the  evil  with  bismuth,  pepsin, 
nux  vomica,  and  similar  agents. 

At  a  later  date  I  was  obliged  to  insert  a  Hodge  pessary, 
as  the  retroversion  became  more  marked  and  caused  an- 
noyance, backache,  bearing  down  pains,  and  a  slight  return 
of  the  stomach  trouble  ;  the  instrument  at  once  relieved 
both  pelvic  and  gastric  trouble  ;  but  at  times,  when  she  has 
not  worn  it  for  several  days,  her  digestion  again  suffers. 

Case  XX.  —  Several  equally  marked  cases  have  been 
recently  reported.  The  first  was  by  Dr.  Wm.  M.  Chamber- 
lain, at  a  meeting  of  the  New  York  Obstetrical  Society, 
September  19,  1876.^ 

In  this  case,  the  point  of  irritation,  at  which  reflex  action 
was  excited,  is  supppsed  to  have  been  at  the  os  internum, 
as  this  was  the  seat  of  a  small  fibroid  which  acted  as  a  ball 
valve,  and  when  it  closed  the  canal  the  stomach  trouble  ap- 
peared ;  not  medication  but  removal  of  the  fibroid  brought 
relief  to  the  sufferer  from  so-called  chronic  gastric  disease. 

Patient  30  years  of  age,  married.  Has  one  child,  now 
five  years  old,  after  the  birth  of  which  symptoms  of  uterine 

^  Am.  Jour.  Obstet.,  January,  1877,  p.  98. 
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disease  began  to  appear  ;  during  gestation  the  nausea  and 
vomiting  had  been  excessive  ;  three  years  later  she  had 
gastric  trouble,  nausea,  vomiting,  and  a  boring  burning  pain 
in  the  epigastric  region  ;  no  food  could  be  retained,  so  that 
for  twenty-seven  days  she  was  kept  alive  by  enemata.  She 
slowly  improved,  and  finally  recovered. 

This  patient  again  became  pregnant,  and  all  the  old 
symptoms  recurred.  At  this  time  Dr.  Chamberlain  first 
saw  the  patient,  in  the  second  month  of  her  pregnancy,  and 
finding  the  pregnancy  to  be  complicated  with  large  uterine 
fibroids,  one  smaller  one  being  within  the  cervix,  determined 
to  produce  abortion.  He  began  dilating  at  1 1  a.  m.,  and  at 
7  p.  M.  vomiting,  pain,  and  all  other  distressing  gastric 
symptoms  had  ceased.  They  began  to  diminish  in  two 
hours,  and  five  hours  afterwards  she  ate  a  hearty  meal. 
When  the  cervical  canal  was  open,  and  unobstructed,  the 
patient  was  comfortable,  but  with  every  labor  pain,  as  the 
fibroid  was  forced  down,  and  the  valve  closed,  the  nausea, 
gastralgia,  etc.,  returned. 

Dr.  C.  justly  remarks  that  the  old  trouble  two  years  ago 
was  undoubtedly  uterine  in  its  origin,  as  the  last  was  dis- 
tinctly proven  to  be. 

Case  XXI. — The  other  case,  a  "sympathetic  hystero- 
neurosis  of  the  stomach,"  by  Dr.  Formento,  of  New  York, 
appeared  in  the  July  number  of  the  "  American  Journal  of 
Obstetrics"  of  1877. 

Intractable  vomiting,  and  hysterical  convulsions  lasting 
for  several  years,  caused  by  the  indurated  conical  cervix  with 
stenosis  of  the  canal,  were  cured  by  incision  and  dilatation. 
The  patient  was  a  healthy  lady  of  twenty»one,  who  had  known 
no  uterine  suffering,  save  a  somewhat  painful  though  regu- 
lar menstruation,  previous  to  marriage.  The  vomiting,  un- 
accompanied by  any  pain  in  the  epigastric  region  or  other 
symptom  indicating  organic  disease  of  the  alimentary  ap- 
paratus, at  first  appeared  soon  after  marriage,  then  coming 
only  in  the  morning  when  the  stomach  was  empty.  It  grad- 
ually became  more  frequent,  coming  at  all  times,  before  and 
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after  meals,  often  provoked  by  some  unpleasant  sensation 
or  a  slight  moral  impression.  The  patient  soon  lost  flesh, 
there  was  extreme  prostration  with  perversion  of  moral 
and  intellectual  faculties.  Finally,  these  disorders  of  in- 
nervation went  so  far  as  to  produce  convulsions  with  com- 
plete loss  of  consciousness,  general,  and  at  times  partial 
anesthesia,  or,  during  certain  attacks,  extreme  hyperes- 
thesia ;  at  times  phenomena  of  catalepsy,  or  trismus,  opis- 
thotonus, contractions  of  pharynx,  esophagus,  etc.  These 
occurrences  often  took  place  several  times  during  the 
month,  menstruation  continuing  regular,  neither  more  diffi- 
cult nor  less  copious  than  normal. 

Several  physicians  had  been  consulted :  antispasmodics, 
tonics,  hydropathy,  electricity,  sea-baths,  mineral  waters, 
blisters,  morphia  hypodermically,  etc.,  had  all  been  tried  in 
vain.  Dr.  Formento  found  an  abnormal  sensibility  of  the 
external  organs,  a  narrow  vagina,  a  conical,  hard,  resistant 
cervix,  of  a  deep  red  color  and  smooth  surface  ;  the  external 
OS  scarcely  visible  and  impermeable  even  to  the  smallest 
sound  ;  the  uterus  normal  in  size  and  position. 

The  cervical  canal  was  enlarged  by  bilateral  incision  in 
its  entire  length,  especially  at  its  two  orifices,  and  before 
the  incision  healed  the  vomiting  had  ceased  ;  the  external 
genitals  and  cervix  became  more  natural,  the  congestion 
disappeared  and  a  large  sound  could  be  readily  introduced 
to  the  normal  depth  ;  all  suffering  was  relieved,  and  the 
patient  became  cheerful,  strong,  and  healthy. 

This  satisfactory  condition  continued  for  nine  or  ten 
months  following  the  operation,  when  the  derangements  of 
the  stomach  and  nervous  system  again  began  to  appear. 
Upon  examination  the  os  and  cervical  canal  were  found  to 
have  become  considerably  narrower  than  they  were  two 
months  after  the  operation  ;  this  was  now  repeated,  the 
same  immediate  and  remarkable  amelioration  following  and 
continuing  for  over  a  year  ;  then  again,  for  the  third  and 
fourth  times  the  knife  was  resorted  to.  After  a  period 
varying  from  ten  to  sixteen  months,  the  return  of  the  same 
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disorders  compelled  Dr.  Formento  to  have  recourse  to  the 
same  method  of  treatment,  always  with  the  same  good 
result. 

The  symptoms  in  different  patients  necessarily  vary 
somewhat,  but  more  in  intensity  than  in  kind,  and  I  have 
cited  these  cases  at  length  in  order  to  elicit  the  gastric 
symptoms  as  they  appeared  in  each,  and  more  particularly 
to  demonstrate  the  causative  relation  existing  between  the 
affections  of  the  stomach  and  the  uterus,  and  the  depend- 
ence of  those  reflex  phenomena  upon  chronic  uterine  dis- 
ease. 

B.  Menstrual  Hystero-neiiroses  of  the  Stomach. 

Among  the  reflex  phenomena  due  to  uterine  irritation 
previously  mentioned,  we  find  quite  a  number  which  accom- 
pany the  menstrual  period  ;  many  are  of  comparatively  rare 
occurrence,  as  the  menstrual  hystero-neurosis  of  the  eye, 
the  pharynx,  the  bronchi ;  more  frequent  is  the  mammary 
pain  preceding  the  monthly  flow,  but  none  of  all  these 
symptoms  are  as  common  as  the  swelling  of  the  stomach 
accompanied  by  either  nausea,  pain,  or  vomiting,  —  the 
menstrual  hystero-neurosis  of  the  stomach. 

Frequency.  It  will  be  safe  to  say  that  one  third,  or  at 
least  one  fourth  of  all  the  patients  in  the  wards  of  a  general 
female  hospital  complain  of  this  gastric  trouble  in  connec- 
tion with  the  monthly  period,  so  that  this  enlargement  of 
the  stomach  at  the  time  of  the  menstrual  engorgement 
would  almost  appear  as  one  of  the  symptoms  of  the  cata- 
menia,  —  certainly  as  one  pertaining  to  difficult  menstrua- 
tion ;  and  yet  it  is  not  referred  to  in  our  text  books,  and 
is  unknown  to  the  general  practitioner  in  its  relation 
to  the  female  sexual  organs,  so  that  a  case  of  this  kind 
when  observed  is  treated  as  an  indigestion  or  as  a  gas- 
tritis. 

In  the  Female  Hospital  ^  of  this  city,  sixty-four  of  the  one 

1  I  am  under  great  obligations  to  Dr.  P.  V.  Schenck,  the  physician 
in  charge  of  the  Female  Hospital,  as  well  as  his  assistants,  for  the 
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hundred  and  seventy-four  patients  questioned,  or  (36  per 
cent.)  suffered  from  the  menstrual  hystero-neurosis  of  the 
stomach.  Patients  were  examined  indiscriminately  from  the 
surgical,  medical,  venereal,  and  lying-in  wards.  The  average 
seemed  a  fair  one,  as  similar  results  were  obtained  in  1876 
and  1877.  Thirty -four  out  of  the  ninety-four  patients  ex- 
amined in  July,  1876,  complained  of  the  menstrual  swelling, 
and  when  after  a  complete  change  of  inmates  the  rounds 
were  again  made  in  August,  1877,  twenty-nine  sufferers 
were  found  among  eighty  questioned. 

SYMPTOMS   OF    THE   MENSTRUAL    HYSTERO-NEUROSIS   OF   THE 
STOMACH. 

Swelling  only,  or  with  pain  and  indigestion    . 

Swelling  with  nausea  .... 

Swelling  with  nausea  and  vomiting 

Nausea,  often  with  pain,  very  slight  swelling       .         19         " 

TIME   OF   APPEARANCE   OF   THE   SYMPTOMS    IN    RELATION    TO    THE 
MENSTRUAL    FLOW. 

Immediately  preceding,  or  together  with,  the  ap- 
pearance of  the  flow        ..... 

1-2  days  before  appearance  of  the  flow 

2-3  days  before  appearance  of  the  flow     . 

3-4  days  before  appearance  of  the  flow 

5-6  days  before  appearance  of  the  flow     . 

7  days,  more  or  less  before  the  appearance  of 
the  flow 

In  middle  of  intermenstrual  period 

DISAPPEARANCE   OF   THE    NEUROSIS. 

With  appearance  of  the  menstrual  flow 

On  the  first  and  second  day  of  the  flow  . 

With  cessation  of  the  flow  .         .         .        •. 

facilities  for  study  so  kindly  afforded  me,  and  for  their  personal  efforts 
in  furtherance  of  my  investigation. 


10.6 

pe 

r  cent. 

37-9 

<( 

27-3 

(( 

9.0 

(( 

3-0 

(< 

10.6 

a 

1-5 

(( 

61.8 

pel 

r  cent. 

25-4 

<( 

12.7 

(( 

3-7 

per 

•  cent, 

II. 2 

42.6 

14-8 

7-4 

20.3 

GEORGE   y.   ENGELMANN.  51I 

DURATION   OF   THE   NEUROSIS. 

Several  hours 

1-2  days         ....... 

2-3  days  

3-4  days         

4-5  days  

6-8  days         

Symptoms.  —  The  symptoms  of  this  neurosis  are  some- 
what varied  ;  its  appearance  is  however  always  ushered  in 
by  a  distention  of  the  epigastric  region,  more  rarely  of  the 
entire  upper  part  of  the  abdomen,  —  the  patient  will  always 
speak  of  the  "  swelhng  of  the  stomach,"  which  often  be- 
comes so  marked  that  the  clothing  must  be  very  much 
loosened  if  it  be  worn  at  all.  The  enlargement  is,  in  al- 
most all  cases,  confined  to  the  epigastric  region,  which  is 
tense,  sensitive  to  the  touch,  and  extremely  tympanitic. 

This  flatulent  distention  is  frequently  accompanied  by 
more  or  less  pain  in  the  stomach,  cramps,  and  bearing-down 
pains,  or  cramps  and  pains  passing  from  the  stomach  down 
into  the  back. 

The  backache  and  headache,  or  fullness  of  the  head, 
which  so  often  precede  and  accompany  difficult  menstrua- 
tion, generally  complicate  the  neurosis  of  the  stomach. 

In  at  least  one  third  of  the  cases  (35  per  cent.)  nausea 
succeeds  the  swelling  and  when  once  established  continues 
until  the  cessation  of  the  neurosis.  In  more  aggravated 
cases  the  gastric  discomfort  is  such  as  to  produce  vomiting, 
but  this  only  when  the  neurosis  is  at  its  height,  shortly  be- 
fore the  flow,  and  it  ceases,  as  all  other  symptoms  do,  with 
the  appearance  of  the  catamenia.  In  only  16  per  cent,  of 
the  cases  was  the  distention  accompanied  by  vomiting, 
and  then  not  regularly  with  -every  period,  but  only  when 
all  the  symptoms  were  intensified.  Sometimes  we  find 
indigestion,  frequently  anorexia,  but  in  some  instances  a 
very  good  appetite,  notwithstanding  the  nausea  ;  the  flatu- 
lent distention  of  the  stomach  as  a  reflex  phenomenon  is 
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not  necessarily  accompanied  by  that  disgust  for  food  which 
is  a  symptom  of  gastric  disease. 

Time  of  appearance  and  duration  of  the  neurosis.  This 
neurosis  of  the  stomach  generally  (65  per  cent,  of  the  cases) 
makes  its  appearance  from  one  to  three  days  before  the 
catamenia  ;  beginning  with  the  distention  of  the  epigastrium, 
the  symptoms  increase  and  reach  their  climax  just  before 
the  coming  of  the  flow,  and  they  disappear  (62  per  cent,  of 
the  cases)  when  the  engorged  uterus  finds  relief  in  the 
escape  of  the  sanguineous  fluid. 

In  some  cases  the  symptoms  do  not  appear  until  the 
coming  of  the  flow  (10.6  per  cent.),  and  rarely  are  they 
found  as  early  as  the  fourth  (9  per  cent.)  or  the  fifth  and 
sixth  day  (3  per  cent.)  before  its  appearance.  In  10.6  per 
cent,  of  my  cases  they  came  on  a  week  previous  to  the  flow, 
lasting  until  its  appearance,  and  in  two  cases,  in  the  middle 
of  the  intermenstrual  period. 

These  gastric  symptoms  generally  disappear  at  once  when 
the  menstrual  discharge  comes  on  ;  occasionally  they  con- 
tinue, until  the  flow  is  freely  established  on  the  first  or 
second  day  (25.4  per  cent.)  ;  less  frequently  (12.7  per  cent.) 
do  they  last  throughout  the  entire  duration  of  the  period. 
The  average  duration  of  the  menstrual  hystero-neurosis 
of  the  stomach  is  consequently  from  one  to  three  days, 
(54.0  per  cent.),  seldom  but  a  few  hours,  (3.7  per  cent.)  ;  in 
14.8  per  cent,  it  was  from  three  to  four  days,  in  7.4  per 
cent,  from  four  to  five  days,  but  again  more  often  (20.3  per 
cent.)  from  six  to  eight  days. 

Time  of  development  of  the  neurosis.  Only  thirty-four 
of  the  seventy  cases  observed  were  carefully  questioned  as 
to  the  time  at  which  the  distention  of  the  epigastrium,  in 
connection  with  the  catamenia,  had  been  developed.  Of 
these  thirty-four  patients,  twenty-five  (73.5  per  cent.)  had 
observed  this  more  or  less  annoying  symptom  from  the 
time  they  first  menstruated,  and  it  had  returned  regularly 
with  each  period,  always  preceding  the  flow  so  that  they 
had  learned  to  look  upon  it  as  a  part  of  the  suffering  to 
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which  they  were  doomed  during  the  continuance  of  their 
sexual  Hfe.  It  is  probable  that  for  reasons  such  as  this,  the 
advice  of  the  physician  is  not  often  sought  by  women  suf- 
fering with  this  trouble,  and  when  he  is  consulted,  as  in 
several  instances  related  to  me,  it  is  in  aggravated  cases 
which  are  naturally  looked  upon  as  very  serious  forms  of 
gastric  derangement,  because  his  attention  has  never  been 
called  to  the  milder  forms  of  this  affection  or  to  its  causes 
and  relations.  It  might  be  of  interest  to  add  that  the  age 
at  which  menstruation  appeared  varied  greatly,  ranging 
from  the  eleventh  to  the  nineteenth  year. 

In  the  nine  other  patients  (25.5  per  cent),  the  neurosis 
appeared  later  in  life  in  connection  with  uterine  disturb- 
ances ;  six  of  these  first  observed  the  gastric  suffering  upon 
the  reappearance  of  the  menstrual  flow  after  childbed,  mostly 
when  this  had  been  aggravated  by  uterine  inflammation.  In 
one  instance  the  swelling  appeared  at  the  same  time  with 
the  development  of  uterine  disease  ;  in  another  after  mar- 
riage, by  which  the  congestion  of  the  anteflexed  womb  and 
all  menstrual  suffering  was  increased.  And  in  only  one  of 
these  nine  cases  is  no  sufficient  cause  mentioned  for  the 
late  appearance  of  the  neurosis. 

Conditions  under  which  the  neurosis  is  found.  ]\Iy  sta- 
tistics are  gathered  entirely  from  women  in  the  lower  walks 
of  life,  as  I  was  dependent  for  data  and  comparisons  upon 
the  one  hundred  and  seventy-four  patients  of  the  Female 
Hospital ;  these  were  mostly  servants,  quite  a  number 
were  prostitutes,  some  housewives,  seamstresses,  and  laun- 
dresses. 

During  the  short  space  of  time  which  has  elapsed  since 
my  attention  was  first  called  to  this  point  I  have  not  been 
able  to  gather  a  sufficient  number  of  cases  in  private  prac- 
tice to  allow  the  expression  of  a  settled  opinion,  but  my  im- 
pression is  that  the  menstrual  neurosis  of  the  stomach  is 
somewhat  less  frequent  among  the  more  comfortably  sit- 
uated classes. 

The   ages   of   those   examined  cover  almost   the  entire 
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range  of  menstrual  life,  from  the  fourteenth  to  the  fifty- 
first  year,  and  the  diseases  from  which  they  were  suffering 
at  the  time  were  such  as  will  be  found  in  a  general  female 
hospital. 

Connection  with  Uterine  Disease. 


Cases  in  which  the  neurosis  appeared 
Under  treatment  for  uterine  disease  . 
No  uterine  disease  acknowledged  . 

Cases  in  which  the  neurosis  did  not  exist 
Under  treatment  for  uterine  disease  . 
No  uterine  disease  acknowledged  . 

Total  number  of  cases  examined 


^l 


i6 
47 


IS 
96 


174 


Of  the  thirty-one  cases  in  the  hospital  under  treatment 
for  pelvic  trouble,  sixteen  suffered  from  the  neurosis,  but 
as  vaginal  examination  was  not  made  in  all  cases,  it  is  im- 
possible to  say  how  many  of  the  other  patients  labored 
under  some  slight  uterine  difficulty  unknown  to  themselves, 
or  not  acknowledged  to  the  physician. 

Of  the  seven  private  cases  which  I  have  recorded  as 
showing  the  menstrual  hystero-neurosis  of  the  stomach, 
only  one  was  free  from  severe  uterine  disease. 

In  many  of  those  cases  of  neurosis  in  which  the  patient 
did  not  complain  of  the  symptoms  of  uterine  disease  an 
irregularity  of  menstruation  was  found  ;  thus  in  twenty- 
seven  of  thirty-six  patients  whose  histories  were  more  care- 
fully recorded,  menstruation  was  decidedly  abnormal,  mostly 
irregular,  or,  if  regular,  profuse  and  of  long  duration,  or 
very  scanty.  In  the  other  nine  the  flow  was  perfectly  nor- 
mal ;  in  eight  of  these  nine  cases  the  swelling  had  been 
noticed  since  the  first  appearance  of  the  courses,  and  had 
since  then  regularly  preceded  every  period. 

The  cases  in  which  menstruation  is  regular  and  normal 
are  mostly  the  milder  types  of  the  neurosis,  and  in  the 
mildest  forms  the  flow  is  always  regular. 

The  most  severe  cases,  in  which  the  epigastric  swelling  is 
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very  marked  and  painful,  occur  when  the  menstrual  flow 
has  been  checked  by  some  pathological  influence  in  pa- 
tients suffering  from  the  neurosis  ;  thus,  a  woman,  now 
thirty-one  years  old,  first  menstruated  at  fourteen,  and,  af- 
fected with  the  neurosis  since  that  time,  did  not  see  a  return 
of  the  period  until  her  eighteenth  year,  the  flow  having  been 
checked  by  a  severe  cold.  In  these  four  years,  during  which 
the  menses  did  not  appear,  the  neurosis  returned  regularly 
each  month,  being  more  severe  and  causing  her  greater  suf- 
fering than  she  had  experienced  while  the  flow  was  reg- 
ular, both  before  it  was  checked  and  since  its  reappearance  ; 
her  case  is  still  one  of  the  most  troublesome.  I  find  several 
other  equally  marked  cases  among  the  number  recorded, 
and  I  deem  them  most  instructive  as  showing  the  depend- 
ence of  the  neurosis  upon  uterine  engorgement. 

In  those  cases  in  which  a  physiological  cessation  of  the 
flow  takes  place,  as  in  consequence  of  conception,  I  could 
detect  no  regularity  in  its  effect  upon  the  neurosis  ;  thus 
the  patient  last  referred  to,  whom  I  saw  in  childbed,  tells 
me  that  her  stomach  was  in  a  very  fair  condition  through- 
out the  entire  period  of  pregnancy  and  that  she  did  not  suf- 
fer from  vomiting  until  the  last  month  ;  another,  who  has 
suffered  greatly  from  the  neurosis  since  puberty,  says  that 
she  had  never  felt  so  well  as  during  the  nine  months  fol- 
lowing conception,  and  that  her  stomach  had  never  before 
been  in  so  good  a  condition  ;  on  the  other  hand,  in  some  pa- 
tients so  affected,  swelling  and  tenderness  of  the  stomach 
with  vomiting  always  appear  at  the  end  of  the  first  month 
of  conception  and  continue  throughout  pregnancy,  which 
may  be  brought  to  a  premature  termination  by  the  suffer- 
ing and  debility  of  the  patient,  if  the  medical  attendant 
does  not  himself  resort  to  the  only  means  of  relief, — an 
early  abortion. 

I  recall  two  marked  cases  of  this  kind,  in  both  of  which 
I  was  summoned  in  consultation  on  account  of  the  exces- 
sive vomiting  and  gastric  suffering. 

The   history   told    of   menstrual   hystero-neurosis  ;    the 
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courses  had  been  missed  in  one  case  but  once,  in  the  other 
twice,  and  the  suffering  and  vomiting  dated  from  the  period 
at  which  the  flow  was  for  the  first  time  vainly  expected. 
This  at  once  led  me  to  infer  a  conception,  and  I  was  ena- 
bled to  verify  the  diagnosis  ;  in  one  case  I  was  obliged  to 
relieve  the  uterus  of  its  contents,  after  which  the  vomiting 
at  once  ceased. 

Causes  of  the  neurosis.  I  can  adduce  no  better  proof  of 
my  theory,  that  this  gastric  disorder  is  a  reflex  neurosis 
dependent  upon  a  pathological  condition  of  the  uterus  and 
a  disturbance  of  its  functions,  than  by  citing  the  following 
characteristic  cases  :  — 

Case  XXII.  —  L.  S.,  aged  31,  Bohemian  ;  healthy  during 
childhood  ;  first  menstruated  in  her  fourteenth  year ;  has 
been  regular,  without  pain  or  bloating  ;  married  at  twenty- 
three;  had  five  children.  Since  her  last  childbed  in  1873 
she  has  been  troubled  with  a  swelling  of  the  stomach  at  the 
time  of  her  courses  ;  this  precedes  the  flow  by  one  or  two 
days  and  ceases  with  its  appearance.  As  the  patient  herself 
expresses  it,  she  feels  at  that  time  "just  as  if  she  were  in 
the  family  way  ;  "  the  stomach  is  distended  and  tender  ;  she 
is  nauseated,  has  no  desire  for  food,  but  rarely  vomits  ;  is 
greatly  debilitated  by  each  attack  of  this  kind  and  has  been 
incapacitated  for  work  for  several  months,  being  often  con- 
fined to  her  bed  for  days  at  a  time-  I  saw  the  patient  in 
May,  1876  ;  the  examination  showed  a  prolapse  of  the  ute- 
rus with  elongation  of  the  cervix  ;  operation  was  refused  ; 
I  reduced  the  prolapse  and  retained  it  in  place  by  a  Hodge 
pessary,  advising  in  addition  to  this  the  use  of  astringent 
cotton  tampons.  In  October,  1876,  Mrs.  S.  returned,  now 
a  healthy,  strong  woman,  earning  a  livelihood  for  herself 
and  an  idle  husband,  by  washing  ;  the  next  flow  after  the 
introduction  of  the  pessary  passed  off  without  the  usual  suf- 
fering and  the  hystero-neurosis  has  not  returned  since  the 
uterus  has  been  in  place.  The  prolapse  also  is  so  far  im- 
proved that  she  no  longer  wears  a  pessary  or  tampon  unless 
she  is  looking  forward  to  an  unusually  severe  day's  labor. 
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Case  XXIII.  —  Mrs.  C,  aged  36,  German  ;  menstruated 
first  in  her  nineteenth  year  ;  has  been  regular ;  had  one  child 
twelve  years  ago,  since  which  time  the  neurosis  has  always 
preceded  the  scanty  menstrual  flow ;  most  intense  gastral- 
gia,  lasting  six  to  twelve  hours,  accompanies  the  usual  symp- 
toms of  the  neurosis  in  this  case. 

The  examination  revealed  an  anteflexion  with  endocervi- 
citis  and  erosions.  One  single  application  of  iodine  to  the 
cervical  mucosa  and  the  eroded  os,  was  followed  by  a  more 
copious  menstrual  flow,  and  a  great  improvement  in  the  gas- 
tric symptoms  ;  the  patient  was  unable  or  unwilling  to  come 
regularly  for  treatment,  but  again  returned  several  times 
two  or  three  days  before  the  menstrual  period,  and  a  local 
application  was  always  followed  by  the  same  beneficial 
result. 

Cases  such  as  these  prove  conclusively  the  causative  con- 
nection existing  between  uterine  disorders  and  the  derange- 
ment of  the  stomach,  and  I  need  scarcely  recall  the  men- 
strual irregularities  which  generally  coexist,  or  the  fact  that 
the  neurosis  is  often  developed  at  the  same  time  with  uter- 
ine disease,  whether  following  puerperal  affections  or  other 
exciting  causes. 

This  hystero-neurosis  does  not  accompany  any  especial 
condition,  but  is  found  associated  with  the  various  displace- 
ments as  well  as  with  catarrhal  affections  and  obstructions 
of  the  ora  ;  perhaps  most  frequently  with  anteflexions  and 
with  chronic  metritis. 

The  symptoms  are  those  of  a  neurosis,  and  not,  per- 
chance, of  a  hyperemia  of  the  gastric  mucosa  accompany- 
ing the  pelvic  congestion. 

The  termination  of  the  nerves  supplying  the  female  sex- 
ual organs  and  their  radiation,  is  too  little  known  to  enable 
us  to  explain  the  causative  connection  between  these  organs 
so  distinct  in  function  and  location  ;  possibly  the  reflex  ir- 
ritation of  the  stomach  may  be  due  to  pressure  upon  the 
nerve  terminations  within  the  uterine  tissue,  caused  by 
congestion  of  that  organ,  or  to  the  distention  of  its  peri- 
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toneal  covering,  owing  to  its  enlargement ;  either  of  these 
theories  would  seem  plausible,  when  we  consider  the  coex- 
istence of  the  neurosis  with  the  uterine  engorgement  pre- 
ceding the  flow,  which  is  especially  marked  in  uterine 
flexions  and  chronic  inflammation. 

Under  ordinary  circumstances  the  uterine  engorgement 
is  relieved  by  the  flow  from  the  congested  capillaries  and 
the  reflex  symptoms  disappear,  but  when  the  catamenial 
discharge  has  been  checked  by  local  or  general  disturbance, 
as  in  the  cases  related,  this  means  of  escape  is  not  afforded. 
The  congestion  will  disappear  more  slowly  as  the  circulation 
becomes  equalized  and  the  resultant  suffering  must  of  ne- 
cessity become  more  intense.  Why  the  menstrual  conges- 
tion should  be  accompanied  by  such  phenomena  in  some 
cases  of  a  uterine  disease  and  not  in  others  apparently 
similar,  and  why  in  seemingly  healthy  uteri,  I  am  at  loss  to 
explain. 

C.     Hystero-neurosis  of  Pregnancy. 

I  will  merely  recall  the  various  gastric  symptoms  which 
occasionally  accompany  pregnancy,  as  they  admit  of  a  simi- 
lar explanation  ;  the  uterus,  after  conception,  as  previous  to 
the  menstrual  flow,  is  in  a  more  active,  sensitive  condition  ; 
it  is  congested  and  enlarged,  and  the  nausea,  the  vomiting, 
and  epigastric  distention  occasionally  found  during  preg- 
nancy may  also  be  classed  among  the  hystero-neuroses,  as 
we  know  that  in  some  cases  these  symptoms  may  be  re- 
lieved by  dilatation  of  the  cervical  canal,  and  always  by  dis- 
charge of  the  ovum,  whethejc  at  term  or  sooner,  thus  proving 
their  dependence  upon  the  uterine  condition. 


<^^.^<d: 
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CHARLES  EDWARD  BUCKINGHAM. 

Hardly  has  our  Society  entered  upon  its  new  career  than  it 
is  called  upon  to  mourn  the  loss,  by  death,  of  some  of  its  mem- 
bers. 

The  distinguished  Simon,  of  Heidelberg,  from  whose  experi- 
ence we  had  anticipated  such  valuable  contributions,  was  sud- 
denly taken  from  us,  before  he  could  even  learn  of  his  election 
as  Honorary  Fellow. 

Previous  to  this  our  second  annual  meeting,  another  of  our 
small  original  number.  Dr.  Charles  E.  Buckingham,  of  Boston,  has 
died,  thus  depriving  us  of  one  from  whose  professional  culture 
and  experience  we  had  also  looked  for  rich  contributions. 

It  seems  fitting  that  the  Society  should  not  allow  such  events 
to  pass  unnoticed  and  that  some  allusion  should  be  made  to 
the  virtues  and  labors  of  those  taken  from  us,  if  only  as  an 
added  stimulus  to  work  while  work  be  possible. 

Dr.  Buckingham  was  born  in  Boston,  in  182 1 ;  was  graduated 
at  Harvard  College  in  1840  (M.  D.  1844). 

He  inherited  from  his  father,  who  was  an  able  and  influential 
journalist,  a  vigorous  style,  with  which  he  was  always  ready  in 
debate,  having  opinions  of  his  own,  and  never  hesitating  to  ex- 
press them  ;  too  much  a  man  and  too  earnest  for  the  truth  to 
fear  generous  criticism,  —  honorable  and  upright  himself,  he  was 
caustic  and  severe  in  denunciation  of  anything  savoring  of  mean- 
ness or  trickery  in  professional  conduct. 

In  his  earlier  professional  years  he  had  a  hard  struggle 
with  adverse  circumstances,  and  limited  means,  with  no  outside 
influences  to  help  or  push  him  forward,  —  conscious  of  his  own 
ability  but  condemned  as  it  were  to  inaction,  —  it  is  not  strange 
that  with  his  temperament  he  should,  when  occasion  offered, 
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have  resented  with  perhaps  too  much  causticity  anything  which 
savored  of  favoritism  or  pretense  in  others.  As  he  advanced 
in  years,  his  real  merits  becoming  better  known,  he  entered 
gradually  but  surely  upon  a  full  and  remunerative  practice,  and 
it  may  safely  be  said,  that  but  few  physicians  in  this  city  have 
enjoyed  to  a  greater  degree  the  confidence  and  affection  of  a 
larger  circle  of  patients. 

To  the  profession  he  is,  by  general  admission,  a  great  loss  \ 
being  always  foremost  in  promoting  its  interests  ;  despising  every 
taint  of  charlatanism,  whether  regular  or  irregular ;  prompt  to  rec- 
ognize and  assist  in  every  way  those  who  were  ready  and  willing 
to  help  themselves ;  in  council  generous  and  considerate,  leaving 
no  trace  of  superiority  behind  him  either  by  word  or  look  to 
poison  the  family  of  the  sick  one  with  doubts  of  the  wisdom  of 
their  own  adviser  ;  in  his  social  relations  with  his  brethren 
every  whit  a  gentleman, — this  society  may  well  join  his  more 
immediate  friends  in  deploring  his  loss. 

As  a  writer  Dr.  Buckingham  was  clear  and  vigorous,  but  in 
his  later  years  too  busily  occupied  and  too  much  an  invalid  for 
any  elaborate  literary  work.  He  had,  however,  made  consider- 
able progress  in  the  accumulation  of  material  for  a  treatise  on 
Obstetrics  which  he  hoped  at  some  time  to  complete. 

His  interest  was  always  manifest  in  all  questions  relating  to 
the  public  welfare,  such  as  the  organization  of  the  Board  of 
Health,  protection  against  small-pox,  and  other  contagious  dis- 
eases, and  his  contributions  to  these  and  kindred  subjects  in  the 
medical  and  daily  journals  were  frequent  and  valuable.  In  his 
earlier  years  he  was  active  in  the  establishment  of  the  Boylston 
Medical  School  in  cooperation  with  Drs.  Bacon,  Walker,  Knee- 
land,  E.  H.  Clarke,  Thayer,  Dalton,  and  Williams.  Later  he  was 
appointed  one  of  the  surgeons  of  the  Boston  City  Hospital,  Ad- 
junct Professor  of  Theory  and  Practice  in  the  Harvard  Medical 
School  and  subsequently  became  Professor  of  Obstetrics  in  the 
same  institution,  where  he  proved  himself  an  instructive  teacher 
and  an  impressive  lecturer,  his  large  experience  enabling  him  to 
illustrate  his  teachings  in  such  a  graphic  way  as  to  fix  them  in 
the  mind  of  his  hearers.  He  was  also  at  the  time  of  his  death 
Consulting  Physician  to  the  City  Hospital,  and  the  Boston  Lying- 
in  Hospital ;  Fellow  of  the  London  Obstetrical  Society,  and  of  the 
American  Gynecological  Society,  and  corresponding  member  of 
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the  Philadelphia  Obstetrical  Society.  The  last  few  years  of  his 
life  were  years  of  suffering  from  complicated  cardiac  troubles 
which  finally  resulted  fatally  on  the  loth  of  February,  1877,  at 
the  age  of  56. 

The  loss  of  such  a  man  can  only  be  fully  appreciated  by  his 
more  immediate  professional  associates,  but  this  Society  knew 
enough  of  his  merits  to  desire  that  he  should  be  one  of  its  origi- 
nal Fellows. 

George  H.  Lyman. 

Boston,  June  2,  1878. 
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CASES    ILLUSTRATING    IMPORTANT   POINTS 
CONNECTED  WITH  OVARIOTOMY,  Namely  : 

The  treatment  of  hemorrhage  following  the  breaking  up  of  adhesions, 
by  prolonged  pressure  with  soft  cotton  cloth;  also  in  certain  cases 
by  excluding  the  bleeding  peritoneal  surfaces  from  the  abdominal 
cavity  with  quilled  sut'ures;  and  again,  by  the  excision  of  large 
portions  of  the  omentum. 

Finally,  the  treatj?tent  of  subacute  inflammatioii  and  septicemia, 
by  drainage,  antiseptic  injections,  and  the  early  and  liberal  use 
of  nourishment  and  stimulants. 

By  OILMAN   KIMBALL,    M.   D., 
Lowell,  Mass. 

Case  I.  —  Mrs.  M.,  of  Jefferson,  Maine,  47  years  old, 
naturally  healthy,  the  mother  of  two  children. 

Nine  years  ago  she  first  noticed  a  hard  lump  in  the  right 
iliac  region.  It  caused  but  slight  inconvenience  till  within 
the  past  year. 

Last  year  she  had  severe  peritonitis,  immediately  after 
which  the  swelling  in  the  side  increased  rapidly.  She  came 
to  Boston  to  consult  me. 

September  26,  1870.  The  abdomen  is  now  much  dis- 
tended, containing  evidently  a  polycystic  ovarian  tumor  ; 
the  system  is  suffering  severely,  as  is  shown  by  great  ema- 
ciation, difficulty  of  locomotion,  embarrassed  breathing, 
edema  of  lower  limbs,  etc.  An  operation  is  earnestly  de- 
sired, and  the  case,  though  not  of  a  promising  character,  is 
regarded  as  one  that  justifies  it. 

Ovariotomy  was  performed  at  her  home  October  11, 
1 87 1.  Dr.  Home,  the  attending  physician,  was  present,  and 
assisted. 
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The  incision  through  the  parietes,  just  below  the  umbiU- 
cus,  was  followed  by  a  gush  of  ascitic  fluid  (six  pints  at 
least) ;  a  large  cyst,  which  presented,  was  tapped,  and  six- 
teen quarts  of  a  dark  brown  viscid  fluid  drawn  off.  The 
incision  was  enlarged,  and  the  entire  tumor  dislodged,  sev- 
eral additional  cysts  having  been  first  emptied  as  they  came 
in  sight.  There  were  no  adhesions  ;  no  cystic  matter  passed 
into  the  peritoneal  cavity.  The  pedicle  was  broad  and  thick, 
and  secured  by  double  ligatures  ;  the  wound  was  closed  by 
quilled  sutures  ;  the  lower  angle  of  the  incision  was  left 
open  for  the  escape  of  secondary  accumulations  in  the  pel- 
vis. As  additional  means  to  the  same  end,  Douglas'  cul- 
de-sac  was  punctured,  per  vaginani,  with  a  trocar  and  ca- 
nula.  The  dressings  were  as  usual  ;  the  hypodermic  injec- 
tion of  one  fifth  grain  of  morphia  was  given  directly  after 
placing  patient  in  bed. 

In  night  following  the  operation  she  was  very  comfort- 
able, having  no  pain  or  suffering.  Bloody  serum  passed 
freely  through  canula. 

Second  day  after  operation.  The  symptoms  are  all  favor- 
able.    No  signs  of  approaching  inflammation. 

Third  day.     No  special  change  since  yesterday. 

Fourth  day.  She  complains  of  distress  in  the  region  of 
the  bladder,  with  a  strong  desire  to  urinate  ;  the  catheter 
was  passed  several  times,  but  without  effect,  the  instrument 
seeming  to  be  blocked  with  mucus.  After  several  hours  of 
suffering,  the  bladder  was  relieved  by  voluntary  efforts. 
The  urine  was  dark  colored  and  very  offensive  ;  the  relief 
was  im'mediate,  and  the  symptoms  for  the  next  twelve  days 
(excepting  a  considerable  degree  of  prostration)  continued 
favorable. 

During  this  period,  beef-tea  and  brandy  were  given  in 
liberal  quantities  both  by  the  stomach  and  in  the  form  of 
enemata.  The  discharge  through  the  canula  ceased  on  the 
fourth  day  ;  two  days  after,  a  free  discharge  of  fetid  matter 
took  place  from  the  lower  end  of  the  incision.  Through  the 
same  opening  antiseptics  (chloride  of  soda  and  water)  were 
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injected  as  often  as  once  in  four  or  five  hours.  At  the  end 
of  the  second  week  there  supervened  a  profuse  and  exhaust- 
ing diarrhea,  besides  constant  nausea,  and  loathing  of  every 
form  of  nourishment.  The  diarrhea  was  controlled  on  the 
fourth  day  after  its  appearance,  immediately  after  which  the 
patient  began  to  improve  in  every  respect ;  the  stomach,  no 
longer  satisfied  with  liquid  diet,  now  demanded  food  of  a 
more  substantial  kind.  Beefsteak  and  mutton  were  taken 
freely,  in  addition  to  beef-tea,  milk,  and  eggs,  and  with  a 
decided  relish.  The  improvement  went  on  rapidly,  and 
without  interruption.  By  the  end  of  the  eighth  week,  the 
patient  considered  herself  substantially  cured. 

The  chief  interest  in  this  case  relates  to  two  points  of 
practical  importance. 

1.  Drainage  through  the  vagina. 

2.  The  early  and  persistent  use  of  nourishment  and  stim- 
ulants. 

As  to  the  first  point,  drainage,  the  canula  arrangement 
was,  perhaps,  not  altogether  so  effectual  as  it  had  proved 
to  be  in  certain  previous  cases.  Although  the  flow  through 
the  instrument  was  quite  free  during  the  three  first  days 
succeeding  the  operation,  it  is  not  unlikely  that  the  dis- 
charge would  have  continued  longer,  but  for  the  premature 
and  accidental  displacement  of  the  instrument,  and  that  it 
was  on  this  account  that  an  escape  of  matter  subsequently 
took  place  at  the  lower  angle  of  incision.  The  degree  of 
mischief  that  might  have  occurred  had  the  canula  arrange- 
ment never  been  resorted  to  at  all,  it  is  not  easy  to  deter- 
mine. It  is,  however,  only  fair  to  presume  that  the  relief 
absolutely  obtained  through  this  means  was  a  circumstance 
of  no  inconsiderable  importance  in  its  bearing  upon  the  final 
result  of  the   operation. 

The  second  practical  point  alluded  to  in  this  case  has 
reference  to  the  early  and  persistent  use  of  nourishment 
and  stimulants,  a  practice  which,  from  experience,  I  con- 
sider not  only  admissible,  to  some  extent,  at  least,  in  every 
case   of  ovariotomy,  but  in   a   majority  of   instances    as- 


528         CASES  ILLUSTRATING  POINTS  IN  OVARIOTOMY. 

sentially  important.  This  point  is  well  illustrated  in  the 
present  case,  where,  in  addition  to  the  usual  effects  of 
an  exhausting  disease,  the  patient  had  to  contend  with 
the  increased  depression  necessarily  incident  to  a  grave 
operation.  Moreover,  I  regard  the  nourishing  and  stimu- 
lating plan  of  treatment  as  by  no  means  limited  to  its  ther- 
apeutic power.     It  has  a  prophylactic  value  as  well. 

Inflammation  following  ovariotomy  is  rarely  of  an  acute 
character ;  if  it  occur  at  all,  it  is  in  a  subacute  form, 
associated  with,  if  not  positively  dependent  upon,  low  vital- 
ity :  to  prevent  its  invasion,  therefore,  as  well  as  to  control 
its  effects,  the  course  of  treatment  as  above  indicated  I 
regard  as  the  chief,  I  may  say,  the  only  one,  that  can  be 
safely  relied  on  ;  and  certainly,  if  symptoms  of  septicemia 
occur,  as  evidently  they  did  in  the  present  instance,  its  neg- 
lect would  have  been  simply  to  deprive  the  patient  of  her 
only  chance  of  recovery. 

Case  II. —  [From  notes  taken  by  the  attending  physi- 
cian, Dr.  Parsons,  of  Portsmouth.]  Mrs.  L.,  of  Portsmouth, 
N.  H.,  aged  48  years,  the  mother  of  six  children.  She  has 
had  several  miscarriages,  the  last  having  occurred  about 
eight  years  since,  at  which  time  her  weight  was  two  hun- 
dred pounds. 

Five  years  ago  she  first  noticed  a  swelling  in  the  right 
iliac  region.  For  two  years  it  has  remained  very  nearly  the 
same.  During  the  last  three  years  her  whole  abdomen  has 
been  gradually  enlarging,  and  within  the  past  three  months 
her  size  has  become  immense.  She  has  never  been  con- 
fined to  bed ;  her  suffering,  or  rather  her  discomfort,  being 
occasioned  chiefly  by  her  enormous  size  (sixty-one  inches 
in  circumference),  and  embarrassed  breathing  while  in  a  re- 
cumbent position. 

In  November,  1870,  she  consulted  Dr.  Oilman  Kimball, 
of  Lowell.  He  readily  diagnosticated  the  presence  of  an 
ovarian  tumor,  and  suggested  its  removal  by  operation. 
This  suggestion  was  finally  adopted,  and  ovariotomy  per- 
formed January  18,  1871. 
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Ten  ounces  of  ether  and  two  drachms  of  chloroform  were 
administered  to  secure  complete  anesthesia,  A  four-inch 
incision  was  made  in  the  median  line  below  the  umbilicus 
through  two  inches  of  adipose  tissue.  The  tumor  thus  ex- 
posed was  punctured,  and  a  thick  brownish  colored  fluid 
drawn  off,  to  the  amount  of  eighty  pounds.^ 

The  tumor  proved  to  be  polycystic,  and  before  the  entire 
mass  could  be  dislodged,  the  incision  had  to  be  extended 
to  ten  inches  in  length.  The  pedicle,  being  too  short  for 
the  clamp,  was  secured  by  a  double  ligature,  with  the  ends 
brought  out  at  the  lower  angle  of  incision.  After  sponging 
out  the  abdominal  cavity,  it  was  found  that  there  was  per- 
sistent bleeding  from  the  abraded  peritoneum.  This  was 
finally  controlled  by  torsion  of  some  of  the  large  vessels, 
and  by  thick  compresses  of  soft  cotton  cloth  held  firmly  for 
half  an  hour  or  more,  against  the  bleeding  surfaces. 

To  avoid  further  trouble  from  this  source  the  wound  was 
closed  by  quilled  sutures,  the  lips  of  the  incision  being  first 
everted  to  such  an  extent  as  effectually  to  exclude  nearly 
all  that  portion  of  the  inner  surface  of  the  parietes  to 
which  the  tumor  had  been  attached.  The  free  edges  of  the 
wound  were  brought  in  apposition  and  held  by  adhesive 
straps.  One  fourth  of  a  grain  of  morphine  was  hypoder- 
mically  injected  as  soon  as  the  operation  was  completed. 

The  patient  was  under  the  influence  of  ether  for  more 
than  three  hours,  and  the  abdominal  cavity  exposed  the 

^  The  entire  weight  of  this  tumor  (fluid  and  solid)  was  just  one 
hundred  pounds,  the  largest  I  have  ever  removed.  In  another  in- 
stance, I  attempted  the  removal  of  a  tumor  of  still  greater  size.  The 
operation  failed,  however,  on  account  of  adhesions,  and  the  connec- 
tion of  the  disease  with  the  uterus  and  both  broad  ligaments.  The 
mere  contents  of  the  numerous  cysts  opened  during  the  operation 
weighed  one  hundred  and  sixty  pounds.  Dr.  Thomas  Keith,  of  Edin- 
burgh, records  in  his  practice  the  successful  removal  of  an  ovarian 
tumor,  weighing  one  hundred  and  twenty  pounds.  This  was,  indeed, 
a  remarkable  achievement,  but  the  success  of  this  eminent  ova- 
riotomist  is  seen  in  a  much  more  striking  light  by  the  recently  pub- 
lished record  of  his  fourth  and  last  series  of  fifty  cases,  the  results  of 
which  furnish  only  four  deaths  to  forty-six  recoveries, 
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same  length  of  time  to  air  and  the  protracted  manipulation 
necessitated  by  the  persistent  bleeding. 

Forty  ounces  of  ether  were  used.  The  ligatures  and 
sutures  were  of  silk. 

Six  hours  after  the  operation,  the  patient  was  comfort- 
able ;  slept  an  hour,  with  a  pulse  of  lOO.  For  the  first  five 
days  the  average  pulse  was  io6,  never  being  above  114,  or 
below  94.  During  this  time  the  patient  took  nothing  into 
the  stomach  except  ice,  and  three  times  a  day  a  small  cup 
of  weak  coffee  for  which  she  asked,  and  on  the  fourth  day 
four  ounces  of  equal  parts  of  milk  and  limewater.  Her 
only  troublesome  symptom  was  regurgitation  of  a  watery 
liquid,  which  coffee  appeared  to  relieve.  She  vomited  once 
on  the  second  day.  The  urine  was  drawn  by  the  catheter 
for  the  first  two  days.  An  enema  of  forty  drops  of  laud- 
anum was  given  morning  and  night,  and  a  rectal  tube  used 
as  needed  to  relieve  flatulence.  On  the  third  day  the  quill 
sutures  were  removed.  Beef  tea  per  rectum  was  ordered 
on  the  seventh  day  and  to  appease  her  appetite  she  took 
oatmeal  gruel  and  chewed  some  steak.  On  the  tenth  day 
she  began  to  take  solid  food,  omitted  laudanum,  and  the 
bowels  were  moved  by  simple  enemata.  Ever  since  the 
operation  there  had  been  slight  tenderness  in  right  lumbar 
region. 

On  the  twentieth  day  she  began  to  sit  up,  increasing  the 
time  each  succeeding  day.  On  the  twenty-fifth  day  she  was 
seized  with  severe  pain  at  the  epigastrium  resulting  prob- 
ably from  indigestion  ;  she  also  had  considerable  acute  ten- 
derness on  pressure  in  right  lumbar  region.  She  got  relief 
from  an  emetic  of  mustard,  fomentation,  opiates,  and  rest. 
She  has  since  had  some  diarrhea.  At  this  date,  February 
20,  the  patient  is  doing  well.  Incision  is  nearly  sound  ; 
the  ligature  still  firm. 

More  than  six  years  have  elapsed  since  the  operation 
meantime  the  patient  has  been  in  perfect  health. 

Case  III.  —  Mrs.  J.,  of  Portland,  Me.,  naturally  a  healthy 
active  woman,  48  years  old,  married  while  young,  no  chil- 
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dren.  She  noticed  unusual  fullness  of  the  abdomen  two 
years  since  :  has  gradually  increased  in  size,  until  now  she 
is  very  large  and  suffers  greatly  from  distention,  dyspnea, 
debility,  anasarca,  etc. 

She  came  to  Boston  for  advice  and  treatment  the  20th 
of  March,  1874.  On  examination  I  found  a  large  multiloc- 
ular  ovarian  tumor. 

Having  already  been  subjected  to  various  forms  of  medi- 
cal treatment  without  relief,  she  was  anxious  to  know  if  her 
case  offered  a  reasonable  chance  of  cure  through  surgery. 
She  was  frankly  told  that  in  view  of  all  the  circumstances 
ovariotomy  did  not  seem  to  afford  an  even  chance  of  recov- 
ery, yet,  as  a  last  resort,  I  considered  such  an  operation  jus- 
tifiable. 

Conscious  that  she  had  not  long  to  live  in  her  present 
condition  and  that  palhative  treatment  by  tapping  was  at 
best  only  a  postponement  of  a  fatal  issue,  she  was  inclined 
to  take  the  risk  of  an  operation,  for  radical  cure.  In  pur- 
suance of  this  decision,  ovariotomy  was  performed  on  the 
27th  day  of  March,  1874  ;  present  Drs.  Bixby  and  Chadwick 
of  Boston,  and  Herrick  of  Lowell. 

Directly  on  opening  the  abdomen  it  was  seen  that  peri- 
tonitis, to  a  certain  extent,  was  already  established.  This 
was  shown  by  the  thick  layer  of  lymph  occupying  the  space 
between  the  tumor  and  the  abdominal  parietes.  It  was 
found,  too,  that  extensive  parietal  adhesions  had  formed  in 
consequence  of  previous  inflammation.  After  emptying 
several  large  cysts  of  their  contents,  consisting  of  a  dark 
chocolate-colored  fluid  (some  of  which,  unfortunately,  found 
its  way  into  the  peritoneal  cavity),  the  remaining  mass  of 
disease  was  forcibly  drawn  forward  by  vulsella,  and  so  held 
by  an  assistant,  while  the  several  attachments  to  the  parie- 
tal walls  were  broken  down  and  the  entire  tumor  brought 
outside. 

The  pedicle,  slender,  and  of  good  length,  was  tied  in  two 
parts  and  the  stump  secured  outside  the  peritoneal  cavity, 
at  the  lower  angle  of  incision.     After  clearing  the  abdomen 
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of  a  large  amount  of  bloody  serum  mixed  with  more  or  less 
cystic  matter,  and  making  provision  for  drainage  by  means 
of  a  canula  introduced  into  Douglas'  fossa  through  the  va- 
gina, the  wound  was  closed  by  six  quilled,  and  the  same 
number  of  superficial,  sutures.  In  this  way  I  was  enabled 
to  exclude  from  the  peritoneal  cavity  an  extensive  surface 
damaged  in  the  process  of  overcoming  adhesions. 

The  parietes  being  very  thin  and  lax  were  easily  brought 
forward  and  their  torn  surfaces  placed  in  close  apposition, 
and  as  they  were  thus  held  by  an  assistant  the  several  cylin- 
drical clamps  (each  an  inch  and  a  half  in  length  and  a  third 
of  an  inch  in  diameter)  were  adjusted  in  a  continuous  line 
on  either  side  and  there  secured  by  through  and  through 
stitches.  The  superficial  extent  of  surface  thus  shut  off 
from  the  peritoneal  cavity  was  not  less  than  ninety  square 
inches. 

March  2%.  Morning  after  operation.  The  patient  passed 
a  restless  night  ;  no  pain,  but  great  soreness  over  the  whole 
surface  of  abdomen  ;  considerable  discharge  of  bloody  serum 
through  the  canula.  The  urine  drawn  by  a  catheter,  the 
skin  moist,  the  pulse  one  hundred  and  ten.  I  ordered  beef 
tea,  from  eight  to  twelve  ounces,  with  twenty-five  drops  of 
laudanum,  per  rectum,  to  be  repeated  every  four  hours, 
omitting  laudanum  if  there  should  be  no  pain. 

March  29.  The  patient  is  about  the  same  as  yesterday  ; 
pulse  one  hundred  and  twenty ;  soreness  less  ;  the  dis- 
charge through  canula  less  ;  some  fetor.  I  ordered  injec- 
tions through  canula  of  chlorinated  soda  and  water,  one 
part  to  twelve,  to  be  repeated  every  three  or  four  hours  ; 
beef  tea  per  rectum  to  be  continued, 

March  30.  Appearances  are  generally  favorable ;  no 
signs  of  peritonitis  or  septicemia  ;  the  pulse  is  one  hundred 
and  twelve.  The  bladder  is  still  relieved  by  the  catheter. 
Nourishment  is  now  taken  by  the  stomach  and  with  a  relish. 
Discharge  through  canula  has  nearly  ceased  ;  injections 
through  the  same  return  with  very  little  odor. 

April  8.     Niiie  days  after  operation.     The  patient  has 
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been  progressing  quite  satisfactorily  in  every  respect  ex- 
cepting that  within  the  past  two  or  three  days  she  has 
suffered  a  good  deal  from  soreness  of  the  mouth  and  fauces, 
attended  with  an  excessive  flow  of  saliva.  On  this  account 
she  has  had  little  comfort  in  taking  her  usual  amount  of 
nourishment. 

April  12.  Notwithstanding  the  trouble  last  referred  to, 
the  patient  has  made  fair  progress  during  the  last  three 
days.  Last  night  the  cause  of  the  sare  mouth  and  saliva- 
tion was  satisfactorily  explained.  A  quantity  of  putrid 
matter,  not  less  than  six  or  eight  ounces,  which  had  been 
pent  up  for  some  days  somewhere  within  the  pelvic  cavity, 
suddenly  forced  its  way  through  the  opening  previously 
occupied  by  the  canula,  and  passed  off  through  the  vagina. 

April  20.  During  the  last  eight  days  the  drainage  by 
the  vagina,  though  diminishing  from  day  to  day,  has  been 
considerable  in  quantity,  and  very  offensive.  Meantime, 
however,  the  patient  has  been  constantly  improving.  The 
soreness  of  the  mouth  has  entirely  disappeared. 

May  8.  Since  the  last  date  convalescence  has  been 
more  rapid  than  previously.  So  far  as  now  appears,  there 
is  nothing  in  the  way  of  an  early  and  rapid  recovery. 

We  have  in  this  case  a  gratifying  illustration  of  the  bene- 
fit derived  from  the  special  means  resorted  to  in  reference 
to  the  prevention  of  septicemia. 

For  two  days  or  more,  the  canula  served  a  good  purpose 
in  relieving  the  pelvic  cavity  of  a  considerable  amount  of 
bloody  serum.  The  discharge  in  this  direction  having 
ceased,  the  instrument  was  removed,  but  the  opening  made 
by  it  in  penetrating  the  cul-de-sac  of  Douglas  still  re- 
mained to  give  exit  to  a  secondary  accumulation  of  matter, 
which  from  its  poisonous  nature  was  already  beginning  to 
produce  unmistakable  signs  of  septicemia.  Had  there 
been  no  special  arrangement  for  the  timely  escape  of  thift, 
poisonous  material,  it  seems  more  than  probable  that  disas- 
trous consequences  would  have  followed.  But  in  calcu- 
lating the  advantages  of  drainage  in  this  case,  it  seems  very 
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doubtful  whether  it  was  really  a  measure  of  more  import- 
ance than  the  plan  of  excluding  from  the  peritoneal  cavity 
an  extensive  surface  of  tissue  badly  damaged  by  adhesions. 

It  is  not  to  be  questioned  that  lesions  of  this  character 
are  oftentimes  no  hindrance  to  recovery,  even  where  they 
are  pretty  extensive  and  disposed  of  in  the  usual  way  by 
simply  closing  the  incision  by  common  sutures.  The  case 
in  question,  however,  did  not  properly  fall  within  that  class, 
the  lesion  being  too  extensive  and  the  parts  involved  too 
seriously  damaged.  To  have  dealt  with  the  case,  therefore, 
with  no  reference  to  any  special  plan  for  preventing  the 
formation  of  septic  matter  within  the  peritoneal  cavity, 
would  have  been  to  neglect,  not  merely  an  important,  but 
apparently  a  really  essential  point  in  the  operation. 

Case  IV.  —  Mrs.  J.,  of  Beverly,  Mass.,  49  years  old,  two 
children,  constitutionally  healthy  ;  she  never  had  any  seri- 
ous sickness  ;  she  is  now  suffering  from  an  enlargement  of 
the  abdomen,  which  she  says  commenced  several  years 
since,  and  has  been  steadily  increasing  to  the  present  time. 

I  was  called  to  see  her  the  latter  part  of  May,  1874; 
and  found  her  in  bed,  where  she  had  been  lying  for  several 
weeks.  On  examination  the  abdomen  was  found  to  contain 
a  very  large  polycystic  ovarian  tumor.  Emaciation,  loss  of 
appetite,  edema  of  lov/er  limbs,  and  marked  peritoneal  ef- 
fusion showed  clearly  that  the  general  system  had  already 
become  seriously  impaired. 

The  character  of  the  disease  had  previously  been  made 
known  to  the  patient  and  friends,  and  the  question  of  ova- 
riotomy had  also  been  freely  discussed.  So  important  a 
measure,  however,  was  not  to  be  submitted  to  without 
further  deliberation.  Four  days  later,  I  was  notified  by  the 
attending  physician.  Dr.  Haddock,  that  an  operation  was 
desired  at  an  early  day.  In  compliance  with  this  request, 
the  disease  was  removed  on  the  4th  of  June,  1874;  Dr. 
Haddock,  of  Beverly,  and  Dr.  Kimball,  of  Salem,  assist- 
ing. A  small  incision  was  made  through  the  parietes,  three 
inches  above  the  pubes,  and  the  peritoneal  cavity  relieved  of 
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ascitic  fluid,  as  far  as  possible,  before  interfering  with  the 
tumor.  The  incision  was  then  enlarged,  and  cyst  after  cyst 
drawn  forward  and  emptied,  till  finally  the  entire  mass  of 
disease  was  drawn  outside  through  an  incision  not  exceed- 
ing four  inches  in  length. 

The  pedicle  was  unusally  broad  and  thick,  and  while  held 
by  Storer's  clamp,  was  tied  in  two  parts,  and  then  severed 
close  to  the  tumor. 

In  clearing  the  abdomen  of  a  quantity  of  serum  mixed 
with  blood,  it  was  discovered  that  the  recto-vaginal  space 
was  occupied  by  another  cyst  four  or  five  inches  in  diam- 
eter, and  connected  with  the  ovary  of  the  opposite  side. 
Its  pedicle  was  extremely  short,  and  of  course  very  difficult 
to  get  at.  It  was  tied  with  a  single  ligature,  and  severed 
close  to  the  cyst.  A  considerable  portion  of  the  omentum 
had  to  be  ligatured  and  cut  away  on  account  of  a  trouble- 
some bleeding  consequent  upon  breaking  up  its  adhesion  to 
the  front  of  the  tumor. 

To  secure  drainage,  a  canula  was  introduced,  per  vagiiiam, 
into  Douglas'  cul-de-sac.  A  male  silver  catheter  was  also 
placed  in  the  lower  angle  of  incision  to  act  as  a  syphon. 
The  pedicle  of  the  main  tumor,  also  the  stump  of  severed 
omentum  were  brought  forward  and  secured  between  lips 
of  incision  at  points  four  inches  apart.  Pedicle  of  smaller 
tumor  allowed  to  drop  back,  with  its  ligatures  hanging  out- 
side. The  wound  was  closed  by  five  deep  and  three  super- 
ficial sutures.  One-fourth  grain  morphia  was  hypoder- 
mically  injected  directly,  the  usual  dressings  were  applied, 
and  the  patient  put  in  bed. 

Extended  details  of  this  case  are  not  called  for,  because 
they  furnish  nothing  essentially  different  from  what  ordi- 
narily occurs  in  cases  making  a  satisfactory  recovery. 

The  means  adopted  to  secure  drainage  effected  all  that 
was  expected  or  desired. 

Bloody  serum  flowed  freely  through  the  canula  and 
syphon  for  several  days  following  the  operation. 

Through  the  entire  period  of  convalescence  there  were  no 
signs  of  septicemia. 
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Case  V.  —  [Reported  by  Dr.  George  H.  Bixby.]  October 
23,  1874.  Mrs.  P.,  of  Boston,  consulted  me  on  account  of 
an  extraordinary  enlargement  of  the  abdomen. 

The  patient  was  seventy  years  of  age,  a  native  of  Massa- 
chusetts, member  of  a  family  of  ten  children,  of  long-lived 
parentage  and  strong  constitution.  Menstruation  appeared 
at  fourteen,  was  always  regular,  but  attended  with  pain  ; 
she  was  twice  married,  the  first  time  at  eighteen,  the  second 
time  fifteen  years  since.  A  single  birth  followed  the  first 
marriage.  The  climacteric  period  was  reached  at  forty- 
eight. 

Thirty  years  ago  she  suffered  from  eczema  of  the  hands, 
and  attributes  to  the  cure  of  that  affection  her  present 
malady.  Five  years  ago  she  began  to  have  severe  pain  in 
the  region  of  the  right  ovary,  for  which  she  sought  advice 
from  her  physician.  Dr.  Russell,  of  Winchendon,  Mass.  A 
few  weeks  later  she  discovered  a  localized  swelling  in  the 
same  region. 

yamiary  7,  1 870,  she  came  under  the  care  of  Dr.  George 
H.  Lyman,  of  Boston.  He  pronounced  her  case  an  ovarian 
tumor.  She  declined  operative  interference.  At  his  sug- 
gestion the  chlorate  of  potash  treatment  was  essayed  for 
the  removal  of  the  accompanying  ascites,  a  large  dose  of  it 
being  taken  three  times  a  day. 

In  the  course  of  six  months,  under  this  treatment,  the  size 
of  the  abdomen  seemed  to  be  sensibly  diminished,  but  the 
mass  in  the  right  ovarian  region  steadily  increased.  In 
1 87 1,  the  patient  went  to  England  to  consult  Mr.  T.  Spencer 
Wells,  of  London.  He  being  absent  at  the  time,  she  im- 
mediately returned  to  America. 

In  1872,  while  walking  in  the  country,  she  tripped  and 
was  thrown  violently  on  her  face  and  abdomen.  On  rising 
(which  she  did  with  difificulty)  she  felt  weak  and  nauseated, 
but  managed  with  some  difificulty  to  reach  home,  an  eighth 
of  a  mile  distant.  Subsequently  to  this  event  a  great 
change  took  place  in  the  condition  of  the  tumor.  The 
abdomen,  previously  round,  regular,  and  firm,  not  unlike 
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pregnancy  at  the  seventh  or  eighth  month,  was  now  flat,  lax, 
and  pendulous.  In  the  course  of  a  few  weeks  she  recovered 
somewhat  from  the  effects  of  the  accident,  and  was  able  to 
walk  some  distance  without  discomfort.  The  growth  of  the 
tumor,  however,  seemed  to  take  a  new  start  from  the  date 
of  the  fall,  and  increased  more  rapidly  than  ever. 

April,  1873, 1  found  the  patient  bedridden  ;  the  tumor  had 
assumed  enormous  proportions  ;  emaciation  was  extreme ; 
she  suffered  from  bed-sores,  and  could  sleep  only  with  the 
use  of  opiates.  Later  in  the  year  (June  and  July)  her  gen- 
eral health  improved,  she  was  able  to  get  sleep  without 
opiates,  could  walk  about  her  apartment,  and  even  ride  a 
short  distance. 

Having  lost  faith  in  the  powers  of  a  professional  "  Rub- 
ber "  to  whose  manipulations  she  had  submitted  for  several 
months,  she  decided  to  consult  Dr.  Kimball,  of  Lowell.  At 
his  first  visit  the  patient  was  in  bed,  her  whole  person  ex- 
tremely emaciated,  more  especially  about  the  neck  and 
shoulders  ;  her  abdomen  was  enormously  distended,  measur- 
ing sixty  inches  in  circumference,  and  fifty-four  inches  from 
the  ensiform  cartilage  to  the  pubes.  Dullness  upon  per- 
cussion ;  marked  fluctuation  in  every  direction,  together 
with  the  previous  history  of  the  case,  furnished  all  the 
proper  characteristics  of  a  cystiform  ovarian  tumor.  There 
was  complete  procidentia  uteri  (a  condition  that  had  existed 
for  more  than  a  year),  also  prolapsus  ani,  to  some  extent. 

Question  as  to  the  Expediency  of  Ovariotomy .  The  pa- 
tient was  told  that  no  other  method  of  treatment  would 
avail  to  give  relief ;  that  the  case  was  not  a  promising  one 
for  recovery,  yet  not  of  so  hopeless  a  character  as  to  ren- 
der an  operation  unjustifiable  or  inexpedient.  The  patient 
resolutely  determined  to  have  the  benefit  of  this  last  chance 
for  her  life,  and  named  an  early  day  for  the  operation. 
The  tumor  was  removed  the  29th  of  October.  Present  and 
assisting,  were  Drs.  Bixby  of  Boston,  Wheeler  of  Chelsea, 
and  Parker  of  Lowell. 

An  incision  of  four  inches  in  length  below  the  umbilicus 
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was  followed  by  a  gush  of  amber-colored  fluid,  which  at 
first  was  thought  to  be  ascitic,  but  as  the  operation  pro- 
gressed, it  proved  to  be  the  contents  of  a  ruptured  cyst,  in 
amount  not  less  than  thirty  pounds.  Several  unbroken 
cysts  came  in  view  and  were  evacuated  of  a  similarly  col- 
ored fluid.  This,  however,  was  not  done  till  the  incision 
had  been  enlarged  to  the  extent  of  four  or  five  inches  in  an 
upward-  direction. 

An  attempt  was  now  made  to  bring  the  entire  mass  of 
disease  outside.  In  this  effort  much  time  was  consumed 
in  overcoming  adhesions. 

The  walls  of  the  ruptured  cyst,  as  w^ell  as  those  of  the 
cysts  just  evacuated,  were  found  closely  adherent  to  the 
parietes  in  every  direction.  In  separating  them  there  was 
necessarily  extensive  laceration  of  peritoneal  tissue  and 
consequently  a  very  troublesome  bleeding,  mostly  from 
shreds  of  torn  tissue  attached  to  different  parts  of  the  pa- 
rietes. These  were  all  tied  with  fine  silk  and  cut  away. 
The  tumor  having  at  length  been  dislodged  from  the  abdom- 
inal cavity,  and  severed  from  its  pedicle,  which  had  already 
been  secured  by  a  clamp,  it  was  found  that  still  another 
cyst,  some  five  inches  in  diameter,  was  occupying  the  pelvic 
cavity  with  its  own  distinct  pedicle  springing  from  the  op- 
posite side  of  the  uterus. 

Being  too  short  for  a  clamp,  it  was  embraced  in  a  single 
ligature  and  severed  at  such  a  distance  from  the  knot  as  to 
allow  the  cut  surface  of  the  stump  to  be  brought  forward 
and  secured  outside  the  peritoneal  cavity.  The  clamp,  as 
well  as  the  ligatures  attached  to  the  last  named  pedicle 
were  fixed  at  the  lower  angle  of  incision.  To  secure  effec- 
tual drainage,  a  long,  slightly  curved  canula  was  introduced 
through  the  vagina  into  Douglas'  cul-de-sac  ;  and  as  addi- 
tional means  to  the  same  end,  a  gum  elastic  tube  was  in- 
serted into  the  pelvic  cavity  at  the  lower  extremity  of  the 
incision,  alongside  the  clamped  pedicle. 

After  the  abdomen  had  been  carefully  and  thoroughly 
cleared  of   a  considerable   amount  of   cystic   matter   and 
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blood,  the  wound  was  closed  by  five  clamp  or  quilled 
sutures,  two  inches  apart.  The  damaged  peritoneal  sur- 
face thus  excluded  from  the  abdominal  cavity  was  not  less 
than  seven  inches  in  width  and  ten  in  length.  The  edges 
of  the  incision  were  brought  together  with  ten  superficial 
sutures. 

The  usual  dressings  were  applied  after  the  patient  had 
been  transferred  to  her  permanent  bed. 

The  weight  of  both  tumors,  including  the  liquid  contents 
of  cysts,  was  eighty-one  pounds. 

October  30,  A.  m.  A  quiet  night;  pulse  112,  tongue 
moist,  abdomen  flat,  urine  free,  of  normal  color  ;  slight  dis- 
charge from  drainage  tubes. 

October  'i,i.  Pulse  112,  tongue  moist,  urine  free  and  of 
good  color,  abdomen  flat,  no  discharge  from  vaginal  drain- 
age tube,  no  nausea. 

November  i.  Pulse  100,  and  other  symptoms  same  as 
yesterday.     Vaginal  canula  removed. 

November  2.  Pulse  95.  Condition  in  other  respects  th^ 
same  as  yesterday.  Chloride  of  soda  and  water,  one  part  to 
twelve,  injected  through  abdominal  drainage  tube  every  six 
or  eight  hours. 

November  3,  Pulse  95.  Abdomen  flat ;  takes  beef  tea  ; 
no  suffering  of  any  kind  ;  three  quilled  sutures  removed. 

November  4.  Pulse  90,  intermitting  every  second  beat, 
discharge  of  fetid  matter  from  the  lower  angle  of  the 
wound  ;  the  two  remaining  quilled  sutures  were  removed. 
Beef  tea  continued  with  the  addition  of  milk  and  limewater 
every  few  hours. 

November  5.  Pulse  90,  still  intermits  ;  other  symptoms 
still  favorable.  Edges  of  incision  closed  by  superficial  su- 
tures well  united. 

November  6.  Pulse  90,  still  intermittent  ;  three  super- 
ficial stitches  removed  ;  the  discharge  from  lower  angle  of 
wound  still  continues,  though  in  less  amount. 

November  7.  Pulse  90,  no  longer  intermittent  ;  the  sur- 
faces of  the  parietes  excluded  by  the  quilled  sutures  are 
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gradually  separating.  Slight  discharge  of  healthy  pus  from 
points  traversed  by  quilled  sutures.  She  continues  to  take 
nourishment,  beef  tea,  etc.,  but  without  appetite. 

November  8.  The  clamp  and  the  remaining  superficial 
stitches  were  removed  ;  injections  through  abdominal  drain- 
age tube  are  to  be  continued.  Symptoms  generally  favor- 
able ;  the  only  peculiar  circumstance  at  present  being  a 
dry,  glassy,  red  tongue  which  has  existed  for  the  past  three 
or  four  days. 

November  9.  An  enema  administered  last  night  was 
followed  by  free  fecal  discharge  without  discomfort.  The 
tongue  still  continues  dry  and  glassy  ;  profuse  secretion 
from  salivary  glands. 

November  10.  No  improvement  in  the  condition  of  the 
tongue  ;  salivation  still  the  same  ;  the  patient  is  restless 
and  discouraged. 

November  ir.  Tongue  still  very  sore  ;  in  other  respects 
the  condition  is  about  the  same  as  yesterday  ;  sleep  is  pro- 
duced by  the  use  of  thirty  drops  of  laudanum  given  per  rec- 
tum, the  peritoneal  surfaces  of  excluded  parietes  separating 
gradually  from  day  to  day. 

November  12.  Sulphate  of  zinc,  glycerine,  and  rose- 
water  were  ordered  for  the  mouth. 

November  16.     Mouth  a  little  better,  also  the  appetite. 

November  18.  Decided  improvement  in  the  condition  of 
the  mouth,  the  tongue  more  natural.  Salivary  secretion 
less. 

November  24.  The  mouth  is  nearly  well,  the  appetite 
improving,  enemata  every  other  day  with  good  effect ;  track 
of  the  quilled  sutures  is  healed  ;  improvement  general  and 
constant. 

December  16.  Forty -eight  days  after  operation.  Appe- 
tite excellent,  gaining  flesh,  secretions  normal,  is  able  to  be 
removed  to  lounge  daily. 

January  5,  1875.  Abdomen  entirely  flattened  ;  the  broad 
seam  occasioned  by  the  use  of  the  quilled  sutures  has 
wholly  disappeared,  the  opposing  peritoneal  surface  of  the 
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everted  portions  of  the  parietes  having  been  so  completely 
drawn  asunder  as  to  present  only  the  usual  cicatrix  result- 
ing from  an  incision  in  the  median  line  ;  the  appetite  and 
digestion  are  perfectly  good  ;  she  is  able  to  stand  upon  her 
feet  and  even  walk  a  few  paces  without  assistance. 

May  I.  Six  months  after  operation.  Recovery  com- 
plete ;  walks  long  distances  without  fatigue  ;  has  fully  re- 
gained her  flesh  and  strength,  and  says  she  was  never  in 
her  life  in  better  health  than  at  the  present  time. 

To  comment  on  this  case  would  only  be  to  repeat  what 
has  already  been  said  in  connection  with  various  other 
cases  of  a  similar  character,  and  which  have  already  been 
reported  from  time  to  time  in  the  Boston  "  Medical  and 
Surgical  Journal." 

In  the  present  instance  the  arrangement  for  drainage, 
especially  as  regards  the  canula,  did  not  prove  so  strikingly 
beneficial  as  had  been  noticed  in  some  previous  cases. 
The  discharge  in  this  direction  lasted  but  two  days.  The 
abdominal  tube  (which  acted  as  a  syphon)  answered  a  double 
purpose.  It  not  only  conducted  off  from  the  pelvic  cavity 
a  large  amount  of  constantly  accumulating  fetid  matter, 
but,  as  already  shown,  it  served  as  a  convenient  means  by 
which  this  same  matter  could  be  most  effectually  neutralized 
by  antiseptic  injections. 

The  most  important  practical  point  in  this  case  consisted 
in  the  sJmtting  out  from  the  abdominal  cavity  nearly,  if  not 
absolutely,  all  that  portion  of  peritoneal  surface  which  had 
been  injured  by  adhesions,  including  in  the  same  the  knots 
of  fourteen  ligatures  which  had  been  used  in  controlling 
hemorrhage.  This  particular  feature  in  the  operation  is 
claimed  to  have  been  of  essential  importance  in  securing 
recovery  ;  so  much  so,  indeed,  that  in  my  judgment  its 
omission  would  have  rendered  the  operation  a  failure. 

All  things  considered,  the  case  may  be  regarded  as  of 
more  than  ordinary  interest.  The  age  of  the  patient  (sev- 
enty years),  the  weight  of  the  tumor  (eighty-one  pounds), 
its  double  origin,  the  abdomen  filled  with  the  contents  of 
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ruptured  cysts,  and  its  unusually  extensive  and  firm  adhe- 
sions, were  conditions  that  would  seem  to  forbid  any  rea- 
sonable hope  of  recovery. 

The  case  is  moreover  valuable  as  showing  that  instances 
of  ovarian  disease  are  rarely  met  with  where  the  surgeon 
finds  himself  compelled  to  declare  to  his  patient  that  her 
case  is  absolutely  beyond  possible  relief  by  operative  in- 
terference. The  recorded  instances  of  successful  operations 
under  the  most  unpromising  circumstances  are  now  so 
numerous  that  such  a  verdict  can  seldom  be  justifiable. 

Case  VI.  —  Mrs.  L.,  of  Boston,  44  years  old,  married, 
no  children  ;  uniformly  healthy  until  within  the  last  few 
months  ;  she  never  suspected  any  local  trouble  till  five  or 
six  weeks  ago,  when  she  noticed  some  enlargement  of  the 
abdomen,  accompanied  with  soreness  and  pain  in  the  left 
hypochondrium.  The  enlargement  has  rapidly  increased 
from  the  day  of  its  first  appearance.  It  now  causes  much 
suffering  in  several  ways,  but  more  especially  from  extreme 
prostration,  and  difficulty  of  breathing,'  while  making  even 
the  slightest  bodily  effort. 

Dr.  Edward  H.  Clarke,  of  Boston,  was  called  in  consulta- 
tion with  the  patient's  cousin,  Dr.  Drew,  of  Lynn. 

Dr.  Clarke  advised  tapping,  in  order  to  determine  whether 
the  enlargement  of  the  abdomen  was  due  to  ovarian  disease 
or  to  mere  ascites.  Two  days  after  this  consultation  I  saw 
the  patient  with  Dr.  Drew,  when  found  her  suffering  greatly 
from  distention,  confined  to  bed,  emaciated,  with  swollen 
feet  and  ankles,  pulse  1 30,  laborious  breathing,  skin  hot  and 
dry,  and  excessive  thirst. 

To  remove  all  doubt  as  to  the  diagnosis,  and  to  afford 
some  relief  if  possible  from  present  suffering,  the  abdomen 
was  punctured  with  a  small  trocar.  Only  a  small  amount  of 
yellowish  colored  viscid  fluid  escaped  through  the  canula, 
but  on  withdrawing  the  instrument  the  flow  continued 
through  the  puncture  and  several  quarts  of  cystic  matter 
passed  off,  giving  great  relief.  For  twenty-four  hours  the 
patient  remained  comparatively  comfortable  ;  before  the  end 
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of  the  second  day,  however,  her  suffering  returned,  and  with 
even  greater  severity  than  ever. 

The  true  character  of  the  disease  was  now  no  longer  a 
matter  of  doubt.  It  was  clearly  ovarian ;  moreover,  there 
was  good  reason  to  suspect  that  the  peritoneal  cavity  was, 
to  a  greater  or  less  extent,  filled  with  the  contents  of  one 
or  more  ruptured  cysts. 

Ovariotomy  being  suggested  as  the  only  means  that  prom- 
ised possible  relief,  the  proposition  was  readily  acceded  to 
by  both  patient  and  friends.  The  operation  was  performed 
July  3,  1875.  Drs.  Lyman  and  Bixby,  of  Boston,  Drew,  of 
Lynn,  and  Clough,  of  New  Bedford,  were  present,  and  as- 
sisted. As  had  been  suspected,  the  abdominal  cavity  was 
found  extensively  occupied  by  a  fluid  similar  to  that  which 
had  been  previously  brought  away  by  puncture,  evidently 
the  escaped  contents  of  ruptured  cysts. 

On  removing  this  fluid,  and  while  searching  for  a  pedicle 
there  was  brought  to  view  at  the  lower  part  of  the  abdomen, 
and  extending  into  the  pelvis,  a  distinct,  unbroken  globular 
tumor,  four  or  five  inches  in  diameter,  and  so  firmly  fixed  in 
its  position,  that  in  the  attempt  to  dislodge  it,  its  walls  were 
necessarily  ruptured.  It  was  composed  of  innumerable 
smaller  cysts  of  different  sizes,  from  that  of  a  pigeon's  ^^g 
to  a  bird  shot  ;  these  again  contained  a  fluid  of  every  variety 
of  color,  as  well  as  degree  of  consistence.  Some  of  them 
were  filled  with  grumous  blood.  There  appeared  to  be  but 
a  single  pedicle,  and  that  sprang  from  the  left  side  of  the 
uterus.  It  was  extremely  short,  and  so  nearly  identified 
with  the  disease,  that  there  was  scarcely  room  for  the  liga- 
ture. In  severing  it  the  adjoining  portion  of  the  tumor  had 
to  be  encroached  upon. 

After  carefully  clearing  the  abdomen  and  pelvis  of  cystic 
matter  and  blood,  a  canula  was  introduced,  per  vagitiam 
into  Douglas'  cul-de-sac,  and  as  an  additional  means  for 
drainage  a  flexible  gum  catheter,  bent  into  the  form  of  a 
syphon,  was  placed  between  the  hps  of  the  incision  at  its 
lower  extremity. 
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The  wound  was  closed  with  five  deep  sutures  (the  pedicle 
having  been  first  drawn  outside  the  peritoneum)  and  secured 
to  a  bar  placed  across  the  wound. 

Notwithstanding  there  were  no  signs  of  inflammation  or 
septicemia  following  the  operation,  the  patient  did  not  rally 
well. 

It  was  more  than  six  weeks  after  the  operation  before  the 
patient  could  be  lifted  from  her  bed  without  experiencing 
extreme  exhaustion,  and  more  than  ten  weeks  before  she 
could  walk  across  the  room  ;  meanwhile,  the  complete  ab- 
sence of  appetite,  a  quickened  pulse,  constant  thirst,  to- 
gether with  other  symptoms  of  a  constitutional  character, 
indicated  a  condition  of  the  system  by  no  means  disposed 
to  take  on  a  healthy  action. 

The  ligatures  were  a  long  time  in  coming  away  ;  the  in- 
cision and  especially  that  part  of  it  in  which  the  stump  of 
the  pedicle  had  been  lodged,  healed  very  reluctantly.  At 
one  time  there  was  obstinate  diarrhea  ;  afterward  a  persist- 
ent and  painful  constipation.  In  spite  of  this  discouraging 
state  of  things,  however,  the  patient  continued  cheerful  and 
maintained  a  strong  hope  of  ultimate  recovery. 

About  the  beginning  of  the  fourth  month  after  the  op- 
eration, the  case  suddenly  presented  a  new  and  very  un- 
promising aspect. 

There  appeared  about  midway  in  the  line  of  the  incision 
a  small  prominence  or  nodule,  about  the  size  of  a  hazel  nut, 
very  hard  and  somewhat  sensitive,  but  not  painful.  At 
first  the  patient  was  allowed  to  regard  it  as  probably  the 
commencement  of  a  small  abscess,  and  that  nothing  serious 
would  ever  come  of  it ;  very  soon,  however,  this  idea  had 
to  be  abandoned.  The  hard  lump  went  on  increasing 
rapidly,  at  the  same  time  involving  tissue  outside  the  limits 
of  the  cicatrix  ;  and  what  was  especially  significant,  it  was 
found,  on  careful  examination,  to  have  become  identified 
with  a  still  larger  growth  within  the  peritoneal  cavity.  The 
real  character  of  this  new  development,  as  well  as  its  inevi- 
table result,  was  now  no  longer  a  matter  of  doubt. 
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Symptoms  of  malignant  disease  continued  to  exhibit 
themselves  with  fearful  rapidity  from  day  to  day  and  with 
telling  effect  upon  a  patient  whose  vitality  was  already  well 
nigh  exhausted.  During  the  last  few  days  of  her  life,  the 
patient's  sufferings  were  unremitting  and  oftentimes  most 
intense  ;  the  only  relief  obtained  was  through  repeated 
doses  of  morphine  and  a  frequent  resort  to  chloroform. 

Death  took  place  at  the  end  of  the  fifth  month  after 
operation. 

It  should  have  been  stated  in  reference  to  the  plan  for 
drainage,  that  a  large  amount  of  bloody  serum  continued  to 
pass  off  through  the  canula  for  several  hours  succeeding 
the  operation. 

Case  VII.  —  [From  notes  furnished  by  Dr.  E.  P.  Hurd.] 
Mrs.  K.,  of  Newburyport,  Mass.,  aged  57  years,  married  and 
mother  of  one  child,  of  healthy  parentage,  and  naturally  ro- 
bust constitution,  came  under  the  care  of  Dr.  H.  C.  Perkins 
of  this  city,  in  1871,  for  a  cystic  tumor  of  the  right  ovary. 

History.  The  menstrual  function  was  always  normally 
performed,  and  ceased  eight  years  ago,  when,  independ- 
ently of  any  cause  that  could  be  assigned,  the  patient  be- 
gan to  suffer  from  pain  and  discomfort  in  the  loins  and 
pelvis,  and  from  weariness  and  aching  after  walking  or  tak- 
ing exercise. 

There  was  considerable  disturbance  of  the  digestive  func- 
tions, accompanied  by  difficulty  of  defecation  and  mictu- 
rition, all  of  which  symptoms  were  materially  mitigated 
shortly  after  the  appearance  on  the  right  side  of  a  soft, 
•globular,  fluctuating  tumor,  which  the  physican  correctly 
diagnosticated  as  of  ovarian  origin.  The  tumor  continued 
slowly  and  steadily  to  enlarge  until  the  whole  abdomen 
was  occupied  by  an  enormous  cystic  growth,  yielding  to 
percussion  and  palpation  the  usual  signs  of  fluidity,  ulti- 
mately stretching  the  diaphragm  above  and  the  abdominal 
walls  in  front,  and  at  the  same  time  pressing  back  the 
stomach  and  intestines. 

There  was  never  much  pain,  and  whatever  suffering  was 
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experienced  was  evidently  the  result  of  pressure  or  sym- 
pathetic irritation. 

The  appetite  continued  tolerably  good,  though  but  little 
food  could  be  taken  at  a  time,  and  occasionally  eating  pro- 
voked vomiting.  The  bowels  inclined  to  be  constipated  ; 
she  was  not  obliged  to  keep  her  bed,  but  could  do  a  little 
housework,  and  go  up  and  down  stairs  without  difficulty,  or 
experiencing  marked  dyspnea. 

After  the  death  of  Dr.  Perkins  the  patient  came  under 
the  care  of  Dr.  Enoch  Cross.  Becoming  thoroughly  con- 
vinced that  no  relief  was  to  be  had  from  medical  treatment, 
she  expressed  an  earnest  desire  to  submit  to  ovariotomy. 
In  pursuance  of  this  desire  I  was  called  in  consultation. 

After  careful  examination  of  the  case  the  opinion  was 
expressed  that  an  operation  was  justifiable  and  that  there 
was  no  good  reason  why  the  patient's  request  should  not 
be  granted. 

Ovariotomy  was  accordingly  performed  by  me  the  9th  of 
September,  1874.  Present  and  assisting  were  Drs.  Cross, 
Hurd,  Snow,  and  Howe  of  Newburyport,  and  Parker  of 
Lowell.  The  patient  at  the  time  was  in  a  condition  of  great 
debility  and  much  emaciated,  the  wasted  appearance  of  her 
person  contrasting  notably  with  the  enormous  size  of  the 
abdomen;  pulse  120,  and  quite  feeble. 

The  patient  being  etherized,  an  incision  five  inches  long 
was  made  through  the  parietes  in  the  median  line  between 
the  umbilicus  and  pubes  ;  a  small  quantity  of  ascitic  fluid 
followed.  A  large  cyst  now  coming  into  view  with  its  pe- 
culiar pearly  appearance,  was  tapped  with  a  trocar,  and  the 
contents,  consisting  of  a  clear  serous  fluid,  were  drawn  off 
through  a  flexible  rubber  tube  attached  to  the  canula. 

To  prevent  as  far  as  possible  the  escape  of  cystic  fluid 
into  the  peritoneal  cavity,  the  cyst  was  seized  by  a  Nelaton 
forceps  before  it  was  wholly  emptied  and  drawn  forward 
into  the  incision  and  there  held  by  an  assistant  while  the 
operator  with  his  right  hand  proceeded  to  separate  the  ex- 
tensive adhesions  that  fastened  the  tumor  to  the  abdominal 
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walls.  The  bleeding  occasioned  by  this  process  was  quite 
troublesome,  but  was  controlled  after  a  considerable  time 
by  pressure  with  a  dry  napkin. 

There  was  also  some  bleeding  resulting  from  separating 
omental  attachments.  This  difficulty  was  disposed  of  by 
gathering  all  the  bleeding  parts  within  the  embrace  of  a 
single  ligature  and  then  cutting  the  torn  shreds  clean 
away. 

As  the  large  cyst  which  had  made  up  the  principal  bulk 
of  the  tumor  was  brought  outside,  several  smaller  cysts 
were  found  occupying  the  pelvic  cavity.  They  were  com- 
paratively insignificant  as  to  size,  non-adherent  and  dis- 
lodged without  difficulty.  The  pedicle,  which  was  of  good 
length,  was  ligated  in  two  parts  and  severed  as  near  as  pos- 
sible to  its  connection  with  the  tumor.  After  the  peri- 
toneal cavity  had  been  carefully  cleared  of  a  large  amount 
of  blood  and  cystic  matter,  the  cul-de-sac  of  Douglas 
was  perforated  through  the  vagina  by  a  long  slight  trocar 
and  canula,  the  trocar  withdrawn  and  the  canula  allowed  to 
remain.  The  stump  of  the  pedicle  was  brought  forward 
and  secured  in  the  lower  angle  of  incision.  In  like  man- 
ner the  stump  of  the  severed  omentum  was  secured  in 
the  upper  angle.  The  wound  was  closed  by  quilled 
sutures. 

In  this  process  the  lips  of  the  incision  were  everted  to 
the  extent  of  five  inches  on  both  sides,  and  the  quills  so 
arranged  as  to  effectually  exclude  nearly  all  the  peritoneal 
surfaces  lacerated  by  breaking  through  adhesions.  The 
everted  lips  were  now  brought  together  face  to  face,  and 
their  free  edges  secured  with  six  superficial  sutures. 

After  applying  the  usual  dressings  the  patient  was  trans- 
ferred from  the  cot  on  which  she  lay  during  the  operation 
to  her  permanent  bed. 

The  operation,  which  lasted  two  hours,  was  twice  inter- 
rupted by  failure  of  the  pulse,  necessitating  a  resort  to 
stimulants.  Pulse  immediately  after  the  operation  140,  and 
very  weak.     Notwithstanding  a  pretty  free  use  of  stimu- 
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lanls,  the  patient  rallied  but  slowly.  The  weight  of  the  tu- 
mor was  sixty-nine  pounds,  of  which  sixty-four  represented 
the  fluid. 

For  the  further  history  of  this  case  I  am  indebted  to  the 
notes  of  Dr.  Cross,  the  attending  physician,  an  abstract  of 
which  is  here  given, 

Wednesday  Evening,  September  9,  1874.  Consciousness 
has  returned  ;  little  pain  ;  reaction  established  ;  pulse  130 
and  moderate  in  volume  ;  she  has  vomited  a  little.  The 
nurse  is  giving  ice  water  in  small  quantities. 

Thursday  Morning.  A  comfortable  night ;  she  has  slept 
considerably ;  has  had  an  enema  with  twenty-five  drops  of 
laudanum  this  morning;  pulse  160  and  feeble;  the  nurse 
is  directed  to  give  more  nourishment  and  stimulants. 

One  d clock,  p.  m.  The  skin  is  a  little  warmer  ;  the  pulse 
rather  better,  — 140  per  minute  ;  the  patient  a  little  more 
hopeful. 

EigJit  d clock,  p.  M.  She  has  taken  considerable  beef  tea 
during  the  day,  and  feels  stronger.  The  nurse  has  used  the 
catheter  twice  ;  the  urine  is  of  good  color  and  of  normal 
quantity  ;  she  has  slept  but  little  during  the  day,  and  seems 
to  suffer  mostly  from  pain  in  the  back  ;  beef  tea  is  much 
relished.  The  nurse  is  ordered  to  give  an  enema  of  beef 
tea  with  the  addition  of  brandy,  half  an  ounce,  and  lauda- 
num twenty-five  drops.  Free  discharge  of  bloody  fluid 
through  canula. 

Friday  Morning.  Third  day  after  operation.  The  nurse 
reports  that  the  patient  had  a  fainting  spell  during  the  night, 
but  rallied  on  the  administration  of  brandy.  I  found  her 
this  morning  with  a  feeble,  fluttering,  and  intermittent 
pulse  ;  she  has  apparently  lost  ground. 

Two  d clock,  p.  M.  She  has  rallied  somewhat;  is  more 
hopeful  and  cheerful.  The  nurse  has  given  brandy  and 
beef  tea  more  liberally,  and  occasionally  milk  and  &gg  ;  the 
effect  seeming  decidedly  beneficial. 

Eight  d clock,  p.  M.  The  symptoms  are  not  so  favorable 
as  in  the  morning ;  the  heart's  action  is  more  feeble.     The 
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nurse  is  ordered  to  give  'brandy  more  liberally,  or  wine,  if 
patient  prefer  it. 

Saturday  Morning.  Fourth  day.  The  patient's  strength 
seems  failing.  No  tympanites  or  evidence  of  inflammation  ; 
she  appears  to  be  sinking  from  exhaustion  ;  is  now  taking 
brandy  and  quinine,  together  with  nourishment  in  the  form 
of  animal  broths  and  milk. 

Monday,  September  14.     The  symptoms  have  improved 
since  yesterday  ;  countenance  better ;    pulse  also  ;  she  is 
cheerful,  hopeful,  and  takes  with  a  decided  relish  all  the 
nourishment  which  the  nurse  thinks  prudent  to  give  her. ' 
She  feels  better  and  stronger. 

Five  of  the  upper  quilled  sutures  were  removed  ;  no  tym- 
panites ;  flatus  passes  off  freely ;  no  movement  of  the  bow- 
els as  yet ;  the  urine,  which  is  still  drawn  by  the  catheter 
twice  dai'y,  is  normal  in  color  and  in  quantity ;  the  drain- 
age tube,  after  having  done  good  service,  came  away  yester- 
day morning. 

From  the  date  above  given  I  have  no  notes  of  the 
case.  Suffice  it  to  say  there  has  been  a  gradual  but  unin- 
terrupted improvement  in  all  respects  up  to  the  present 
time,  December  15,  a  period  of  about  three  months.  The 
patient  is  now  so  far  recovered  as  to  be  able  to  be  about 
the  house,  and  to  attend  to  some  of  her  usual  household 
duties. 

Case  VIII.  —  On  the  14th  of  April,  1877, 1  was  called  to 
see  Mrs.  M.,  of  Boston,  a  woman  64  years  of  age,  mother 
of  two  children,  always  stout  and  healthy,  till  about  three 
years  ago.  She  then  noticed,  for  the  first  time,  some  en- 
largement of  the  abdomen,  but  not  so  marked  as  to  excite 
the  suspicion  that  she  had  any  serious  disease.  The  en- 
largement gradually  increased,  however,  and  at  the  end  of 
the  third  year,  after  being  first  noticed,  it  had  made  serious 
inroads  upon  her  constitution. 

I  found  her  suffering  from  an  enormously  distended  ab- 
domen, extremely  emaciated,  with  very  little  appetite,  the 
food  being  frequently  rejected,  "for  want  of  room,"  she 
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said  ;  the  breathing  labored,  the  lower  limbs  swollen,  and 
the  patient  scarcely  able  to  leave  her  bed. 

She  had  been  treated  by  an  irregular  physician  for  dropsy, 
and  had  taken  large  quantities  of  drastic  purgatives  and  di- 
uretics. 

Being  informed,  after  a  careful  examination,  of  the  real 
character  of  her  disease,  that  it  was  unquestionably  ovarian, 
and  therefore  beyond  the  reach  of  medical  treatment,  the 
patient  at  once  fully  appreciated  her  condition,  and  decided 
without  hesitation  to  lose  no  time  in  submitting  to  an  oper- 
ation. Proper  arrangements  were  made  with  as  little  delay 
as  possible,  and  ovariotomy  was  performed  the  17th  of  April, 
four  days  only  from  my  first  seeing  the  case.  Drs.  Lyman 
and  Bixby,  of  Boston,  and  Fox,  of  Lowell,  were  present  and 
assisted. 

The  tumor  was  found  extensively  adherent  to  the  parietes 
on  either  side,  also,  to  some  extent,  to  the  omentum.  Con- 
siderable bleeding  followed  the  separation  of  these  adhesions, 
but  no  ligatures  were  required. 

Notwithstanding  the  diminution  in  the  bulk  of  the  tumor 
by  emptying  a  single  cyst  of  forty  pounds  of  fluid,  the  re- 
maining portion  of  the  disease,  consisting  of  a  large  number 
of  smaller  cysts,  refused  to  be  dislodged  until  the  incision 
had  been  extended  several  inches  above  the  umbilicus. 
Fortunately,  there  was  no  escape  of  cystic  matter  into  the 
peritoneal  cavity. 

The  pedicle,  which  was  of  good  length,  and  moderate 
width,  was  secured  outside  by  a  clamp.  Provision  for  drain- 
age was  made  by  a  canula,  introduced  per  vaginam,  into  the 
recto-vaginal  cul-de-sac.  The  wound  was  closed  by  clamp 
sutures,  care  being  taken  to  exclude  by  eversion  the  exten- 
sive surfaces  damaged  by  breaking  through  adhesions.  The 
incision  was  left  open  below  the  pedicle.  The- usual  dress- 
ings were  applied  after  the  patient  had  been  placed  in  bed. 

For  three  days  this  case  went  on  very  favorably  ;  early  on 
the  fourth,  however,  there  came  on  characteristic  symptoms 
of  septicemia,  vomiting,  tympanites,  and  extreme  prostra- 
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tion.  The  stomach  becoming  intolerant  of  every  form  of 
nourishment,  beef-tea  and  brandy  were  administered  in  the 
form  of  enemata  every  two  or  three  hours.  Vomiting  soon 
became  almost  incessant,  and  the  patient  seemed  to  be  fast 
sinking,  when  suddenly  there  occurred  a  free  discharge  of 
fetid  matter  through  the  canula.  This  was  followed  shortly 
after  by  a  similar  discharge,  though  in  less  quantity,  from 
the  lower  angle  of  the  incision  beside  the  pedicle. 

Effectual  drainage  was  now  fully  established  at  two  points 
and  almost  immediately  the  condition  of  the  patient  began 
to  show  signs  of  improvement ;  the  tympanites  gradually 
subsided,  and  the  vomiting  ceased  entirely  in  the  course  of 
a  few  hours  ;  the  stomach  became  tolerant  of  food,  so  that 
beef-tea,  mutton  broth,  and  occasionally  milk  and  lime-water 
were  taken  freely,  and  with  a  decided  appetite.  Ultimate 
recovery  was  now  assured  beyond  a  reasonable  doubt. 

The  discharge  through  the  canula,  as  well  as  by  the  open- 
ing below  the  pedicle,  was  continued  to  a  greater  or  less 
extent  for  more  than  a  week.  Meantime  antiseptic  injec- 
tions (a  weak  solution  of  chloride  of  soda)  were  thrown  into 
the  pelvic  cavity  in  both  these  directions,  at  first  every  half 
hour,  and  at  longer  intervals  as  the  discharge  diminished  in 
quantity,  and  became  less  offensive  in  character. 

I  called  on  this  patient  at  the  end  of  four  weeks  after  the 
operation,  and  found  her  walking  about  the  house.  Al- 
though still  quite  weak,  her  general  health,  she  remarked, 
was  better  than  it  had  been  for  the  past  three  years. 

The  arrangement  for  drainage,  in  this  instance,  was  not 
entirely  successful  in  fulfilling  its  purpose.  It  failed  to  pre- 
vent the  occurrence  of  septicemia,  but  it  finally  succeeded 
in  averting  its  usual  fatal  effects.  The  flow  of  bloody  serum 
through  the  canula,  which  at  first  was  quite  free,  ceased  en- 
tirely by  the  end  of  forty-eight  hours  ;  meantime,  a  further 
accumulation  took  place  somewhere  above  the  reach  of  the 
instrument,  and  instead  of  being  immediately  absorbed  as  a 
harmless  fluid,  very  soon  passed  into  a  state  of  decomposi- 
tion.    Its  poisonous  effects  were  at  once  made  manifest  in 
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a  rapid  development  of  the  characteristic  symptoms  of  sep- 
ticemia. 

Ordinarily,  these  symptoms  continue  to  a  fatal  termina- 
tion, and  such,  no  doubt,  would  have  been  the  result  in  the 
present  instance,  but  for  the  timely  relief  secured  by  means 
specially  provided  for  that  purpose.  In  certain  exceptional 
cases  similar  relief  has  been  obtained  by  an  opening  made, 
per  vaginam,  into  the  recto-vaginal  space.  This  is  an  ex- 
pedient, however,  that  can  be  successfully  resorted  to  only 
when  there  has  been  such  an  accumulation  of  matter  as 
could  be  readily  detected  by  vaginal  examination.  In  the 
present  instance  the  necessity  for  such  a  procedure  had 
been  anticipated.  The  putrid  fluid  which  had  accumulated 
at  some  point  above  the  pelvic  cavity  having  naturally  grav- 
itated into  the  recto-vaginal  space,  was  at  once  carried  off 
by  the  canula  which  had  been  placed  there  for  that  special 
purpose.  By  means  thus  provided,  the  life  of  the  patient 
was  undoubtedly  saved  ;  and  for  this  reason,  the  case  may 
be  claimed  as  furnishing  additional  support  to  a  principle  of 
practice  which  has  been  already  well  illustrated  in  the  pre- 
ceding cases. 


THE    RADICAL    TREATMENT   OF    DYSMEN- 
ORRHEA  AND    STERILITY  BY  RAPID 
DILATATION  OF  THE  CANAL  OF 
THE  NECK  OF  THE  UTERUS. 

BY  ELLWOOD  WILSON,   M.  D., 
Philadelphia. 

In  the  management  of  painful  menstruation,  resulting 
from  a  narrow  and  constricted  condition  of  the  uterine 
canal,  whether  that  state  be  due  to  a  congenital  defect,  to 
catarrhal  or  other  inflammation,  or  to  flexions  of  the  uterus, 
in  which,  in  addition  to  the  narrowing,  the  canal  presents 
an  angular  curve,  as  well  as  in  cases  of  sterility  dependent 
upon  similar  conditions,  and  for  those  symptoms  from 
which  women  suffer  when  they  have  defective  menstrual 
depurations,  —  I  have  for  the  past  five  years  abandoned  in- 
cisions and  the  use  of  tents,  and  resorted  exclusively  to 
rapid  dilatation.  This  measure  has  not  only  always  greatly 
benefited  my  patients,  but,  in  several  instances,  women  who 
had  been  married  many  years,  and  been  barren,  have 
promptly  become  pregnant  after  its  employment,  and  borne 
living  children.  In  one  or  two  cases  only  did  dilatation  fail 
to  afford  entire  relief. 

The  instrument  with  which  the  operation  is  performed 
consists,  as  may  be  seen  from  the  woodcut,  of  two  united 
halves,  of  which  the  distal  extremities  form  the  beak,  and 
the  proximal  ends  the  handle.  The  former  is  curved  like 
the  modern  catheter,  being  fashioned  to  a  circle  3V  in  di- 
ameter, the  point  being  at  a  right  angle  to  the  shaft  and 
ly  from  it.  It  is  also  conical,  running  through  seven 
sizes  of  the  French  catheter  scale,  from  the  point  to  the 
end  of  the  curve.     The  handle  is  provided  with  a  screw 
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and  button,  through  which  the  blades  are  separated,  the  ex- 
treme distention  of  which  they  are  capable  being  \^\ 
Three  of  these  instruments  make  a  set,  of  which  the  small- 
est, which  is  likewise  an  explorer,  measures  about  ten  mil- 
limetres at  the  point,  the  medium  sized  one  about  fifteen 
millimetres,  and  the  largest  about  twenty  millimetres,  so 
that  these  points  correspond  to  Nos.  5,  8,  and  11  of  the 
English  catheter  scale. 

Where  the  narrowing  is  very  great,  the  tissues  sensitive, 
or  the  patient  single,  excitable,  or  timid,  etherization  is  ad- 
visable ;  but  in  all  other  cases,  an  anesthetic  agent  may 
be  dispensed  with.  The  patient  having  been  placed  in  the 
ordinary  position,  the  uterus  is  brought  into  view  by  means 


of  Nott's  self-retaining  speculum,  modified  in  such  a  way 
that  the  anterior  blades  are  shorter  than  in  the  original  in- 
strument, and  the  os  is  steadied  by  a  long  tenaculum.  The 
smallest  instrument,  warmed  and  oiled,  is  then  passed  into 
the  OS  and  the  canal  of  the  cervix.  Should  the  resistance 
be  marked,  its  blades  are  only  partially  expanded  and 
slightly  withdrawn,  when  they  are  again  closed  and  carried 
a  little  farther  on,  and  expanded,  and  this  manoeuvre  is 
repeated  until  the  internal  os  is  passed.  Should  it  become 
necessary,  the  medium-sized  dilator  is  next  used,  and  the 
operation  completed  with  the  largest  instrument. 

Performed  in  this  manner,  dilatation  of  the  neck  of  the 
uterus  has  never,  in  my  hands,  been  followed  by  any  unto- 
ward symptoms.     It  is,  of  course,  painful,  but  rarely  for 
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more  than  a  few  minutes.  If  carefully  conducted,  the 
hemorrhage  and  .  discomfort  are  so  very  trifling  that  I  not 
unfrequently  resort  to  it  in  my  office,  the  patient  walking 
or  riding  home  after  a  short  rest.  She  should  keep  quiet 
for  forty-eight  hours,  but  beyond  this  precaution,  no  after- 
treatment  is  necessary.  Although  one  full  dilatation  is 
usually  sufficient  to  afford  relief,  it  is  wise  to  watch  the 
case  for  one  or  two  months,  and,  just  preceding  menstrua- 
tion, pass  the  instrument,  which  is  not  more  painful  than 
the  introduction  of  the  ordinary  uterine  sound. 

Convinced  then,  as  I  am,  that  the  treatment  of  narrowing 
of  the  canal  of  the  neck  of  the  uterus  by  rapid  dilatation 
is  more  safe  and  less  tedious  than  the  methods  of  incision 
and  dilatation  by  means  of  tents  or  bougies,  I  append  the 
following  typical  illustrations  of  the  efficacy  and  useful- 
ness of  the  instrument,  with  which  I  perform  the  operation. 

Case  I.  —  Mrs.  C,  married  for  thirteen  years,  and  bar- 
ren, had  always  suffered  from  painful  and  scanty  menstrua- 
tion, which  became  more  painful,  although  rather  more 
abundant,  after  marriage,  and  which  frequently  confinejd 
her  to  bed  for  a  week  or  more  at  her  periods.  She  had  re- 
peatedly sought  relief ;  was  treated  constitutionally  and 
locally,  and  the  neck  of  the  uterus  had  frequently  been 
dilated  by  tents  and  bougies,  with  only  temporary  ameliora- 
tion of  her  symptoms. 

In  January,  1873,  the  neck  of  the  uterus  was  fully  ex- 
panded by  my  instrument,  and  again  in  February,  just  pre- 
ceding her  monthly  attack,  with  the  effect  of  a  free  and 
painless  menstruation.  On  the  24th  of  March  her  mother 
wrote :  "  This  morning  the  discharge  is  very  copious  and 
accompanied  with  comparatively  little  pain.  She  is  up  and 
dressed  this  morning,  the  first  time  for  years  that  she  has 
been  able  to  be  out  of  bed  at  a  similar  period."  She  was 
delivered  of  a  living  child  in  'the  following  December. 

Case  II.  —  Mrs.  S.,  married  for  eleven  years,  and  bar- 
ren, early  in  her  menstrual  life  suffered  from  dysmenorrhea, 
and  her  periodical  distress  during  her  married  life  was  very 
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great  After  two  dilatations,  the  menstrual  flow  was  free 
and  without  pain.  She  became  pregnant  and  bore  a  living 
child. 

Case  III.  —  Mrs.  C.  had  always  suffered  from  painful 
and  scanty  menstruation,  and  although  she  had  been  mar- 
ried for  three  years,  she  was  barren.  The  dilatation  af- 
forded entire  relief  from  menstrual  suffering,  and  she  is 
now  pregnant. 

Case  IV.  —  Mrs.  M.  had  never  menstruated  normally, 
the  act  being  very  painful,  and  the  flow  so  deficient  that 
her  physician  had  advised  her  to  remain  single.  After 
three  years  of  a  sterile  married  life,  during  which  she  suf- 
fered intensely  at  her  periods,  the  neck  of  the  uterus  was 
dilated.  The  instrument  was  used  three  times,  after  which 
she  became  pregnant,  and  is  now  the  mother  of  three  chil- 
dren. 

Case  V.  —  Mrs.  N.,  married  for  eight  years,  barren,  and 
the  subject  of  painful  menstruation,  as  well  as  enlargement 
of  the  neck  of  the  uterus,  the  organ  itself  being  retroflexed, 
and  granular  inflammation  of  the  os,  which  extended  into 
the  canal.  Dilatation  and  the  application  of  nitric  acid 
were  followed  by  entire  relief  from  pain  at  her  menstrual 
periods,  as  well  as  by  relief  from  leucorrhea,  pain  in  the 
back,  and  other  subjective  symptoms.  She  became  preg- 
nant and  has  a  living  child. 

Case  VI.  —  Mrs.  S.,  married  for  two  years,  and  barren, 
had  always  suffered  greatly  during  menstruation,  which 
had  been  attributed  to  prolapse  of  the  uterus,  for  which  she 
had  been  treated  previously  and  subsequently  to  marriage 
by  pessaries  and  a  variety  of  other  expedients  without  re- 
lief. 

Upon  careful  examination,  I  ascertained  that  the  womb 
was  very  small  and  irregularly  developed.  The  sound  dis- 
closed a  vertical  depth  of  twenty-three  lines,  and  the  surgi- 
cal neck  was  narrowed  at  the  reflexion  of  the  vagina  so  as 
to  give  it  the  appearance  of  a  membrane.  I  began  dilating 
the  uterus  in  January,  1875,  and  continued  it,  at  intervals 
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of  from  seven  to  fourteen  days,  for  eleven  months,  at 
which  time  menstruation  had  become  regular,  the  flow 
being  free  in  quantity,  painless,  and  lasting  for  five  days. 
The  neck  of  the  uterus  had  become  uniformly  developed, 
and  the  sound  passed  2h".  I  had  determined  to  persevere 
in  the  treatment  until  the  depth  of  the  uterine  cavity  had 
reached  an  additional  half  an  inch,  but  circumstances  com- 
pelled the  patient  to  leave  the  city.  She  returned  in  May, 
1876,  and  shortly  after  her  arrival,  from  great  fatigue  and 
exertion,  she  aborted  with  a  three  months'  fetus. 

Case  VII.  —  Miss  T.,  came  to  me  with  dysmenorrhea 
from  narrowing  of  the  uterine  canal  with  retroflexion. 
She  had  suffered  at  each  monthly  period  for  several  years. 
Dilatation,  under  ether,  was  followed  by  complete  relief, 
and  she  has  been  perfectly  well  for  two  years. 

Case  VIII. — Miss  E.  suffered  from  dysmenorrhea,  with 
a  very  small  cervical  canal,  enlargement  of  the  surgical 
neck,  granular  inflammation  of  the  os,  backache,  tenesmus, 
and  leucorrhea.  The  menstrual  flow  was  scanty,  and  lasted 
from  seven  to  ten  days.  Dilatation,  under  ether,  resulted 
in  an  entire  cure. 

Case  IX. —  Miss  A.  had  been  a  sufferer  from  painful 
menstruation  for  many  years,  the  periodical  distress  being 
extreme.  The  canal  of  the  neck  of  the  uterus  was  very 
small  ;  the  surgical  neck  was  enlarged,  hard,  and  sensitive ; 
and  the  organ  was  prolapsed.  She  had  been  treated  by* 
frequent  applications  of  nitrate  of  silver  to  the  os.  She 
was  etherized,  and  the  canal  fully  dilated,  not,  however, 
without  great  difficulty,  from  the  great  induration  of  the 
external  os,  two  days  before  the  expected  menstruation. 
Promptly  at  the  time  computed  the  flow  came  on,  and,  for 
the  first  time  in  thirteen  years,  it  was  unattended  with  pain 
or  other  distress. 

Case  X.  —  Miss  O.  had  suffered  greatly  for  eight  years 
at  her  monthly  periods,  which  were  frequently  ushered  in 
by  convulsions,  and  her  general  health  was  much  impaired. 
Finding  that  the  dysmenorrhea  depended  upon  narrowing 
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of  the  Uterine  canal,  with  retroflexion,  I  placed  her  under 
ether  and  dilated  the  parts  fully.  After  a  single  repetition 
of  the  operation,  complete  relief  followed  for  one  year, 
when  she  imprudently  danced  while  menstruating,  which  in- 
terrupted the  flow.  Suffering  at  her  periodical  terms  again 
set  in,  but  it  was  relieved  by  another  operation. 

Case  XI.  —  Mrs.  B.,  married  for  two  years,  began  her 
menstrual  life  normally,  but  menstruation  subsequently 
became  painful.  She  was  informed  that,  after  marriage, 
she  would  be  relieved.  After  waiting  two  years,  with  in- 
creasing suffering  at  each  returning  period,  she  abandoned 
this  fallacious  hope,  and  applied  to  me  for  relief.  In 
March,  1877,  under  ether,  I  made  one  full  dilatation,  and 
she  is  just  now  recovering  from  a  full  and  painless  men- 
struation. 


DR.  UVEDALE  WEST'S  VIEWS  OF  ROTATION: 

AS  ILLUSTRATED  IN  THE  CONTRAST  BETWEEN  THE  MECH- 
ANISM   OF     SIMPLE     OCCIPITO-POSTERIOR     POSITIONS 
AND  THOSE  OF  THE  BREGMATO-COTYLOID  VARIETY. 

BY  JOHN   P.   REYNOLDS,   M.   D., 
Boston,  Mass. 

To  those  who  accept  the  views  of  the  mechanism  of 
labor,  and  especially  the  explanation  of  the  forces  effecting 
rotation  of  the  presenting  part,  which  were  urged  more 
than  twenty  years  ago  by  Dr.  Uvedale  West,  in  his  mem- 
orable paper  on  "  Cranial  Presentations  and  Positions," 
the  inability  to  appreciate  these  facts,  shown  by  several 
late  writers  on  obstetrics,  and  the  reluctant  and  hesi- 
tating mention  of  them  by  others,  must  be  ground  for 
surprise.  It  is  satisfactory  that  Schroder  treats  these  state- 
ments as  no  longer  matters  in  dispute,  and  that  they  take 
their  appropriate  place  in  his  Manual  of  Obstetrics,  as  estab- 
lished truths. 

It  is  the  design  of  the  present  paper  to  invite  renewed 
attention  to  some  of  the  points  which  Dr.  West  discusses, 
with  especial  reference  to  the  occipito-posterior  positions. 

If  the  fetal  head  be  examined  when  at  the  inlet  of  the 
pelvis,  it  may  appear  oblique  to  the  examining  hand  in  three 
senses.  Since  the  axis  of  the  pregnant  uterus  is  only  re- 
moved from  a  horizontal  line  by  an  angle  of  about  thirty  de- 
grees, the  uterus  may  be  described  as  resting  on  the  anterior 
abdominal  wall ;  finding  in  the  pelvic  brim,  not  a  support, 
but,  as  might  be  said,  only  a  stay  to  prevent  it  from  sliding 
backward.  Inasmuch  as  the  examining  finger  reaches  the 
fetus,  not  in  the  direction  of  the  axis  of  the  inlet,  but  through 
a  passage  opened  in  the  front  of  the  mother's  body,  the  an- 
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terior  half  of  the  presenting  part  always  seems  to  that  finger 
lower  in  the  pelvis  than  the  posterior.  In  reality,  waiving 
for  the  moment  the  question  of  synclitism,  every  portion  of 
the  part  presenting  is  advancing  in  the  axis  of  the  inlet 
equally  with  every  other,  and  the  apparent  obliquity  is  due 
only  to  the  direction  in  which  the  examiner  is  compelled  to 
approach  it.  The  second  form  of  obliquity,  in  virtue  of 
which  the  sagittal  suture,  or,  in  presentations  other  than 
cranial,  the  corresponding  median  line,  is  frequently  found, 
as  it  approaches  the  inlet,  to  be  not  exactly  in  the  transverse 
diameter  of  the  brim,  but  a  little  inclined  into  the  right 
oblique  diameter  or  into  the  left,  is  not,  for  the  purposes  of 
the  present  statement,  very  important.  When  a  head  of 
normal  size  fairly  begins  to  pass  through  the  inlet  of  an  aver- 
age pelvis,  the  projection  of  the  sacro-vertebral  promontory 
must,  in  most  cases,  compel  the  median  line  of  that  head 
to  deviate  somewhat  from  the  transverse  diameter  of  the 
brim.  The  third  variety  of  obliquity  to  which  the  head  is 
liable  is  due  to  that  flexion  by  which  the  chin  is  forced 
against  the  front  of  the  chest,  and  in  consequence  of  which 
the  occipital  end  of  the  head,  instead  of  its  top,  first  enters 
the  inlet.  Too  great  prominence  can  hardly  be  given  to 
the  influence  which  this  third  form  of  obliquity  exerts  upon 
labor. 

Before,  however,  we  consider  the  effect  of  flexion,  it  is 
important  to  notice  certain  common  misconceptions  in  re- 
gard to  the  peculiarities  of  the  fetal  head.  The  terms 
anterior  and  posterior,  applied  to  the  two  more  important 
fontanels,  often  mislead  the  student  as  to  the  position  of 
these  points.  The  great  fontanel  is  situated  almost  in  the 
centre  of  the  top  of  the  head,  somewhat  nearer  to  its  frontal 
end  ;  while  the  so  called  posterior  fontanel,  the  angle  of 
the  occipital  bone,  lies  nearly  in  the  middle  of  the  back  of 
the  head,  not  at  all  at  its  top.  Thus  the  fetal  head,  seen  as 
it  might  be  by  a  bird  flying  above  the  child,  presents  an  ir- 
regularly oval  surface,  with  a  single  fontanel  (the  great, 
or  anterior)  placed  a  little  in  front  of  its  centre.     The  an- 
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tero-posterior  diameter  of  this  surface  measures  from  four 
and  a  half  inches  to  four  and  three  quarters,  while  its  trans- 
verse or  bi-parietal  diameter  may  be  approximately  stated  as 
three  inches  and  three  quarters.  On  the  contrary,  the  head 
when  flexed  presents  to  the  pelvic  passage  a  mass  very 
nearly  circular  in  outline  ;  of  which  the  antero-posterior 
diameter,  the  occipito-bregmatic,  is  like  the  bi-parietal,  three 
and  three  quarter  inches  in  length.  If  now  it  be  borne  in 
mind  that  the  average  diameters  of  the  pelvic  passage,  when 
clothed  with  the  soft  parts,  may,  for  the  sake  of  generali- 
zation, be  regarded  as  four  inches  and  three  quarters  in  ex- 
tent (with  some  lessening  in  the  antero-posterior  line  of  the 
inlet,  and  again  between  the  spines  and  the  tuberosities  of 
the  ischia),  we  shall  understand  the  great  gain  in  adaptation 
which  full  flexion  effects  in  every  cranial  presentation. 

An  interesting  illustration  of  the  contrast  which  the  two 
attitudes  of  the  head,  to  which  reference  has  been  made, 
present,  is  to  be  found  in  considering  the  relative  position 
of  the  ear.  The  ear,  as  it  would  be  seen  from  above,  when 
the  child  stands  up,  lies  a  very  little  toward  the  frontal  end 
of  the  head,  but  when  the  head  is  well  flexed,  the  aural  open- 
ings appear  to  the  accoucheur  much  behind  the  middle  of 
that  part  of  the  head  which  presents.  Thus,  if  the  case  of 
the  flexed  head  be  in  question,  the  description  of  the  rela- 
tive position  of  the  ears,  which  many  writers  give,  is  wholly 
inaccurate.  If,  for  instance,  the  occiput  be  found  in  the  left 
half  of  the  pelvis,  anteriorly  (left  occipito-cotyloid),  the  right 
ear  will  never,  if  good  flexion  exists,  be  placed  behind  the 
right  cotyloid  cavity,  or  the  left  ear  opposite  to  the  left 
sacro-iliac  synchondrosis.  On  the  contrary,  in  the  case 
supposed,  the  right,  or  anterior,  ear  will  always  be  situated 
at  or  near'the  symphysis  pubis,  and  the  posterior  (left)  ear 
at  or  near  the  middle  of  the  left  side  of  the  mother's  pelvis. 
To  either  ear,  the  corresponding  branch  of  the  lambdoid 
suture,  prolonged  over  the  temporal  bone,  forms  a  ready  and 
sure  guide. 

If  a  head  enters  the  pelvic  passage  well  flexed,  the  two 
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fontanels  will  lie,  one  toward  one  side  of  the  pelvis  and  the 
other  towards  the  opposite  side.  Early  in  the  descent  of 
the  head  they  will  both  be  in  reach  of  a  diligent  examiner, 
and  they  will  so  remain  until  rotation  of  one  end  of  the 
head  toward  the  pubic  arch  has  occurred.  In  the  absence 
of  flexion,  when  instead  of  the  occipital  end  of  the  head, 
the  top,  or,  in  extreme  cases,  the  frontal  end  is  coming 
down,  the  great  fontanel  will  be  felt  at  or  near  the  centre 
of  the  field  ;  while  the  occipital  or  posterior  fontanel  will 
be  reached  with  great  difficulty,  if  at  all,  and  only  by  pene- 
trating far  into  the  passage. 

What  now  are  the  forces  by  which  the  child  is  carried 
into  the  pelvic  passage,  and  driven  through  it  and  out  of  it  .■' 
From  the  moment  that  the  uterine  contractions  begin,  the 
uterus,  like  an  immense  hand  hollowed  and  contracting 
above  the  child,  forces  it  downward  in  the  direction  of  the 
axis  of  the  inlet.  Were  the  pelvic  passage  wholly  straight, 
no  resistance  would  be  opposed  to  the  uterine  efforts,  and 
the  child  continuing  to  advance  in  the  direction  of  the  pel- 
vic inlet,  would  be  forced  into  the  world  somewhere  behind 
the  mother's  anus.  If  the  resistance  of  the  pelvic  floor 
were  exactly  opposed  to  the  uterine  efforts,  and  equal  to 
those  efforts  in  amount,  there  would  be  no  birth.  But 
neither  of  these  supposed  conditions  exists.  The  pelvic 
floor  resists  the  descending  part  with  a  surface  sloping  for- 
ward, and  shunts  it,  if  one  may  so  say,  to  the  front ;  so  that, 
from  the  moment  that  this  resistance  is  felt,  the  direction 
of  the  descent  is  altered,  and  the  resultant  force  acts  no 
longer  downward  only,  but  downward  and  forward.  Nor 
is  this  all.  The  inclined  plane  which  meets  the  parts 
forced  down  upon  it,  is  not  a  flat  inclined  plane,  but  a  hol- 
lowed inclined  plane,  a  gutter,  so  to  speak,  with  incurved 
sides.  Did  the  descending  rounded  body  enter  this  groove 
in  an  exactly  perpendicular  line,  it  might  perhaps  pass 
through  it  without  additional  change  of  direction.  In  fact 
the  uterus,  and,  as  a  conseqence,  the  expelling  force,  deviates 
in  nearly  every  instance,  from  the  median  line,  partly  per- 


JOHN  P.   REYNOLDS.  563 

haps  from  an  original  inclination  of  the  uterus,  but  far  more 
often  because  the  projection  of  the  sacral  promontory  com- 
pels the  descending  part  to  enter  the  pelvis  to  one  side  or 
to  the  other.  The  resultant  expulsive  force  becomes,  there- 
fore, not  only  downward  and  forward,  but  downward,  for- 
ward, and  from  one  side  or  from  the  other.  Inevitably, 
therefore,  the  descending  part  is  compelled  by  the  lateral 
resistance  to  turn  in  a  direction  opposite  to  that  lateral 
resistance,  and  rotation  of  this  part  forward  results.  The 
direction  of  the  advance  becomes  necessarily  downward, 
forward  and  from  one  side,  and  inasmuch  as  the  part  ad- 
vancing very  nearly  fills  the  cavity  of  the  passage  which 
it  is  traversing,  this  part,  and  in  a  cranial  presentation  that 
end  of  the  head,  which  is  lower  in  the  passage,  must  be 
rotated  forward,  since  no  other  part  can  now  advance  in 
that  direction.  Thus,  if  the  occipital  end  of  the  head  be 
the  part  which  has  first  entered  the  canal,  as  always  hap- 
pens where  the  head  is  well  flexed,  this  end  of  the  head 
must,  in  the  farther  expulsion,  be  driven  forward  (i.  e.,  ro- 
tated) to  the  arch.  Let  us  imagine  that  a  powerful  steam 
engine  is  forcing  a  train  of  cars  through  a  tunnel  only  wide 
enough  to  permit  the  passage  of  one  car  at  a  time.  Inevi- 
tably the  car  which  first  enters  the  passage  must  first  pass 
out  from  it.  The  occipital  end  of  the  head  having  been, 
as  a  result  of  flexion,  forced  into  the  pelvis,  that  end  only, 
and  not  the  frontal  end,  can  in  the  farther  progress  of  the 
labor  come  earlier  to  the  outlet.  Schroeder's  explanation, 
that  as  the  downward  pressure  continues,  the  effect  of  the 
greater  resistance  of  the  long  posterior  wall  of  the  pelvis 
must  outweigh  that  offered  by  the  short  anterior  wall,  and 
make  the  part  which  is  lowest  in  the  pelvis  come  forward,  is 
evidently  only  a  different  way  of  putting  the  same  truth. 

If  these  views  be  correct,  it  necessarily  follows  that,  pro- 
vided the  head  be  well  flexed,  and  both  fontanels,  as  a  con- 
sequence, are  within  fair  reach  of  the  examining  finger,  rota- 
tion will  be  effected  by  precisely  the  same  mechanism,  and 
without  any  important  increase  of  difficulty,  in  those  cases 
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in  which  the  head,  after  its  entrance  into  the  pelvis,  is  found 
to  have  its  small  fontanel  directed  toward  some  point  in  the 
posterior  half  of  the  pelvis.  A  few  more  minutes  may  be 
required  for  the  completion  of  rotation  in  one  case  than  in 
the  other,  but  no  serious  delay  will  take  place. 

It  should  be  noted,  that  unless  examinations  be  made  with 
unusual  thoroughness,  heads  which  are  in  fact  entering  the 
pelvis  in  a  direction  nearly  or  quite  transverse,  will  often  be 
thought  to  be  in  one  oblique  diameter  or  the  other,  when  as 
yet  no  actual  rotation  has  begun. 

The  sagittal  suture,  or  the  corresponding  median  line  of 
any  presentation,  is  indeed  a  straight  line,  but  it  is  at  the 
same  time  a  straight  line  passing  over  a  curved  surface, 
and  over  a  surface,  which,  as  the  efforts  at  expulsion  con- 
tinue, grows  still  more  curved.  The  direction  of  the  vaginal 
canal  is  such  that  the  surface  in  question  can  only  be  ex- 
amined on  its  front  side.  The  rim  of  a  wheel  is  certainly 
straight  to  the  eye  that  watches  it  from  behind,  while  it  is 
as  certainly  curved  to  the  hand  that  explores  its  side.  Now 
the  rim  of  the  wheel  aptly  reproduces  the  conditions  of  the 
straight  median  line,  felt  as  it  runs  over  a  curved  surface. 
The  examining  hand  meets  this  median  line,  as  it  descends 
in  the  axis  oE  the  inlet,  at  almost  a  right  angle. 

When  this  line,  apparently  curved,  is  explored  by  the 
right  hand  of  an  accoucheur,  who  stands  on  the  right  side 
of  the  patient,  his  hand  passes  with  ease  over  that  half  of  the 
line  which  is  situated  in  the  left  half  of  the  mother's  pelvis  ; 
while  to  examine  equally  well  the  opposite  half,  much  more 
effort  is  required.  Should  the  patient  be  lying  at  the  time 
on  her  left  side,  the  difficulty  is  much  enhanced.  In  con- 
sequence of  the  inclination  of  the  axis  of  the  advancing 
part  far  away  from  a  vertical  direction,  that  point  in  the 
median  line  which  is  lowest  in  the  pelvis  will  be  recognized 
by  the  examiner  as  the  point  farthest  backward  toward  the 
sacrum,  while  the  end  of  that  line  at  either  side  will  be 
found  lying  above  some  part  of  the  anterior  wall  of  the  pel- 
vic brim.     An  impression  is,  therefore,  often  received,  that 
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the  line  in  question  is  directed  from  some  point  near  the 
left  acetabulum  toward  the  centre  of  the  sacrum,  so  that  it 
seems  to  correspond  with  the  right  ^  oblique  diameter ;  this 
is  true  even  though  it  be  strictly  transverse,  and  no  whit 
more  in  the  right  oblique  diameter  than  in  the  left.  To 
make  the  error  plain,  it  is  often  only  necessary  to  place  the 
patient  on  her  right  side,  and  to  make  the  examination  with 
the  left  hand,  when  all  the  conditions  will  appear  reversed. 

We  have  just  stated  that  when,  after  good  flexion  of  the 
head,  its  occipital  or  hinder  end,  descending  in  advance, 
meets  the  resistance  of  the  posterior  and  lateral  walls  of  the 
pelvis,  the  occipital  end  must  be  the  part  which  is  thrown 
forward,  and  rotated  toward  the  arch.  It  is  thrown  for- 
ward because  of  the  inclination  of  the  posterior  sloping 
wall  toward  the  propulsive  force  of  the  uterus  ;  rotated 
because  of  the  lateral  incHnation,  with  which  the  mass 
driven  by  that  force  strikes  the  curved  lateral  wall.  What- 
ever other  part  thus  first  descends,  must  in  like  manner  be 
earliest  driven  forward  and  earliest  rotated. 

Thus  when,  in  consequence  of  a  too  large  or  a  too  lono- 
occipital  development,  of  a  shortened  conjugate  diameter  of 
the  brim,  or  from  some  other  cause,  flexion  is  impaired  or 
lost,  and  the  frontal  end  of  the  head  is  the  first  to  descend 
in  the  pelvis,  the  same  conditions  which  before  determined 
the  pushing  forward  and  rotation  of  the  occipital  end  will 
now  prevail  and  rotate  the  frontal  end.  When,  therefore, 
in  a  description  of  this  class  of  occipito-posterior  positions, 
it  is  said  that  rotation  has  failed,  there  is  an  evident  mis- 
statement. Rotation  has  in  no  sense  failed.  Rotation  has 
effected  in  the  latter  case  a  change  as  great  as  it  did  in 
the  former,  but  the  part  now  rotated  is  that  frontal  end 
which  in  this  instance  has  earlier  come  down  into  the  pel- 
vis. The  defect  is  then  a  failure  of  flexion,  not  an  absence 
of  rotation.  Should  the  accoucheur  give  aid,  his  aim  must 
be  to  restore  the  needed  flexion,  not  to  bring  about  rotation. 

^  The  oblique  diameter  which  ends  anteriorly  in  the  left  side  o?  the 
mother's  pelvis. 
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If  only  sufficient  pains  continue,  this  latter  movement  can- 
not help  taking  place,  as  soon  as  flexion  has  been  properly- 
secured,  and  the  occipital  end  will  then  without  fail  be 
brought  to  the  arch. 

If  the  view  which  has  now  been  presented  as  to  the  direc- 
tion in  which  the  uterine  efforts  are  made,  and  the  nature 
of  the  resistance  which  is  offered  by  the  pelvic  walls,  be 
accepted,  it  follows  that  the  ischial  spines  and  the  so  called 
anterior  and  posterior  inclined  planes  of  the  pelvic  canal 
can  have  but  a  very  subordinate  and  insignificant  influence 
upon  the  mechanism  of  labor.  Such  is  indeed  the  r61e 
which  the  best  French  and  German  writers  of  our  day 
accord  to  them.  The  pelvic  excavation,  roomy  above, 
grows  narrow  at  the  level  of  the  ischial  spines,  and  antero- 
posteriorly  between  the  apex  of  the  sacrum  and  the  lower 
edge  of  the  symphysis.  It  is  certainly  true  that  the 
funnel  shape  which  this  narrowing  gives  to  the  excavation 
tends  to  prevent  the  advance  toward  the  outlet  of  any 
other  part  than  that  which  has  already  reached  this  point. 
To  this  extent  the  ischial  spines  undoubtedly  influence  ro- 
tation. The  present  writer  is  not  inclined  to  admit  that 
they  have  any  important  bearing  on  the  process. 

It  can  hardly  be  necessary  to  add  that  as  this  paper 
seeks  only  to  attract  attention  afresh  to  the  well-known 
opinion  of  others,  the  writer  has  not  felt  himself  under 
obligation  to  cite  in  detail  the  familiar  authors  from  whom 
its  statements  are  mainly  drawn. 


VASCULAR  TUMORS    OF  THE    FEMALE 
URETHRA : 

WITH  THE  DESCRIPTION  OF  A  SPECULUM  DEVISED  TO 
FACILITATE    THEIR  REMOVAL. 

BY  A.   REEVES  JACKSON,   M.   D., 
Chicago,  III. 

Sixty  years  ago  Sir  Charles  Clarke,  in  his  work  on  "  Dis- 
eases of  Women,"  called  attention  to  a  disease  affecting  the 
meatus  urinarius  of  the  female,  characterized  by  the  pres- 
ence of  red  elevated  spots,  or  wart-like  growths,  exceed- 
ingly sensitive  to  the  touch,  and  accompanied  by  dysuria, 
frequent  micturition,  and  various  other  local  and  sympa- 
thetic symptoms.  Prof.  James  Y.  Simpson  subsequently 
brought  the  disease  into  more  prominent  notice  and  named 
it  "  urethral  caruncle."  Since  that  time  it  has  received  the 
attention  of  almost  every  writer  on  gynecology,  and,  under 
the  various  narries  of  vascular  excrescence,  caruncle  of  the 
urethra,  vascular  tumor,  urethral  polypus,  etc.,  it  is  now  a 
well-recognized  disease.  Its  comparatively  frequent  oc- 
currence and  its  very  distressing  character  justify  all  the 
consideration  that  has  been  bestowed  upon  it. 

It  having  been  my  lot  to  see  a  number  of  these  cases,  I 
have  deemed  it  expedient  to  make  brief  mention  of  a  few 
of  them,  especially  those  which  seem  to  possess  features  of 
more  than  usual  interest. 

It  has  been  stated  that  these  vascular  growths  are  not 
supplied  with  nerves,  and  that  the  seat  of  their  great  sensi- 
tiveness is  not  any  part  of  their  own  tissue  but  that  portion 
of  the  mucous  membrane  to  which  they  are  attached.  I 
feel  convinced  that  this  opinion  is  erroneous,  for  not  only 
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has  Dr.  Reid  ^  affirmed  the  existence  in  them  of  numerous 
nervous  filaments,  but  I  have  on  more  than  one  occasion 
caused  a  patient  to  scream  with  pain  by  simply  touching 
one  of  these  growths  in  the  most  gentle  manner  with  a 
camel's  hair  brush,  in  such  a  way  as  not  to  influence  at  all 
the  underlying  membrane. 

The  remarks  I  may  have  to  make,  and  the  cases  intro- 
duced to  illustrate  them,  will  have  reference  to  the  disease 
only  as  it  occurs  within  the  urethra.  Those  cases  in  which 
it  appears  at  the  meatus,  or  in  the  parts  externally  adjacent, 
are  much  more  easily  diagnosticated  and  treated,  although 
even  in  these  localities  it  has  sometimes,  from  lack  of 
simple  inspection,  existed  for  a  long  period  without  recog- 
nition. 

There  are  no  diseases  that  come  within  the  province  of 
the  gynecologist  that  show  more  pointedly  the  necessity  for 
thoroughness  of  physical  investigation  than  do  those  of  the 
female  urethra.  This  arises  from  the  fact  that  the  subjec- 
tive symptoms  present  in  these  cases  frequently  do  not 
lead  to  even  the  suspicion  of  disorder  in  that  organ  ;  and, 
hence,  nearly  every  writer  upon  the  subject  relates  instances 
of  grave  blunders,  both  of  omission  and  commission,  on  the 
part  of  himself  and  others.  And,  indeed,  this  is  what  we 
might  naturally  expect ;  for,  as  already  stated,  while  these 
growths,  for  example,  are  readily  discoverable  when  situated 
externally  to  the  meatus,  it  is  quite  the  reverse  when  they  are 
confined  to  the  interior  of  the  urethra.  In  this  latter  local- 
ity they  are  very  certain  to  be  overlooked  if,  as  is  often  the 
case,  other  neighboring  organs,  as  the  uterus,  vagina,  or  rec- 
tum, present  such  abnormal  conditions  as  may  reasonably  be 
supposed  sufficient  to  account  for  all  the  symptoms.  And 
blame  should  not  be  imputed  to  a  physician  who  might  deem 
it  unnecessary  to  dilate  the  urethra,  in  order  to  inspect  its  in- 
terior in  a  case  furnishing,  as  prominent  symptoms,  frequent 
painful  micturition,  leucorrhea,  and  dysmenorrhea,  he  having 
found,  on  making  a  vaginal  examination,  an  anteflexed  or 

^  Simpson,  Diseases  of  Women,  p.  276. 
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anteverted  uterus  with  granular  erosion  of  the  os,  because 
these  conditions  are  fully  adequate  to  the  production  of  the 
symptoms  named.  But,  if  the  dysuria  should  persist,  in  such 
a  case,  after  the  abnormities  of  the  uterus  had  been  remedied 
or  removed,  no  one  would  be  longer  justified  in  delaying  the 
examination  of  the  urethra  and  bladder. 

The  first  case  of  urethral  tumor  which  came  under  my 
notice  —  nearly  sixteen  years  ago — was  of  very  instructive 
character  in  many  respects.  The  patient  was  a  woman 
forty-eight  years  of  age,  the  mother  of  a  large  family  of 
children.  Her  health  had  been  unimpaired  until  about  six 
months  prior  to  the  time  of  consultation.  Her  youngest 
child  was  seven  years  old  and  the  result  of  her  last  preg- 
nancy. Menstruation  had  been  irregular  for  the  past  two 
years  both  as  to  quantity  of  discharge  and  times  of  recur- 
rence, but  presented  no  unusual  features  considering  her 
time  of  life.  Six  months  before,  after  exposure  to  inclement 
weather,  she  had  observed  an  uncommonly  frequent  desire 
to  urinate,  with  sharp  pain  attending  the  effort.  These 
symptoms  increased  in  severity,  and  to  them  were  added 
the  appearance  of  a  mucous  discharge,  a  feeling  of  heat  and 
throbbing  about  the  genitals,  loss  of  appetite,  headache, 
sleeplessness,  and  other  evidences  of  deranged  nervous  ac- 
tion. The  physician  to  whom  she  first  applied  regarded  the 
symptoms  as  due  to  the  climacteric  period,  and  prescribed 
various  remedies  for  her  without,  however,  any  material  bene- 
fit. I,  too,  prescribed  for  her  in  an  aimless  sort  of  w^ay,  for 
two  or  three  weeks,  when  on  one  occasion  she  informed  me 
casually  that  the  stream  of  urine  was  sometimes  suddenly 
stopped,  the  stoppage  being  attended  by  excruciating  agony. 
This  led  me  to  think  that  she  might  be  suffering  from  cal- 
culus, a  suspicion  which  was  strengthened  by  her  telling 
me,  further,  that  during  the  violent  tenesmus  accompanying 
the  stoppage  of  the  flow,  and  also  at  other  times  when  void- 
ing the  last  drops  of  urine,  she  had  noticed  the  escape  from 
the  urethra  of  a  few  drops  of  blood.  These  new  features 
of  the  case  induced  me  to  make  an  examination  of  the  blad- 
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der.  The  introduction  of  a  sound  into  the  meatus- was  im- 
mediately followed  by  a  considerable  discharge  of  blood, 
and  the  pain  caused  by  the  procedure  was  so  unbearable 
that  I  was  obliged  to  desist  before  reaching  the  bladder. 

On  the  following  day  the  attempt  was  renewed  under 
anesthesia.  Again,  so  soon  as  the  sound  was  passed  into 
the  urethra,  a  smart  gush  of  blood  appeared  and  the  instru- 
ment encountered  an  obstruction  which  was  passed  with 
some  difficulty.  No  stone  was  detected  and  the  sound  was 
withdrawn.  On  separating  the  sides  of  the  meatus  with 
the  blades  of  a  dressing  forceps,  a  florid  granular  mass 
could  be  seen  fairly  blocking  up  the  urethral  canal.  Here 
was  evidently  the  hitherto  hidden  source  of  the  poor  wom- 
an's sufferings,  and  although  unprovided  with  suitable  in- 
struments for  the  purpose,  I  resolved  to  take  advantage 
of  the  anesthetic  condition  of  the  patient  and  attempt  its 
removal. 

Stretching  the  urethra  open  as  widely  as  possible  with 
a  pair  of  forceps,  I  seized  the  growth  with  another  pair  and 
drew  it  down  so  as  to  bring  it  partly  outside  the  meatus, 
and  then  proceeded  to  cut  away  all  the  visible  part  of  it 
with  scissors.  Other  portions  were  removed  from  the  in- 
terior by  tearing  with  the  forceps  until  I  succeeded,  finally, 
in  removing  four-fifths,  perhaps,  of  the  entire  growth.  A 
good  deal  of  bleeding  attended  the  operation,  but  it  had  al- 
most ceased  when  I  had  finished.  It  was  a  very  badly-per- 
formed piece  of  surgery,  and  only  temporarily  successful,  for, 
although  the  patient  was  greatly  relieved  during  the  suc- 
ceeding few  weeks,  the  tumor  returned,  and  I  was  called 
upon  again  to  remove  it  at  the  end  of  about  three  months. 

The  second  operation  was  more  successful.  After  ether- 
izing the  patient,  I  dilated  the  urethra  by  means  of  a  bivalve 
ear-speculum  and  was  able  to  bring  the  growth  clearly  into 
view.  Commencing  just  within  the  meatus,  it  extended 
inwards  about  half  an  inch  and  projected  about  a  quarter 
of  an  inch  from  the  surface  of  the  membrane.  It  had  a 
sessile  attachment.     In  structure  it  was  so  friable  that  I 
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was  unable  to  elevate  it  or  even  to  steady  it  with  a  tenacu- 
lum, the  hold  of  the  latter  tearing  out  repeatedly.  I  there- 
fore seized  it  with  a  nasal-polypus  forceps,  and  raising  it 
up,  cut  smoothly  through  its  base  with  scissors.  The 
bleeding  surface  was  freely  mopped  with  a  diluted  solution 
of  persulphate  of  iron,  and  a  sigmoid  catheter  left  in  the 
bladder  forty-eight  hours.  To  the  great  delight  of  both 
the  patient  and  myself,  the  distressing  symptoms  all  ceased 
and  the  tumor  never  returned. 

The  second  case  occurred  in  a  woman  twenty-two  3-ears 
old.  She  had  been  married  four  years,  had  one  child  two 
years  of  age,  and  had  not  been  pregnant  since  its  birth. 
For  the  past  year  menstruation  had  been  regular  as  to 
time  but  rather  profuse.  During  the  period  of  gestation 
she  had  suffered  from  both  internal  and  external  hem- 
orrhoids, and  since  her  parturition  had  constant  leucorrheal 
discharge.  When  pregnancy  was  about  three  months  ad- 
vanced, and  at  times  ever  since,  she  suffered  from  irritable 
bladder,  micturition  being  both  frequent  and  painful.  For 
a  year  past  the  vesical  pain  had  become  much  more  in- 
tense, was  aggravated  at  the  menstrual  periods,  and  re- 
cently had  become  so  excruciating  that  she  would  post- 
pone the  act  of  urination  until  the  bladder  could  be  felt 
distended  far  above  the  pubes.  Coition,  too,  had  become 
so  intolerable  that  it  had  not  been  attempted  for  several 
months. 

On  making  a  digital  examination  of  the  vagina,  I  dis- 
covered that  considerable  pain  was  produced  when  even 
slight  pressure  was  made  against  the  urethra.  The  uterus 
was  anteverted  and  somewhat  flexed,  and  the  vaginal  por- 
tion large  and  congested.  An  attempt  to  replace  the 
uterus  by  drawing  the  cervix  forward  and  pressing  the 
fundus  backward  at  the  same  time  through  the  hypogas- 
trium  gave  severe  pain.  The  introduction  of  the  specu- 
lum was  likewise  very  painful,  especially  when  the  point  of 
the  instrument  was  passing  the  vaginal  entrance.  The  in- 
terior of  the  vagina  was  of  a  deep-red  color,  as  was  also 
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the  visible  portion  of  the  uterus.  The  os  uteri  was  patu- 
lous and  purplish,  but  free  from  erosion.  As  I  withdrew 
the  speculum  I  observed  a  small  quantity  of  blood  upon 
the  instrument,  and,  on  examining  for  its  source,  I  dis- 
covered a  drop  at  the  meatus  urinarius,  caused,  doubtless, 
by  the  pressure  which  had  been  made  against  the  urethra, 
either  by  the  finger  or  speculum.  On  wiping  away  the 
blood,  the  edge  of  the  meatus  presented  a  red  and  swol- 
len appearance.  Passing  my  finger  again  into  the  vagina 
and  pressing  it  against  the  urethra  —  drawing  the  fin- 
ger downwards  at  the  same  time  —  several  drops  of  blood 
were  squeezed  out  of  the  passage,  and  the  lower  portion 
of  a  dark-red  fleshy-looking  mass  came  plainly  into  view. 
This  was  enough  to  establish  the  diagnosis,  —  a  diagnosis 
again  made  in  an  accidental  manner. 

Within  the  next  hour  the  patient  was  fully  anesthetized 
with  sulphuric  ether  and  the  tumor  removed.  Here,  I  di- 
lated the  urethra  with  Molesworth's  instrument  so  that  the 
finger  could  easily  pass  into  the  bladder.  The  growth, 
which  was  as  large  as  a  currant,  was  found  to  be  attached 
to  the  side  of  the  urethra  by  a  pedicle  the  size  of  a  crow- 
quill.  I  experienced  no  difficulty  in  reaching  the  latter, 
and  cutting  through  it  with  a  pair  of  blunt-pointed  scis- 
sors. The  stump  was  then  seared  with  nitric  acid  applied  on 
a  piece  of  pine  wood,  which  was  held  against  the  base  for 
about  one  minute.  The  cure  was  perfect.  In  a  few  days 
the  patient  urinated  without  pain  or  inconvenience,  and 
there  was  no  return  of  the  disease. 

The  foregoing  cases  have  served  to  put  me  on  my  guard, 
and  now,  as  a  rule,  I  never  treat  a  patient  more  than,  a  few 
days  for  frequent  or  painful  micturition  tinsiiccessfully  with- 
out examining  the  urethra. 

A  third  case,  presenting  some  features  of  interest,  oc- 
curred in  an  unmarried  woman,  eighteen  years  of  age,  who 
was  admitted  to  the  Woman's  Hospital  of  the  State  of 
Illinois.  She  complained  of  burning  pain  while  urinating, 
and  had  such  an  amount  of  uneasiness  in  walking  as  to 
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cause  her  to  adopt,  frequently,  a  straddling  gait.  Urination 
was  not  frequent,  however,  and  her  general  health  was  un- 
impaired. An  unusual  degree  of  redness  about  the  vulva 
was  the  only  symptom  revealed  on  examination.  There, 
was  neither  uterine,  vaginal,  nor  rectal  disease  discoverable, 
nor  was  any  pain  or  tenderness  complained  of  during  the 
investigation. 

As  she  had  been  over- working,  rest  in  bed  was  enjoined, 
and  cooling  sedative  applications  were  made  to  the  vulva. 
Her  symptoms  not  improving  under  the  use  of  these  means, 
she  took,  in  addition,  successively,  copaiva,  uva  ursi,  buchu, 
etc.,  with  some  degree  of  relief.  But,  so  soon  as  these 
remedies  were  suspended  she  suffered  as  greatly  as  before. 

On  obtaining  the  foregoing  history  from  the  resident 
physician,  I  determined  at  once  to  explore  the  urethra  and 
bladder. 

The  patient,  accordingly,  having  been  placed  fully  under 
the  influence  of  ether,  the  urethra  was  dilated  and  I  dis- 
covered an  outgrowth  of  granular  scarlet  appearance,  about 
three  fourths  of  an  inch  within  the  meatus,  occupying,  ap- 
parently, the  entire  upper  part  of  the  canal.  Its  attach- 
ment was  by  a  broad  base  involving  more  than  half  the 
calibre  of  the  urethra. 

It  was  removed,  but  the  removal  was  attended  by  a  good 
deal  of  difficulty,  caused,  chiefly,  by  the  very  fragile  texture 
of  the  growth.  The  base  was  then  thoroughly  cauterized 
with  nitric  acid,  and  a  suppository  containing  two  grains 
opium  and  one  fourth  of  a  grain  extract  belladonna  placed 
in  the  rectum.  No  subsequent  treatment  was  necessary, 
and  the  patient  left  the  hospital  cured,  at  the  end  of  a  week. 

The  remedy  for  this  disease  is  complete  removal ;  nothing 
short  of  this  is  effectual.  This  may  be  accomplished  either 
by  ligature,  excision,  or  caustics.  The  ligature  is  now 
rarely  used,  from  the  fact  that  removal  by  this  means  is 
seldom  thorough  ;  and  even  excision,  whether  performed  by 
the  knife  or  scissors,  is  far  more  likely  to  be  certain  when 
followed  by  efficient  caustic  applications.     The  latter  alone 
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—  especially  in  the  form  of  the  galvanic  cautery  —  is  an  ad- 
mirable remedy  in  those  cases  in  which  the  disease  is  read- 
ily accessible.  But  the  expensiveness  of  the  necessary 
apparatus  must  always  be  a  bar  to  its  general  employment. 
And,  besides,  the  use  of  this  agent  has  no  advantage  what- 
ever over  the  method  of  removal  by  the  scissors  or  knife 
with  subsequent  cauterization  by  nitric  acid,  in  the  manner 
which  I  will  describe  presently. 

Although  I  have  spoken  of  this  disease  only  as  "tumor," 
it  must  be  borne  in  mind  that  it  does  not  always  take  the 
form  of  an  outgrowth,  but  is  frequently  seen  as  a  flat,  or 
slightly  elevated  red  patch.  Indeed,  this  latter  is,  perhaps, 
the  most  frequent  form  of  its  existence  within  the  urethra, 
for  the  opposing  pressure  of  the  walls  of  this  canal  has  a 
tendency  to  repress  excrescent  growth.  In  such  cases  ex- 
cision is  quite  unnecessary  ;  the  complete  application  of 
nitric  acid  alone  being  usually  sufficient  to  insure  a  per- 
manent cure. 

There  are  two  sources  of  annoyance  in  dealing  with  these 
tumors  of  the  urethra.  The  one  arises  from  the  difficulty 
of  inspecting  the  interior  of  the  canal  and  bringing  the  ex- 
crescence fairly  into  view,  and  the  other,  from  their  loose 
structure,  this  being  frequently  so  flimsy  as  to  permit  them 
to  break  down  on  the  application  of  the  least  degree  of 
force.  In  order  to  overcome  both  of  these  difficulties,  I 
have  devised  a  simple  instrument  which  I  have  latterly 
found  of  the  greatest  service. 

It  consists  of  a  tapering  glass  tube,  closed  at  one  end, 
and  provided  with  a  flare  or  flange  at  the  other  end,  and 
having  a  fenestrum  on  one  side  ;  being  similar  to,  although 
much  smaller  than  a  much-used  form  of  rectal  speculum. 
The  instrument  is  made  of  glass  sufficiently  thick  to  insure 
against  breaking  while  in  use.  It  is  two  and  a  half  inches 
long,  and  a  half  inch  in  outside  diameter.^     With  this  spec- 

^  I  have  found  it  convenient  to  have  several  of  these  specula  of  dif- 
ferent sizes,  and  with  different  sized  fenestra,  although  the  one  de- 
scribed and  fijiured  will  be  suitable  for  most  cases. 
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ulum  not  only  may  the  most  complete  inspection  of  the 

urethra  be  made,  but  such  tu-     ^^        codman  &  shurtleff. 

mors  as  those  I  have  described 

will    bulge    up    through     the 

fenestrum,  and   may  then   be 

grasped  and  excised  with  the 

greatest     ease     and     celerity.  Urethral  speculum  (haif-size). 

Likewise,  its  use  affords  the  most  perfect  means  of  cauteriz- 
ing the  base  of  the  growth  with  nitric  acid,  or  other  means, 
without  in  the  least  endangering  other  portions  of  the  ure- 
thral canal.  This  is  highly  important,  for  unless  such  appli- 
cation be  made  subsequent  to  excision,  repullulation  is  almost 
certain  to  ensue.  The  part  should  not  be  simply  touched 
with  the  caustic.  This  is  not  enough.  A  mass  of  cotton- 
wool, previously  made  thoroughly  wet  with  water,  should  be 
squeezed  between  the  fingers  until  it  is  merely  damp.  Then, 
holding  it  with  a  pair  of  dressing  forceps,  it  should  be  dipped 
into  fuming  nitric  acid  and  applied  firmly  against  every 
part  of  the  raw  surface  for  at  least  one  minute — double 
the  time  would  do  no  harm  —  and  then  the  superfluous 
acid  may  be  neutralized  by  pouring  into  the  speculum  a 
solution  of  bicarbonate  of  soda.  If  the  operation  be  done 
in  this  way,  and  so  completely,  there  will  be  very  slight  prob- 
ability of  a  return  of  the  disease. 

Bleeding  will  occasionally  be  rather  profuse,  but  it  is 
easily  controlled.  Usually,  the  application  of  the  acid  will 
suffice  to  check' it.  Where  it  seems  necessary  to  do  so,  I 
have  found  it  a  good  expedient  to  rotate  the  speculum  suf- 
ficiently to  remove  the  fenestrum  of  the  instrument  from 
its  correspondence  with  the  bleeding  surface.  The  pressure 
against  the  bleeding  part  resulting  from  this  change  of 
position  has  always  checked  the  hemorrhage  in  a  few  min- 
utes. Then,  bringing  the  cut  surface  again  into  the  field  of 
the  fenestrum,  the  acid  may  be  applied  as  already  directed. 


THE   SIMPLER   VARIETIES   OF    PERINEAL 
LACERATION. 

THEIR  PREVALENCE,  CONSEQUENCES,  AND  THE  IMPORT- 
ANCE OF  RADICAL  TREATMENT. 

BY  THADDEUS   A.   REAMY,    M.    D., 
Cincinnati,   Ohio. 

Perineal  lacerations  need  no  better  classification  than 
that  given  by  Thomas.^ 

Degrees. 

1.  Superficial  rupture  of  the  fourchette  and  perineum, 
not  involving  the  sphincters. 

2.  Rupture  to  the  sphincter  ani. 

3.  Rupture  through  the  sphincter  ani. 

4.  Rupture  through  the  sphincter  ani,  and  involving  the 
recto-vaginal  septum. 

The  lacerations  and  their  consequences,  referred  to  in 
this  paper,  embrace  only  the  first  and  second  degrees.  With 
cases  of  the  third  and  fourth  degrees  we  are  not  now  con- 
cerned. The  cases  will  be  referred  to,  with  but  few  excep- 
tions, only  in  general  terms,  without  specific  description. 
For  this  course  the  reasons  will  be  apparent.  It  is  also 
proper  to  state  at  the  outset  that  I  shall  employ  the  usual 
phrase,  lacerated  perineum,  not  stopping  in  any  case  to  de- 
fine minutely  whether  the  injury  alluded  to  involves  sim- 
ply the  "vaginal  orifice,"  or  extends  beyond,  outside,  or 
inside  of  the  original  hyrfieneal  boundary  of  the  fossa  na- 
vicularis.  I  make  this  statement  with  no  thought  of  dis- 
senting from  the  views  of  Dr.  Matthews  Duncan,  so  ably 

^  Diseases  of  Woinen, 
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expressed.^  With  these  views,  in  the  main,  I  fully  concur ; 
•but  the  character  and  purposes  of  the  present  paper  have 
no  bearing  .upon  the  distinctions  made  by  Dr.  Duncan,  as 
will  appear. 

It  is  now  pretty  generally  agreed  that  cases  of  perineal 
laceration  in  the  third  and  fourth  degrees  can  be  cured  only 
by  surgical  interference.  When  the  operation  should  be 
done,  whether  at  the  time  of  the  accident  or  several  months 
subsequently,  involves  questions  upon  which  there  is  still, 
and  I  think,  very  properly,  difference  of  opinion.  With  the 
best  and  most  experienced  obstetricians  and  surgeons  at  the 
present  day,  however,  the  "  immediate  "  operation  is  grow- 
ing in  favor.  Indeed,  its  propriety  may  be  pronounced  the 
prevailing  judgment ;  still  some  good  men  oppose  it. 

It  is  not  the  purpose  of  this  paper  to  discuss  the  general 
subject  of  perineal  lacerations,  or  the  time  best  suited  for 
surgical  interference  for  their  relief.  It  is  my  intention 
simply  to  present  some  clinical  facts  with  regard  to  some 
special  aspects  of  the  subject,  chiefly  associated  with  cases 
in  the  degrees  named.  These  cases  have  heretofore  been 
generally  left  to  nature  (as,  indeed,  formerly  all  cases  were), 
and  as  I  believe,  generally,  if  not  always,  to  the  detriment 
of  the  patient.  Every  one  knows  that  the  almost  universal 
rule  in  practice,  in  cases  of  perineal  laceration  of  the  first 
degree,  is  to  employ  no  surgical  means  whatever,  either  at 
the  time  of  the  accident,  or  subsequently,  for  the  removal 
of  the  consequences  of  the  injury,  after  cicatricial  repair  has 
been  completed  through  the  process  of  granulation.  Indeed, 
it  most  frequently  happens  that  this  degree  of  laceration  is 
noticed  neither  by  the  patient  nor  the  accoucheur  at  the 
time  of  its  occurrence  ;  nor  is  it  usually  recognized  in  its 
consequences  by  the  gynecologist,  even  though  he  may  be 
called  upon  to  treat  difficulties  plainly  dependent  upfon  such 
causes. 

Laceration  in  the  second  degree  is  always  detected  at  the 

1  Obstetrical  Journal  of  Great  Britain  and  Ireland,  vol.  iv.,  No.  i, 
1876. 
VOL.  II.  37 
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time  of  its  occurrence  by  the  skilled  and  careful  obstetri- 
cian ;  but  as  the  rent  only  extends  to,  and  does  not  divide 
the  external  anal  sphincter,  surgical  interference  is  not 
deemed  necessary.  The  patient,  if  treated  at  all,  is  simply 
kept  in  bed  ;  the  limbs  held  together  by  a  binder,  the 
bowels  constipated  by  opium,  etc.,  etc.  It  will  be  seen, 
therefore,  that  the  practice  in  cases  of  the  second  degree  is 
substantially  the  same  as  that  adapted  to  those  of  the  first 
degree.  .  It  is  well  known  that  the  purpose  of  this  practice 
is  to  secure  coaptation  of  the  torn  surfaces,  and  union  by 
first  intention  ;  failing  in  this,  union  by  granulation  without 
deformity.  It  is  my  belief  that  neither  of  these  results  is 
ever  attained  by  such  practice.  On  the  contrary,  I  assert 
that  union  is  always  by  granulation,  with  harmful  deformity, 
cicatricial  and  otherwise.  These  deformities  can  only  be 
removed  by  a  subsequent  operation. 

The  foregoing  opinions  have  been  formed  after  careful 
examination  and  study  of  many  cases.  A  somewhat  spe- 
cial private  and  hospital  practice  in  gynecology,  extending 
through  many  years,  has  furnished  the  opportunity.  The 
patients  came  under  my  care  for  advice,  presenting  various 
ailments.  Special  studies  of  the  milder  and  simpler  forms 
of  perineal  lacerations  arose  with  me  out  of  these  cases  ;  at 
the  beginning,  almost  unconsciously,  afterward,  of  course, 
intentionally.  Six  hundred  of  the  women  examined  by  me 
during  the  past  twelve  years  have  had  laceration  of  the  peri- 
neum, in  the  first  and  second  degree.  Of  these  600,  421  had 
suffered  in  the  first  degree;  179  in  the  second  degree.^ 
These  cases  had  been  subjected  to  the  plan  of  no  treatment, 
and  to  various  treatments.  Many  of  the  women  were  not 
notified  of  the  accident  at  the  time  of  its  occurrence,  or  sub- 
sequently, and  knew  nothing  of  its  existence  until  my  exam- 
ination.2     Not  one  of  these  cases  had  been  operated  upon 

^  It  may  be  proper  to  state  that  I  do  not  include  in  these  cases 
simply  slight  tearing  of  the  border  of  the  fourchette,  such  as  occurs 
in  almost  every  primipara. 

2  A  gentleman  of  distinguished  ability,  in  an  article  on  perineal 
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surgically,  either  at  the  time  of  the  accident,  or  subse- 
quently. I  learned  that  forty-five  of  the  number,  whose 
histories  I  could  obtain  either  from  the  women  or  their  at- 
tending physicians  with  such  accuracy  as  to  make  them 
perfectly  trustworthy,  had  been  subjected  to  treatment  by 
position,  cleanliness,  constipation  by  opium,  etc.,  at  the  time 
of  the  accident.  Thirty-eight  so  treated  had  suffered  in 
the  second  degree  ;  seven  in  the  first  degree.  Eight  of  the 
cases  of  acute  perineal  laceration  which  have  been  under 
my  personal  supervision  during  the  past  five  years  presented 
a  rent  reaching  to  the  sphincter  ani,  but  not  dividing  it. 
Six  of  these  cases  occurred  in  the  practice  of  other  gentle- 
men who  favored  me  with  consultation  as  to  plans  of  treat- 
ment, and  allowed  me  to  watch  the  cases  during  the 
progress  of  cure,  and  to  examine  them  after  the  wound 
had  entirely  healed.  The  other  two  cases  occurred  in  my 
own  practice ;  one  in  private,  the  other  in  hospital.^ 

These  eight  cases  were  all  put  into  the  best  position  im- 
mediately after  the  accident,  or  so  soon  as  was  practicable  ; 
the  limbs  were  secured  in  proximity  by  the  binder,  the 
parts  were  kept  well  cleansed,  the  bowels  constipated  by 
opium,  etc.  In  four  of  the  other  cases,  and  in  each  of  my 
own,  the  bladder  was  catheterized  every  six  to  eight  hours 
during  the  first  week  or  ten  days. 

Results.  In  not  a  single  case  out  of  the  six  hundred,  in- 
cluding the  eight  specially  mentioned,  did  union  by  first 
intention  occur.  Every  case  was  completely  healed,  and  in 
the  cases  which  I  had   the  opportunity  of  watching  daily, 

laceration,  published  in  the  American  Jotirnal  of  Obstetrics,  Novem- 
ber, 1875,  makes  the  statement  that  he  thinks  it  advisable  for  the 
accoucheur,  especially  if  he  be  young,  to  say  nothing  to  the  patient  or 
friends  about  it,  when  a  laceration  occurs.  In  my  opinion,  such  a 
course  is  open  to  the  severest  censure. 

1  Of  course  I  have,  during  the  time  covered  by  this  report,  seen  in 
consultation  and  otherwise,  many  other  cases  of  perineal  laceration  of 
the  several  forms,  acute  and  chronic,  but  they  have  no  bearing  upon 
the  present  subject,  as  indicated  in  the  opening  paragraphs  of  this 
paper. 
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it  was  indeed  interesting  to  note  how,  as  the  granulations 
sprung  up,  and  the  healing  proceeded,  the  condition  of  the 
mutilated  parts  improved  under  nature's  skillful  hand  of 
repair.  But  in  every  instance,  cicatricial  tissue  marked  the 
pathway  of  union,  and  in  no  instance  had  the  parts  as- 
sumed their  former  relations  and  forms.  In  several  cases, 
where  the  original  accident  had  caused  irregular  or  double 
rents,  not  central,  but  forking  off,  and  curving  slightly 
around  the  anus,  considerable  loss  of  substance  following, 
the  cicatricial  floor  formed  at  the  vaginal  entrance  was 
broad  and  at  right  angles  to  the  vulvar  sides.  This  cicatri- 
cial floor  constantly  inclined  to  look  forward,  adding  greatly 
to  the  deformity,  changing  the  vaginal  entrance  to  a  gaping 
triangular  shape.  In  most  of  the  cases,  even  in  some  of 
first  degree,  and  perhaps  all  in  the  second,  could  be  ob- 
served the  condition  so  well  described  by  Scanzoni,  "  The 
labia  majora  drawn  backward  or  less  projecting,  and  nearer 
approached  to  the  anal  orifice."  A  tendency  to  more  or 
less  complete  prolapse  of  the  posterior  vaginal  wall,  over- 
lapping of  the  upper  margin  of  the  cicatrix  left  after  repair, 
was  often  quite  manifest. 

These  changes  are  of  course  brought  about,  partly  by 
loss  of  tissue  and  partly  by  perverted  muscular  action. 

It  is  well  known  that  the  bundles  of  muscular  fibre  con- 
stituting the  vaginal  sphincter  are  to  a  considerable  extent 
continuous  with  the  anal  sphincter,  and  hence  the  two 
sphincters  are  to  a  degree  coordinate  in  their  action.  The 
loss  of  substance,  to  which  we  have  referred,  at  the  pos- 
terior commissure,  extending  laterally  so  as  to  divide  the 
inner  bands  of  the  vaginal  sphincter,  impairs  their  contrac- 
tion, and  allows  the  action  of  the  superficial  transverse 
perineal  muscles,  together  with  that  of  the  lower  bands  of 
the  deep  transverse  perineal  muscles,  to  draw  the  vulvar 
walls  outward,  thus  increasing  the  base  of  the  triangle 
which  already  deforms  the  vaginal  entrance.  The  ever- 
sion  of  the  posterior  vaginal  wall  at  the  vaginal  entrance, 
already  alluded  to,  is  caused  largely  by  the  persistent  ac- 
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tion  of  the  anal  sphincter,  firmly  attached,  as   it  is,  to  the 
coccyx. 

From  the  foregoing,  I  feel  justified  in  drawing  the  follow- 
ing conclusions  :  — 

1.  Perineal  lacerations,  to  a  degree  of  importance  in  ul- 
timate results  at  least,  are  far  more  common  than  is  gen- 
erally recognized  by  physicians  or  patients. 

2.  No  form  of  laceration,  however  simple  in  degree, 
heals  with  union  by  first  intention  when  unaided  by  surgi- 
cal closure. 

3.  When  a  laceration  in  any  degree  heals  by  granulation, 
it  necessarily  leaves  cicatricial  and  other  deformities. 

I  am  aware  that  the  best  modern  authorities  do  not 
speak  in  sanguine  terms  of  the  prospects  of  union  by  first 
intention  without  surgical  aid,  so  that  I  might  at  first 
thought  seem  to  deny  what  is  not  affirmed.  A  few  quota- 
tions, however,  will  show  that  if  authors  do  not  make  the 
assertion  directly  in  so  many  words,  their  practice,  never- 
theless, is  equivalent  to  affirming  that  good  results  may 
follow  non-interference.  The  following  quotations  will  set 
forth  this  point :  "  Although  the  wound,  occurring  as  it 
usually  does  immediately  after  labor,  is  extremely  unlikely 
to  heal  by  first  intention,  it  may  do  so  by  the  process  of 
granulation,  without  interference  other  than  binding  the 
thighs  together  and  constipating  the  bowels  by  opium."  ^ 

The  same  distinguished  author  saysc  "It  may  be  af- 
firmed in  a  general  way  that  any  laceration  which  does  not 
entirely  sever  the  sphincter  ani  may  heal  without  surgical 
treatment."  He  also  encourages  the  practice  of  trying  to 
secure  union  by  other  than  surgical  means  in  the  following 
language :  "  If  the  rupture  be  an  incomplete  one,  in  which 
it  is  not  deemed  advisable  to  resort  at  once  to  suture,  an 
effort  should  always  be  made  to  secure  union  of  the  lips 
of  the  wound  by  the  following  means,"  Here  follow  direc- 
tions for  binding  thighs,  etc. 

This  judicious  writer  warns  all  concerned,  however,  not- 
^  Thomas,  Diseases  of  Women. 
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withstanding  the  above  advice,  as  follows :  "  This  plan 
(binding  the  limbs,  etc.)  should  be  pursued  for  ten  or 
twelve  days  in  the  hope  that  union  may  occur,  though,  un- 
fortunately, in  the  great  majority  of  instances,  //  will  not 
be  rewarded  by  success."     (The  Italics  are  mine.) 

Dr.  Robert  Barnes,  like  Thomas,  advocates,  in  the  strong- 
est terms,  immediate  closure  of  the  torn  edges  by  suture, 
and  yet  he  informs  us  ^  that,  "  Indeed  even  without  su- 
tures, more  or  less  perfect  restoration  will  not  unfrequently 
be  effected.  Granulations  extend  from  the  fork  of  the  fis- 
sure forwards,  filling  up  the  space." 

This  author  recognizes  in  the  above  language,  the  only 
mode  by  which  repair,  without  suture,  can  occur,  —  by  gran- 
ulation ;  although  it  cannot,  I  think,  be  inferred  from  his 
text  as  a  whole,  that  he  intends  it  to  be  understood,  that  in 
no  case  can  union  by  first  intention  without  suture  be  ex- 
pected. 

Scanzoni,^  says  :  "  The  rupture  of  the  frenum  of  the 
labia,  and  of  the  anterior  part  of  the  perineum  to  an  ex- 
tent of  from  four  lines  to  half  an  inch,  rarely  heals  in  a 
complete  manner  if  left  to  itself  ....  Those  which  pene- 
trate farther,  sparing,  however,  the  anal  sphincter,  are  also 
cured  excessively  rarely  by  first  intention  ;  most  often  the 
borders  of  the  wound  separate,  are  clothed  with  a  tegu- 
mentary  membrane,  and  there  is  only  the  posterior  extrem- 
ity of  the  rupture  that  reunites." 

It  is  already  plain,  I  hope,  that  no  effort  is  made  to  estab- 
lish claim  to  any  new  and  startling  discovery  in  the  field 
under  consideration.  I  hope,  however,  that  what  I  may 
have  to  say  will  not  be  the  less  valuable,  because  of  its 
want  of  novelty.  It  is  only  my  ambition  to  throw,  if  I 
may,  a  little  clinical  light  upon  a  question  not  generally 
well  understood. 

This  question  now  assumes  for  convenience  of  study, 
somewhat  the  following  form  :    How  much  may  we  expect 

^  Diseases  of  Wometi,  p.  750. 

2  Diseases  of  Females,  iv.,  American  edition,  p.  577- 
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by  way  of  natural  repair  in  the  milder  forms  of  perineal 
laceration  ? 

I  think  we  may  safely  affirm  that  heretofore  too  much 
has  been  expected,  and  that  the  consequences  of  nature's 
failure  here  more  fully  to  effect  restoration  have  been  too 
little  appreciated  by  the  profession.  The  importance  of 
this  remark  may  appear  more- clearly  as  we  proceed. 

In  order  to  make  what  I  may  have  to  say  hereafter  more 
instructive,  I  now  introduce  the  following  statistics,  simply 
in  general  outline. 

Of  the  600  women  already  referred  to,  23  were  under  21 
years  of  age;  185  were  between  the  ages  of  21  and  30; 
149  were  between  the  ages  of  30  and  35  ;  128  were  be- 
tween 35  and  40;  80  were  between  40  and  50;  20  were 
between  50  and  55  ;  10  were  60  ;  and  5  more  than  60  years 
of  age. 

Ahimber  of  Confinements. 

1  child  each 203 

2  children  each 129 

3  children  each 100 

4  children  each 91 

5  children  each 24 

6  children  each 14 


7  children  each 10 

8  children  each 8 

9  children  each 5 

10  children  each 4 

11  children i 

13  children I 


Domestic  Relations.  Twenty-nine  were  widows  at  the 
time  of  examination  ;  forty-three  had  been  married  more 
than  once. 

Mode  of  Delivery.  Fifty-three  had  been  delivered  by 
forceps  ;  eight  by  turning  ;  six  by  craniotomy. 

Of  course  as  to  some  of  these  points  there  may  be  slight 
inaccuracy,  as  much  of  the  information  had  to  be  gained 
from  the  patients  and  friends.  This  is  not  a  matter  of 
special  moment,  however,  as  these  matters  have  no  bearing 
upon  the  subject  under  consideration,  except  so  far  as  they 
show  historically  the  surroundings  of  these  patients,  and 
may  therefore  be  by  no  means  uninstructive,  when  we  con- 
sider some  of  the  consequences  of  slight  perineal  lacera- 
tion ;  its  influence  upon,  and  induction  of,  various  ailments, 
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physical  and  mental,  ailments  for  which  many  of  these 
women  sought  advice  when  they  came  under  my  charge. 

I  may  be  permitted,  I  hope,  even  at  the  risk  of  apparent 
repetition,  to  recall  the  general  statement,  that  in  all  the 
cases  examined,  the  repair  left  deformity ;  and  that  in 
all  the  cases  included  in  this  paper,  the  injury  originally 
stopped  short  of  dividing  the  sphincter  ani. 

The  special  ailments  for  which  these  women  sought 
relief  will  now  have  some  significance,  and  further  my 
purpose. 

Two  hundred  and  fifty-three  of  them  consulted  me  for 
relief  of  leucorrhea ;  four  hundred  and  thirty-one  said  when 
they  came  to  me  that  they  had  "  falling  of  the  womb  ;  " 
upon  examination  I  found  prolapses  in  the  first  degree  in 
one  hundred  and  eighteen  cases ;  in  the  second  degree  in 
sixty-seven  cases  ;  in  the  third  degree  in  four  cases  ;  in  all 
one  hundred  and  eighty  nine  cases. 

One  hundred  and  four  of  these  patients  said,  "  I  have 
my  womb  out  of  place  —  turned  over."  I  found  complete 
retroversion  in  twenty  cases  ;  partial  in  sixty-two.  I  found 
anteversion  more  or  less  complete  in  fifty-nine  cases  ;  ante- 
flexion in  thirty-nine  cases  ;  and  retroflexion  in  thirty-four 
cases.  In  seventy-two  cases  there  was  more  or  less  sub- 
involution of  the  uterus.  In  thirty  cases  there  was  chronic 
corporeal  endometritis.  In  one  hundred  and  thirty  cases 
there  was  endocervicitis  ;  in  eighteen  of  these  the  cervical 
disease  was  associated  with  similar  chronic  disease  of  the 
lining  membrane  of  the  body  of  the  uterus. 

In  thirty  cases  there  was  granular  erosion  of  the  os  uteri ; 
in  twenty  cases  true  ulceration.  In  eighteen  cases  (all  these 
coming  under  my  notice  during  the  past  three  years)  there 
was  cervical  laceration  to  an  important  extent  which  had 
occurred  during  labor.  There  were  two  hundred  cases  of 
relaxation  of  the  vaginal  walls,  including  sub-involution  of 
the  same.  There  were  one  hundred  and  two  cases  of  par- 
tial prolapse  of  the  posterior  vaginal  wall,  with  hyper- 
trophy.    There  were  eighty  cases  in  which  the  damage  to 
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the  perineal  body,  caused  partly  by  loss  of  substance,  and 
partly  by  cicatricial  contraction  of  tissue,  resulted  in  prolap- 
sus of  the  anterior  vaginal  wall,  generally  to  a  slight  de- 
gree only,  and  accompanied  by  the  usual  vesical  irritation. 
These  patients  all  complained,  among  other  things,  of  a 
sense  of  "  bearing  down,"  and  thought  they  had  complete 
prolapse  of  the  womb. 

Prolapse  of  the  anterior  vaginal  wall  and  bladder,  de- 
pendent upon  change  in  the  posterior  wall  from  complete 
removal  of  the  support  afforded  by  the  perineal  body,  as 
occurs  in  the  more  severe  forms  of  laceration,  is  graphically 
described  by  Thomas.  To  a  less  degree,  but  yet  to  an  ex- 
tent of  great  annoyance,  these  conditions  are  observed  in 
less  extensive  injuries. 

One  hundred  and  seventy-two  patients  suffered  a  sense  of 
inefficient  expulsive  power  in  defecation,  caused,  of  course, 
by  cicatricial  growth  and  muscular  injury.  In  many  cases 
there  was  constant  irritation  and  tenderness  at  the  vaginal 
orifice,  and  in  twenty-two  cases  there  was  pruritus.  In 
eight  there  was  eczema  marginatum. 

The  foregoing  does  not,  of  course,  include  all  the  ailments 
for  which  advice  was  sought  by  these  patients,  but  only  such 
as  may  have  a  bearing  upon  our  subject.  I  am  also  per- 
fectly aware  that  many  of  the  symptoms  enumerated  above 
are  such  as  are  recognized  in  daily  practice  by  any  one  who 
sees  much  practice  among  women,  and  some  of  the  symp- 
toms need  not  necessarily  be  associated  with  any  form  of 
perineal  laceration  ;  and  yet  I  can  hardly  suppose  that  any 
one  would  assert  that  these  symptoms  occurred  even  in  a 
majority  of  these  women,  suffering  with  perineal  laceration, 
merely  as  a  coincidence.  Quite  the  contrary.  In  most  of 
the  cases  I  could  clearly  see  the  relation  of  cause  and  effect, 
subsisting  between  the  perineal  injury  and  other  ailments. 
And  I  do  not  exclude  from  this  remark  cases  which  had 
been  so  slight  as  never  to  have  been  recognized  until  my 
examination. 

On  this  point  the  further  examination  of  clinical  facts 
may  be  of  interest. 


586      SIMPLER    VARIETIES  OF  PERINEAL  LACERATION. 

Mental  Phenomena.  One  hundred  and  fifty-three  of 
these  women  gave,  with  more  or  less  anxiety  of  manner, 
as  the  reason  why  they  sought  advice,  the  following :  They 
had  ceased  to  bear  children  now  from  three  to  ten  years. 
Being  within  the  fertile  age  ;  having  already  proven  their 
capacity  for  conception  and  still  being  in  wedlock ;  sterility 
was  to  them  a  source  of  discontent,  anxiety,  and  mortifi- 
cation. 

It  is  to  physicians,  at  least,  a  well-known  fact,  that  quite 
frequently  when  married  women  are  bearing  children  in 
regular  and  natural  order,  they  are  inclined,  and  even  some- 
times bold,  to  seek  such  advice  as  they  hope  will  relieve 
them  of  their  exhausting  burdens  and  cares ;  to  say  nothing 
of  those  who  go  so  far  as  to  consent  willingly  to  the  de- 
struction of  their  unborn  children,  in  order  to  gratify  the 
wish  for  "  no  more  family." 

But  on  the  other  hand,  it  is  equally  well  known  to  physi- 
cians, that  as  soon  as  a  married  woman  between  the  ages 
of  twenty-five  and  forty,  who  has  already  borne  one  or  more 
children,  learns  that  she  has  no  longer  capacity  for  concep- 
tion, she  becomes  nervous  and  discontented. 

It  is  a  singular  social,  psychological,  and  moral  study. 
They  do  not  want  more  children,  have  shown  the  deepest 
solicitude  in  that  regard,  but  if  the  fulfillment  of  the  wish 
for  no  more  children  should  be  discovered  to  rest  upon  in- 
capacity, they  are  wild  with  excitement  and  solicitude  ;  and 
this  too,  regardless  of  the  bare  question  of  disease  or  its 
consequences  other  than  as  affects  the  state  of  non-fertility. 

I  have  witnessed  several  cases  of  partial,  and  one  of  hope- 
less and  complete  insanity,  which  could  be  traced  to  no 
other  causes  than  those  involved  in  the  above  statements. 
One  of  the  unquestioned  results  of  perineal  injury  is  ster- 
ility, and  it  is  a  mistake  to  suppose  that  to  induce  this  con- 
dition, the  degree  of  laceration  need  always  be  severe.  Of 
course  no  one  will  think  that  I  am  advancing  the  idea  that 
sterility  is  a  uniform  result,  only  one  of  the  results  often 
noticed  to  follow. 
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The  cause  of  sterility  in  these  cases  is  partly  mechanical, 
partly  physiological,  partly  moral. 

I  have  spoken  of  insanity  arising  from  an  ungratified  de- 
sire for  maternity.  There  is  another,  a  kindred  condition, 
of  which  it  is  now  my  duty  to  speak. 

The  direct  and  resultant  changes  in  the  form  and  rela- 
tion of  the  parts,  especially  the  deformities,  cicatricial  and 
otherwise,  about  the  vaginal  orifice  ;  the  very  imperfect 
action  of  the  vaginal  sphincter ;  the  perverted  nervous  sup- 
ply and  function  in  the  parts,  all  interfere  materially  with 
the  woman's  capacity  for  all  the  pleasures  belonging  to  the 
sexual  act.  Of  course  as  a  rule  in  these  regards,  cases  of 
the  second  degree  are  worse  than  in  the  first.  In  these  cases 
the  hypertrophied  and  relaxed  condition  of  the  posterior 
vaginal  wall,  which  is  so  generally  present,  contributes,  no 
doubt,  largely  to  the  impairment  of  sexual  function.  Time 
effects  no  change  for  the  better.  The  deformity  increases. 
The  relaxation  now  involves  the  posterior  vaginal  wall  up 
to  the  uterus,  and  uterine  displacement  with  its  serious 
consequences  is  added  to  the  already  sufficient  sources  of 
discontent  and  suffering. 

Sooner  or  later,  by  accident  or  intent,  the  wife  learns 
from  the  husband,  what  she  had  already  feared,  that  the 
damages  which  deprive  her  of  the  former  capacity  and 
pleasure,  influence  not  her  alone.  Another  also  suffers. 
This  condition  of  affairs  fully  revealed  to  the  wife,  as  it 
unfortunately  generally  is,  her  mortification  is  extreme. 
There  is  a  power  in  it  for  anxiety  and  depression  that  is  im- 
measurably deeper  and  wider  than  any  consideration  of 
sexual  passion  or  desire.  These  women  are  of  a  class  far 
exalted  above  any  slavery  to  passion.  Their  experience 
and  emotions  are  the  legitimate  and  ordained  fruits  of  love, 
of  maternity,  and  supreme  and  pure  loyality  to  the  claims 
of  wifehood  ;  and  the  key-note  to  their  mental  depression, 
under  the  circumstances  detailed,  is  a  fear  of  incapacity. 

Such  a  woman  is  prone  to  suffer  much  from  fits  of  hys- 
terical melancholy. 
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I  have  been  made  acquainted  with  the  details  of  several 
cases  of  the  above  character,  in  which  insanity  seemed  im- 
minent. This  need  not  be  wondered  at  when  the  intimate 
nervous  connection  between  the  sexual  system  and  the 
brain  is  considered.  In  a  state  of  perfect  health  the  recip- 
rocal influences  exist  and  act,  of  course,  to  a  legitimate 
and  normal  degree.  In  disease,  the  radiation  of  morbid 
action  is  also  reciprocal,  and  may  be  from  mental  centres 
to  the  sexual  system  or  vice  versa.  This  now  well-es- 
tablished clinical  observation  is  clearly  set  forth  by  Dr. 
Maudsley,^  as  follows :  "  Considering  too,  what  an  impor- 
tant agent  in  the  evolution  of  mind  the  sexual  feeling  is,  how 
much  of  thought,  feeling,  and  energy  it  remotely  inspires, 
there  is  less  cause  for  wonder  at  the  naked  intervention  of 
its  simple  impulses  in  the  phenomena  of  mania,  when  co- 
ordination of  function  is  abolished  in  the  supreme  centres, 
and  the  mind  resolved,  as  it  were,  into  its  primitive  animal 
elements.  This  should  teach  us  to  take  care  not  to  attrib- 
ute too  hastily  the  sexual  feeling  to  a  morbid  irritation  of 
the  sexual  organs.  It  is  plain  that  they  may  have  a  purely 
central  origin,  just  as  the  excitation  of  them  in  health  may 
proceed  from  the  mind.  Here,  in  fact,  as  in  other  cases,  we 
must  bear  in  mind  the  reciprocal  influence  of  mijid  on  organ, 
and  of  organ  07i  mind!' 

I  fear  not  the  charge  that  I  introduce  rather  promi- 
nently into  this  paper  carnal  influences  and  passions.  It  is 
my  duty  to  deal  with  the  facts.  I  have  no  patience  with, 
or  respect  for,  the  prudery  which  claims  to  know  nothing 
of  the  passions  and  emotions  of  men  and  women.  In  this 
state  of  existence  at  least  men  and  women  have  bodies  as 
well  as  souls,  and  the  medical  man  has  pretty  constant  op- 
portunity to  see  the  proposition  demonstrated. 

The  gravest  consequences  have  heretofore  been  associ- 
ated with  extensive  perineal  injury  in  cases  which  have  re- 
mained uncured.  It  has  not  been  thought,  however,  that 
simple  cases,  especially  after  what  is  denominated  a  natural 

1  Body  and  Mind,  p.  74. 
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cure  has  been  reached,  claim  further  attention.  A  chief 
object  had  in  view  in  writing  this  paper  was  that  I  might 
set  forth  some  of  the  consequences  of  these  cases.  And 
when  those  immediate  and  remote,  associated  with  the 
marital  phase  of  this  subject,  are  fully  comprehended,  they 
will  be  seen  to  be  of  no  mean  importance. 

During  the  past  few  years  I  have  operated  upon  a  large 
number  of  cases  of  old  lacerations,  which  had  either  not 
been  detected,  or  if  detected,  had  been  regarded  as  of  no 
importance. 

The  plan  adopted  was  the  usual  one  employed  by  sur- 
geons, namely  ;  freshening  the  edges,  and  closing  with  silver 
wire  sutures.  I  shall  enter  into  no  details  of  description,  as 
my  mode  of  procedure  differs  in  no  essential  from  that  of 
others.  The  difference  which  I  inaugurate  consists  in  ex- 
tending this  radical  surgical  treatment  to  a  class  of  cases 
heretofore  considered  as  unworthy  of  its  benefits. 

In  several  instances,  where  symptoms  have  called  for  it,  I 
have  operated,  the  deformity  to  be  removed  consisting 
chiefly  in  cicatricial  tissue,  associated  with  irregular  shape 
of  the  vaginal  orifice. 

Marked  success  has  attended  this  plan.  Symptoms  which 
I  heretofore  regarded  as  depending  upon  other  causes, 
and  which  proved  rebellious  to  treatment,  have  been  so 
promptly  removed,  that  I  now  recommend  an  operation  in 
all  cases,  no  matter  how  limited  the  deformity,  provided 
the  usually  associate  symptoms  are  present. 

Heretofore,  no  laceration  which  did  not  pretty  exten- 
sively destroy  the  perineal  body  has  been  supposed  to  play 
any  special  r61e  in  uterine  displacement.  I  have  found, 
however,  that  in  some  cases,  an  injury  which  has  simply 
left  cicatricial  tissue  at  the  posterior  part  of  the  vaginal 
entrance,  with  slightly  increased  approximation  of  the  vag- 
inal and  anal  entrances,  favors  prolapse  of  the  posterior 
vaginal  wall  in  the  manner  already  described,  and  thereby 
prolapse  of  the  uterus.  Whatever  plan,  therefore,  I  may 
decide  upon  in  such  a  case  for  relief  of  the  uterine  prolapse, 
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the  restoration  of  the  perineum  and  vaginal  wall,  as  far  as 
possible  to  their  primitive  condition,  is  an  essential  factor 
in  the  accomplishment  of  the  desired  end. 

In  all  these  cases  I  denude  the  cicatricial  surfaces 
thoroughly  with  scissors.  If  there  be  prolapse  of  the  pos- 
terior vaginal  wall,  I  denude  a  path,  triangular  in  form,  from 
the  commissural  margin  upwards  to  a  sufficient  extent,  and 
include  this  surface  in  the  sutures  with  which  I  close  the 
perineum  and  lower  vulvar  walls,  after  the  plan  followed  by 
Schroder,  Agnew,  and  others  in  the  management  of  severe 
cases. 

Three  years  ago  I  operated  upon  a  widow  sixty-four  years 
of  age.  The  laceration  had  been  of  thirty-nine  years  dura- 
tion. Its  extent  was  in  the  second  degree.  She  had  been 
treated  by  competent  medical  authority  for  uterine  prolapse, 
ulceration  of  the  os,  ovarian  inflammation,  cystitis,  etc. 
When  she  came  under  my  care  she  had  been  bed-ridden 
most  of  the  time  for  one  year.  She  was  nervous  and  mel- 
ancholic. She  complained  of  pelvic  weight,  vesical  irritation, 
inability  to  be  on  her  feet,  and  suffered  every  few  months 
from  severe  attacks  of  pruritus.  On  examination  I  found 
the  perineal  and  vaginal  deformities,  heretofore  described. 
The  cicatricial  surface,  centrally  in  the  posterior  wall,  was 
broad,  extending  above  the  original  site  of  the  hymen. 
The  drawing  asunder  of  the  commissural  ends  of  the  labia 
majora  was  well  marked.  The  anal  sphincters  were  not  in- 
volved. This  patient  had  never  been  informed  that  she 
had  perineal  injury  ;  and,  as  she  had  given  birth  to  but  one 
child,  I  was  enabled,  by  the  date  of  that  birth,  to  fix  the 
duration  of  the  injury. 

I  removed  the  cicatricial  tissue,  denuded  the  vulvar  walls 
rather  higher  up  than  usual,  and  closed  the  parts  with  three 
silver  sutures.  No  other  treatment  was  employed.  The 
result  was  complete.  With  recovery  from  the  operation, 
which  occurred  without  an  untoward  symptom,  every  mani- 
festation of  disease  vanished.  She  has  remained  well  to 
the  present  time.     Formerly  I  would  have  considered  this 
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woman  outside  of  the  proprieties  of  an  operation  from  age, 
if  from  no  other  cause.  The  result  shows  the  fallacy  of 
such  a  view. 

In  two  cases  operated  upon  last  year,  the  subjects  having 
been  barren  for  several  years,  conception  occurred  soon 
after  recovery  from  the  operation. 

I  will  not  lengthen  this  paper  by  the  recital  of  cases  ;  as 
before  stated,  such  a  course  would  be  inconsistent  with  its 
design.  I  need  now  only  add :  the  physical,  mental  and 
nervous  symptoms  found  associated  with  these  cases  yield 
to  this  plan  of  treatment,  when  they  will  yield  to  no  other. 

It  will  be  understood  that  all  I  have  said  applies  to  old 
cases.  In  acute  ones,  with  Professor  von  Hecker,  as 
quoted  by  Noeggerath  and  approved  by  him,^  I  would  always 
do  the  immediate  operation. 

CONCLUSIONS. 

1.  Slight  perineal  lacerations  play  a  more  important  role 
in  the  induction  of  bodily  and  mental  disease  than  is  gener- 
ally recognized. 

2.  Since  a  perfect  cure  in  any  case  can  only  be  effected 
by  surgical  closure  of  the  torn  edges,  immediate  or  rejuote, 
the  same  rules  should  apply  to  the  management  of  simple 
cases,  as  to  severe  ones. 

3.  It  would  follow  that  simple  cases  ought  generally  to 
be  operated  on  at  the  time  of  the  accident,  since  this  is  ac- 
cepted as  proper  for  severe  cases. 

4.  Cases  of  perineal  laceration  in  the  first  and  second 
degree,  which  are  not  closed  by  suture  primarily,  should 
be  operated  upon  so  soon  as  any  of  the  symptoms,  physical 
or  mental,  traceable  to  the  deformity,  arise. 

This  proposition  would  bring  to  an  operation  many  cases 
of  perineal  lacerations  in  every  community,  which  are  not 
now  even  recognized  as  existing. 

1  American  Journal  of  Obstetrics,  November,  1875. 


ON   LYING-IN   INSTITUTIONS,  ESPECIALLY 
THOSE  IN  NEW  YORK. 

BY   HENRY  J.   GARRIGUES,   M.    D., 
Brooklyn,  N.  Y. 

In  1875,  the  International  Congress  of  Physicians  at 
Brussels  adopted  the  following  resolutions :  — 

"  I.  A  thorough  reform  in  the  help  afforded  to  lying-in 
women  is  of  urgent  necessity. 

"  2.  Large  lying-in  hospitals  ought  to  be  abolished. 

"  3,  They  ought  to  be  replaced  by  small  institutions  with 
separate  rooms. 

"  4.  There  ought  to  be  a  house  for  occasional  use  in  the 
neighbourhood  of  the  establishment,  having  an  entirely  dif- 
ferent administration,  and  different  physicians. 

"  5.  Confinements  at  the  homes  of  the  patients  ought  to 
be  encouraged  as  miuch  as  possible,  by  assistance  being 
supplied  to  pregnant  and  lying-in  women  at  their  abodes. 

"6.  By  having  the  women  confined  in  the  houses  of  the 
midwives,  at  the  expense  of  the  city  government,  and 
under  its  control,  the  number  of  births  in  the  lying-in 
institutions,  and  the  general  hospitals,  is  limited,  and  the 
mortality  diminished.  This  measure  is  desirable  under 
normal  circumstances,  and  becomes  a  necessity  during  an 
epidemic." 

Such  resolutions,  adopted  by  so  competent  a  body  of  pro- 
fessional gentlemen,  cannot  be  without  weight,  and  will, 
earlier  or  later,  have  their  influence,  for  good  or  evil,  on  the 
fate  of  lying-in  women  among  the  poor.  They  are  to  be  re- 
garded as  the  blossoms  of  a  tree  that  has  been  growing  for 
twenty  years.  In  1856,  Tarnier  of  Paris,  aroused  by  the 
great  death-rate  in  the  Maternity   Hospital  of  that  city, 
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examined  the  registers  of  the  twelfth  arrondissement, 
mostly  inhabited  by  the  poor,  in  which  the  hospital  is 
situated,  in  order  to  find  the  proportion  between  the  mor- 
tality in  private  houses  and  in  the  hospital.  Well  know- 
ing that  physicians,  for  many  different  reasons,  are  apt  to 
attribute  the  death  of  their  patients  to  anything  rather 
than  to  child-bed,  he  took  this  precaution :  Whenever  a 
woman  between  fifteen  and  fifty  years  of  age  had  died,  he 
examined  the  register  of  births  in  order  to  ascertain  if  she 
had  been  confined  during  the  month  before  her  death,  and 
he  counted  as  having  died  from  puerperal  disease  every 
woman  in  this  category.  Although,  by  this  procedure,  he 
ran  the  risk  of  obtaining  a  greater  number  of  deaths  in 
private  houses  than  ought  to  be  classed  under  the  head  of 
puerperal  disease,  he  found  only  fourteen  deaths  in  3,222 
confinements,  and  of  the  fourteen  women  four  had  been 
confined  in  the  Maternity  Hospital,  and  left  it,  sick.  Ac- 
cordingly, the  mortality  in  private  houses  was  only  ten  in 
3,222,  or  one  in  322,  whilst  it  was  one  in  nineteen  in  the 
hospital.^ 

Two  years  later,  when  the  great  discussion  on  puerperal 
fever  took  place  in  the  Academy  of  Medicine,  in  Paris, 
Depaul  ^  said  :  "  Since  puerperal  fever  is,  doubtless,  found 
only  in  rare  cases  in  private  practice,  as  compared  with 
those  in  buildings  especially  destined  for  lying-in  women, 
are  we  not  forced  to  demand  that  lying-in  women  be  no 
more  brought  together  in  special  buildings  ;  that  they  be 
spread,  as  much  as  possible,  through  the  different  hospitals  ; 
and,  still  better,  that  means  be  found  to  help  them  at  their 
homes  } "  On  another  occasion  he  showed  the  excellent 
results  of  such  help  given  at  the  homes  of  the  patients.^ 

Tarnier's  researches  were  followed  by  similar  ones  in 
many  large  European  cities,  all  of  which  went  to  show  the 

1  Gazette  des  Hdpitatix,  1866,  p.  151. 

2  De  la  Fievre  Puerpe'rale,  Comfmtnications  a  PAcademie  Impe- 
riale  de  Medecine.     Paris,  1858,  p.  54. 

«  L.  c,  p.  371. 
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much  larger  mortality  in  lying-in  asylums  than  in  private 
houses  ;  and,  finally,  Le  Fort  of  Paris  united  all  these  fig- 
ures, added  new  ones,  and  came  thus  to  the  semblance  of 
statistics  for  nearly  two  million  confinements:^  In  hospitals, 
888,312,  with  30,594  deaths,  /.  e.  one  in  29;  in  cities,  out- 
side of  the  hospitals,  934,781  confinements,  and  4,405  deaths, 
i.  e.  one  in  212. 

Le  Fort's  views  were  adopted  by  Kennedy  of  Dublin,  who 
read  a  paper  on  the  subject,  which  gave  rise  to  a  long  dis- 
cussion in  the  Obstetrical  Society  of  that  city.^ 

In  London,  Miss  Florence  Nightingale  ^  published  a 
volume  on  the  subject,  in  which  she  not  only  admitted  the 
accuracy  of  Le  Fort's  results,  but  adduced  many  facts  from 
England,  intended  to  corroborate  his  views,  although  in  the 
meantime  they  had  been  exploded  by  the  facts  and  logic  of 
Matthews  Duncan.^  In  her  philanthropic  enthusiasm,  this 
great  sanitary  reformer  goes  so  far  as  to  say  (p.  64) :  "  Un- 
less from  causes  unconnected  with  the  puerperal  state,  no 
woman  ought  to  die  in  her  lying-in,  and  there  ought,  in  a 
lying-in  institution,  to  be  no  death-rate  at  all ! "  This  is  a 
consequence  of  these  other  assertions  of  hers  (p.  73) :  "  That 
lying-in  patients  should  be  perfectly  well  in  health  ; "  and 
(p.  86)  :  "  That  a  case  of  puerperal  fever  or  peritonitis, 
ought  never  to  arise  after  delivery  in  a  properly  conducted 
and  managed  institution."  She  ignores,  probably,  the  fact 
that  even  an  entirely  normal  woman,  when  pregnant,  suffers 
from  hydremia,  not  to  speak  of  the  manifold  abnormal  con- 
ditions which  influence  the  puerperal  state. 

At  first  sight  the  figures  of  Tarnier  and  Le  Fort  seem 
overwhelming,  and  they  have,  indeed,  exercised  and  still 
exercise  a  great  influence  on  many  minds,  inducing  them  to 

^  Le  Fort,  Des  Maternitis.     Paris,  1866,  I,  p.  84. 

.'  Dublin  Quarterly  Jourftal  of  Medical  Science,  1869,  vols,  xlvii. 
and  xlviii 

8  Florence  Nightingale' s  Introductory  Notes  on  Lying-in  Institu- 
tions.    London,  1871, 

*  Matthews  Duncan,  Mortality  of  Childbed  and  Maternity  Hos- 
pitals.    Edinburgh,  1871. 
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condemn  lying-in  hospitals  altogether ;  but  on  closer  exam- 
ination they  lose  much  of  their  force.  In  the  first  place, 
the  figures  of  Tarnier,  stating  the  mortality  among  lying-in 
women,  during  a  certain  year,  in  a  poor  district  of  Paris, 
were  soon  completely  refuted,  not  being  a  faithful  statement 
of  the  mortality  in  general  in  that  locality.  Danyau  ^  having 
heard  from  a  midwife,  who  had  an  extensive  practice  in  the 
said  district,  that  there  had  been  a  severe  epidemic  in  1854, 
engaged  Tarnier  himself  to  investigate  the  details,  who 
found  that,  during  the  first  four  months  of  that  year,  twenty 
women  had  died  from  puerperal  fever,  out  of  1,205  that  had 
been  confined  in  the  twelfth  arrondissement,  outside  of  the 
hospital,  which  gives  a  mortality  of  one  in  sixty,  and,  at  the 
same  time,  the  ravages  of  the  disease  are  said  to  have  been 
still  worse  in  some  neighboring  districts.  This  shows  the 
necessity  of  taking  a  long  series  of  years,  if  the  statistics 
are  to  have  any  reliability  at  all ;  a  bad  year  may  be  fol- 
lowed by  a  good  one,  and  vice  versa. 

Most  of  Le  Fort's  other  figures  are  of  still  less  value. 
The  elements  in  his  statistics  are  of  too  heterogeneous  a 
character  to  form  a  homologous  whole ;  and  some  of  them 
are  quite  valueless,  as,  for  instance,  when  he  cites  Stettin 
as  having  no  mortality  in  policlinic  practice.-  There  is  no 
country  in  which  medical  statistics  are  so  good  as  in  Eng- 
land, and,  when  it  can  be  proved  that  even  the  data  of  the 
Registrar-general  of  that  country  show  too  low  a  mortality 
for  city  practice,  we  may  infer  that  the  discrepancies  are 
still  greater  in  most  other  countries.  Now,  Dr.  Barnes  •'' 
says :  "  It  is  stated  in  the  Registrar-general's  Report  for 
1856,  that  the  mortality  in  childbirth  in  England  and  Wales, 
in  1847,  was  one  in  167,  and  that  it  had  fallen  to  one  in  227, 
in  1856.  Now,  having  applied  to  Dr.  Elkington  for  the 
puerperal  statistics  of  Birmingham,  I  learn  that  the  regis- 

*  Fievre  Puerperale  a  V Academic,  p.  402. 
3  L.  c,  p.  33. 

•  Dublin  Quarterly  Journal  of  Medical  Science,  \o\.  xxviii.,  1859, 
p.  100  ;  quoted  by  M.  Duncan,  1.  c,  p.  12. 
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trar  of  that  town  says  that "  no  one  ever  specifies  the  deaths 
in  childbed  or  from  *  puerperal  fever.' "  Matthews  Dun- 
can says  :  1  "In  1870,  with  our  great  registering  machinery 
all  at  work,  we  cannot  find  out  what  is  the  mortality  of 
childbed  in  London." 

Generally,  the  figures  showing  the  mortality  in  the  city 
will  be  too  small.  This  is  especially  the  case  when  the 
research  is  confined  to  puerperal  fever,  as  it  is  in  many 
places.  The  views  about  this  disease  differ  so  much,  that 
very  often  one  physician  will  use  this  term,  and  another 
will  use  a  different  one,  A  great  many  cases  will  be  hid- 
den under  other  heads,  as  peritonitis,  parametritis,  pneu- 
monia, typhoid  fever,  etc.  When,  however,  the  question  is 
about  the  value  of  lying-in  hospitals,  those  distinctions  are 
of  no  importance.  It  is  immaterial  whether  the  patients 
die  from  one  cause  or  from  another.  If  it  be  true,  as  I  think 
it  undoubtedly  is,  that  the  mortality  from  puerperal  fever 
is  somewhat  higher  in  hospitals  than  in  private  practice, 
although  infinitely  less  so  than  pretended  by  Tarnier  and 
LeFort,  on  the  other  hand,  deaths  from  hemorrhage,  rup- 
ture of  the  uterus,  eclampsia,  in  short,  all  cases  that  have 
nothing  to  do  with  infection,  are  oftener  prevented  in  hos- 
pitals, in  which  skillful  obstetricians  are  always  at  hand, 
than  in  the  city. 

What  we  want  to  know  is,  how  many  per  cent,  of  confined 
women  die  in  hospitals,  and  how  many  in  private  houses  ? 
but  even  this  cannot  be  ascertained  exactly. 

The  plan  adopted  by  Tarnier  is  the  best,  and  gives  a 
pretty  good  result  when  registers  of  deaths  and  births  are 
well  kept,  but  if  the  latter  are  not  reliable,  many  children 
not  being  registered,  as  is  the  case  in  the  city  of  New  York, 
the  number  of  recorded  deaths  in  childbed  would  be  too 
small.  On  the  other  hand,  some  lying-in  hospitals  transfer 
their  sick  patients  to  other  hospitals,  a  circumstance  which 
tends  to  make  their  mortality  appear  smaller  than  it  really 
is.     However,  I  think  these  figures  will  be  less  erroneous 

*  Duncan,  1.  c,  p.  13. 
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than  any  others.  Adopting  this  method,  Duncan  ^  found 
the  total  mortaHty  during  the  first  six  weeks  after  confine- 
ment in  home  practice,  to  be  one  in  107  in  Edinburgh  and 
Glasgow,  during  1855. 

McClintock  ^  has  indicated  another  way  by  which  we  are 
able  to  estimate  the  total  mortality  in  childbed  in  the  city. 
By  taking  the  house-practice  of  nine  entirely  reliable  phy- 
sicians, he  obtains  a  total  of  16,774  cases,  with  forty-five 
deaths  from  accidents  in  labor,  fifty-two  from  puerperal 
diseases,  and  thirty-four  from  non-puerperal  diseases.  The 
total  of  deaths  being  one  hundred  and  thirty-one,  he  cal- 
culates that  the  deaths  occurring  in  childbed,  from  non- 
puerperal diseases,  form  considerably  more  than  one  fourth 
of  the  fatal  cases,  and,  consequently,  one  fourth  is  not  at 
all  too  much  to  allow  for  the  deaths  omitted  in  the  regis- 
tration returns  of  deaths  in  childbed.  Duncan  ^  has  ap- 
plied this  method  for  correcting  the  numbers  indicating  the 
deaths  of  childbed  returned  by  the  Registrars-general  in 
different  countries. 

Paris  in  1862  returned  i  in  160;  corrected,  i  in  120. 
St.  Petersburg  returned  i  in  149;  corrected,  i  in  112. 
Dublin  returned  i  in  114  ;  corrected,  i  in  86. 
Edinburgh  from  i860  to  1865  returned  i  in  162  ;  corrected,  i 
in  122. 

The  statistics  of  Copenhagen,  a  city  of  200,000  inhabi- 
tants, give  us  the  means  of  trying  still  another  method  of 
ascertaining  the  total  mortality  connected  with  childbed. 

In  Copenhagen,^  outside  of  the  Maternity  Hospital, 
108,737  women  were  delivered  during  the  twenty-five 
years  from  1850  to  1874,  885  of  whom  died  of  puerperal 
fever,  i.  e.  i  in  123,  and  whilst  the  number  of  the  confine- 

^  Duncan,  1.  c.,  p.  157. 

2  Dublin  Quarterly  Journal,  1869,  vol.  xlviii.,  p.  267. 
«  Duncan,  1.  c.,  pp.  19-21. 

*  Stadfeldt,  Les  Maternites  Illustrees  par  la  Statistique  de  2J  Ans 
de  la  Materniti  de  Copenhague,  Copenhague,  1876,  p.  5. 
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ments  is  entirely  reliable,  that  indicating  the  deaths  is  too 
small.  As  the  physicians  there  do  not  act  as  accoucheurs 
in  normal  cases,  which  are  left  to  midwives,  they  are  only 
called  when  the  trouble  has  declared  itself.  Accordingly, 
the  blame,  for  neglect,  or  bringing  contagion,  if  blame  there 
be,  does  not  fall  on  them,  but  on  the  midwives,  and,  con- 
sequently, a  potent  factor  that  lowers  the  number  of  deaths 
from  childbed  fever,  returned  in  countries  in  which  the 
doctor  is  himself  the  accoucheur,  is  not  present  in  the 
above  returns.  But,  as  the  diagnosis,  in  itself,  is  subject 
to  controversy,  there  is  no  doubt  that  a  large  number  of 
deaths  that  properly  belonged  to  puerperal  fever  have  been 
registered  in  the  class  of  abdominal  inflammations  (peri- 
tonitis, metritis,  hepatitis).  The  ratio  i  :  123  is,  conse- 
quently, too  small,  even  when  we  speak  of  puerperail  fever 
alone,  and  if  we  add  the  mortality  from  other  causes  than 
puerperal  fever  during  birth  and  childbed,  the  fraction  will 
be  a  considerably  larger  one.  Prior  to  1873,  we  have  no 
direct  means  of  ascertaining  this  last  number,  but  since  the 
beginning  of  that  year,  all  deaths  connected  with  parturi- 
tion and  the  puerperal  state  are  registered  in  two  classes, 
one  for  puerperal  fever,  and  another  for  childbirth  and 
childbed,  exclusive  of  puerperal  fever  :  ^  — 


Year. 

Deaths  from  Puerperal  Fever. 

Deaths  in  Childbirth  and  Child- 
bed   .excepting      Puerperal 
Fever. 

1873 
1874 
1875 

45 
38 
44 

17 
21 
16 

Total   .... 

127 

54 

These  data  are  for  the  whole  city,  inclusive  of  the  Lying- 
in  Hospital.  If  we  now  take  these  numbers  as  a  basis,  and 
suppose  that  the  deaths  caused  by  childbirth  and  the  puer- 


^  Reports  of  monthly  mortality  in  Ugeskrift  for  Lceger,  i.  e. 
ians*  Weekly  Journal. 
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peral  state,  exclusive  of  puerperal  fever,  be  proportionally 
divided  between  the  Lying-in  Hospital  and  the  rest  of  the 
city,  we  would  have  to  add  376  to  the  above  named  885 
caused  by  puerperal  fever  during  twenty-five  years,  in  order 
to  have  the  total  mortality  of  childbed  in  Copenhagen,  out- 
side of  the  Lying-in  Hospital,  which  would  then  be  not 
I  :  123,  but  I  •.'^6.  It  may  be  that  the  Lying-in  Hospital 
has  a  comparatively  greater  amount  of  patients  with  hemor- 
rhage, rupture  of  the  uterus,  and  eclampsia,  and  conse- 
quently a  greater  number  of  deaths  from  these  causes, 
which  would  diminish  the  death-rate  of  the  city,  outside  of 
the  hospital,  proportionally.  But  on  the  other  hand  we 
have  seen  that  a  certain  number  of  deaths,  that  belonged 
to  puerperal  fever,  have  not  been  registered  at  all  as  ap- 
pertaining to  childbed.  If  we  could  find  this  number,  the 
mortality  connected  with  childbed,  outside  of  the  hospital, 
would  probably  be  even  more  than  i  in  86.  At  all  events 
we  get  a  number  vastly  different  from  the  average  given  by 
Le  Fort,  i  in  212.^ 

Still  another  way  to  obtain  an  idea  of  the  mortality  in 
childbed,  in  cities,  outside  of  the  hospitals,  is  to  take  the 
results  in  private  practice  of  prominent  obstetricians.  This 
has  been  done  in  Great  Britain  and  Ireland.  Thus,  Dun- 
can 2  gives  the  results  of  his  own  private  practice  as  eight 
deaths  in  736  cases,  or  i  in  92.  One  of  the  fatal  cases  was 
not  attended  by  himself  during  labor,  and  may  be  omitted 

^  In  speaking  of  McClintock's  statistics  Miss  Nightingale  (pp.  9,  10) 
says  :  "  One  feels  disposed  to  ask  whether  it  can  be  true  that,  in  the 
hands  of  educated  accoucheurs,  the  inevitable  fate  of  women  under- 
going, not  a  diseased,  but  an  entirely  natural  condition  at  home,  is 
that  one  out  of  every  128  must  die  ?"  In  Copenhagen,  where  mid- 
wives  are  employed  instead  of  accoucheurs,  the  mortality,  outside  of 
the  hospital,  during  twenty-five  years,  has  averaged  i  in  123  from 
ptierperal  fever  alone,  and  the  total  mortality  in  childbed  is  probably 
not  less  than  i  in  86,  which  goes  far  to  prove  that  the  patients  do 
not  fare  better  in  the  hands  of  "  trained  midwives  "  than  when  treated 
by  "  educated  accoucheurs." 

'  Duncan,  1.  c,  p.  22. 
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from  the  statistics.  The  mortality  will  then  be  i  in  105. 
In  the  discussion  in  DubHn,  McClintock^  adduced  his  re- 
sults in  private  practice  as  being  652  cases  with  six  deaths, 
or  I  in  108,  and  those  of  other  prominent  obstetricians, 
forming  together  16,108  cases,  with  120  deaths,  or  i  in  134. 
All  these  patients  were  from  the  middle  and  upper  ranks 
of  society.  If  among  this  favored  class  the  mortality  in 
childbed  amounts  to  i  in  134,  what  must  it  be  in  the 
wretched  abodes  of  poverty,  with  all  its  attendants  of  filth, 
impurity,  and  want .-' 

All  these  different  methods  taken  together  give  an  aver- 
age of  Httle  less  than  i  in  100 :  — 

Edinburgh  and  Glasgow  in  1855         .         .         .     0.93  per  cent. 
Paris  in  1862,  St.  Petersburgh,  Dublin,  Edinburgh ") 

from  i860  to  1865,  corrected  j"    -9    P 

Copenhagen   .         .         ..         ..         .         1.16  per  cent. 

Prominent  Obstetricians 0.75  per  cent. 

4)3-76 


0.94 

and,  if  we  leave  out  the  exceptional  results  of  prominent 
obstetricians,  in  wealthy  practice,  we  obtain  i  in  100  as 
representing  the  mortality  connected  with  childbed  in  large 
cities,  outside  of  the  hospitals.  I  have  shown  that  the  mor- 
tality in  Copenhagen  is  certainly  much  higher,  probably 
about  I  in  Z6,  which  is  exactly  the  same  proportion  as  was 
obtained  by  Duncan,  for  Dublin.  At  all  events,  we  see 
that  one  of  Le  Fort's  figures  is  decidedly  erroneous.  Let 
us  now  consider  the  other  one. 

Compiling  the  statistics  for  a  great  number  of  lying-in 
asylums,  and  lying-in  wards  in  general  hospitals,  he  comes 
to  the  result  that  their  average  mortality  is  i  in  29,  and 
condemns  them.  This  judgment  is  manifestly  unjust.  It 
may  be  true  that  the  Lariboisi^re  hospital,  in  Paris,  has  had 
an   average   mortality  of   almost   8  per  cent,    of   lying-in 

^  Dublin  Quarterly  yournal,  1869,  vol.  xlviii.,  p.  268. 
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women.i  It  may  be  a  fact  that  in  one  service  of  the 
Vienna  Lying-in  Hospital  the  average  mortality  for  the  six 
years,  1841  to  1846,  was  almost  10  per  cent  ;^  that  in  the 
Maternite  of  Paris,  during  five  years,  1 860-1 864,  it  averaged 
II  per  cent.,^  and  that  during  four  weeks  (April  13  to  May 
10,  1856),  every  third  woman  died  in  this  establishment,* 
and  so  forth  ;  but  this  cannot  fairly  be  used  as  an  argument 
against  all  lying-in  hospitals.  One  hospital  with  good  re- 
sults proves  more  than  any  number  of  hospitals  with  bad 
results.  Such  an  institution  is  the  Rotunda  of  Dublin, 
which  is  more  than  a  century  old,  and  in  which  there  have 
been  more  than  190,000  deliveries,  with  a  mortality  of  only 
I  in  72.^  For  long  periods  it  has  even  been  i  in  100,  and 
less.  During  Kennedy's  mastership,  the  mortality  was  in- 
deed much  higher  than  before,  in  one  year  running  up  even 
to  I  in  14;^  but  it  was  hinted,  during  the  Dublin  discus- 
sion, that  perhaps  his  great  interest  in  pathological  speci- 
mens might  not  have  been  without  influence.  For  the  last 
seven  years  (i 869-1 875)  we  learn  from  Johnston's  most 
interesting  reports  '^  that  the  mortality  has  been  i  in  48,  or 
2.1  per  cent.  In  order  to  explain  the  comparatively  high 
mortality,  Atthill  calls  attention  to  the  fact  that  the  hospital 

^  Gazette  des  Hopitaux,  1866,  p.  151. 

'  Semmelweis,  Die  ^tiologie,  der  Begriff  und  die  Prophylaxis 
des  Kindbettfiebers,  Wien,  1861,  p.  3. 

*  Billet,  De  la  Fievre  Puerperale  et  de  la  Reforme  des  Maternites, 
Paris,  1872,  p.  59. 

*  Ibid.,  p.  53.  The  same  author  tells  (p.  19)  that  Dr.  Chalvet 
found  36,  and  Dr.  Kuhlmann  46,  per  cent,  of  organic  matter  in  the 
dust  taken  from  the  walls  of  the  Saint  Louis  Hospital  at  Paris, 
to  which  it  had  adhered  for  many  years ;  and  Miss  Nightingale 
(p.  37),  in  criticising  the  Clinique  of  Paris,  says  :  "  The  beds  are  cur- 
tained, and  the  curtains  are  washed  only  once  in  six  months,  even 
though  the  occupants  of  the  bed  may  have  died  of  puerperal  fever." 
Who  can,  with  such  facts  before  him,  wonder  that  the  lying-in  institu- 
tions of  that  city  have  been  more  murderous  than  those  of  any  other. 

^  Duncan,  1.  c,  p.  19  and  148. 

*  Dublin  Quarterly  Journal,  1869.  vol.  xlvii.,  p.  292. 
'  Dublin  Journal  of  Medical  Science,  1870-1876. 
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was  formerly  extensively  resorted  to  by  the  wives  of  the 
artisan  class  ;  but  this  is  no  longer  the  case,  whilst  the  desti- 
tute, who  are  peculiarly  prone  to  disease,  the  wretched  vic- 
tims of  seduction,  and  the  bad  cases  —  sent  in  because 
they  are  bad  —  are  as  numerous  as  ever.  And  McClintock 
showed  how  the  number  of  primiparae  had  increased  —  dur- 
ing Collins'  mastership  30I  per  cent,  during  his  own  37, 
and  now  about  47  per  cent. 

Whilst  speaking  of  the  good  results  obtained  in  the  Ro- 
tunda, it  may  be  well  to  mention  that  this  hospital  is 
also  a  school  that  serves  for  the  instruction  of  students, 
and  is  sought  by  physicians  from  all  countries  who  want  to 
improve  their  knowledge  of  midwifery.  This  institution 
ought  to  be  studied  by  those  who  want  to  construct  a  new 
iying-in  asylum.  As  I  have  not  seen  it  myself,  I  will  only 
point  out  the  chief  features,  from  a  description  of  it  by 
another  author.^  It  is  situated  on  elevated  ground,  and  has 
125  beds.  The  rooms  are  distributed  in  groups  of  two  or 
three,  one  larger  and  one  or  two  smaller,  which  all  commu- 
nicate with  one  another  and  with  a  corridor,  so  that  they 
can  be  isolated.  The  larger  room  is  first  filled  with  pa- 
tients, and  as  soon  as  any  one  is  taken  sick,  she  is  brought 
into  one  of  the  small  rooms,  which  is  now  separated  from 
the  large  one,  and  has  its  own  nurse.  There  is  ample  room 
for  every  patient,  from  1,265  to  2,200  cubic  feet.  The  ven- 
tilation is  excellent.  The  greatest  cleanliness  prevails 
throughout  the  establishment.  The  wards  are  not  con- 
stantly in  use.  As  soon  as  the  large  one  in  one  group  is 
full,  the  next  group  is  used,  and  so  on  ;  so  that  the  first 
does  not  come  into  requisition  again  before  having  been 

1  Kayser,  Den  Kongelige  Fodselsstiftelse  i  Kjobenhavn,  i.  e.,  The 
Royal  Maternity  of  Copetihagen,  Copenhagen,  1845,  P*  63.  I  prefer 
to  give  this  old  description  taken  from  a  foreign  visitor ;  but  those 
interested  in  the  subject  will  do  well  to  compare  it  with  Johnston's, 
in  his  first  report,  in  which  is  also  found  a  plan  of  the  building.  The 
only  change  that  has  been  made  is  that  a  ward  in  the  auxiliary  build- 
ing has  been  appropriated  to  patients  laboring  under  uterine  com- 
plaints. 
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aired  and  cleaned.  Beside  that,  the  institution  has  a  sepa- 
rate building,  which  is  used  whenever  it  is  deemed  advis- 
able to  close  the  main  building. 

But  if  it  is  well  to  study  a  lying-in  hospital  that  is  con- 
sidered the  best  in  the  world,  it  is  perhaps  still  more  useful 
to  study  institutions  that  have  been  bad,  and  have  been  im- 
proved, in  order  to  see  by  what  means  the  end  has  been 
attained.  Such  an  establishment  is  the  Royal  Lying-in 
Hospital  of  Dresden.-*  A  new  building  was  opened  on  the 
17th  of  October,  1869.  During  the  first  two  years,  the 
establishment  had  a  very  low  mortality  ;  then  came  an  epi- 
demic, as  shown  by  this  table :  — 


Year. 

Confinements. 

Deaths. 

Per  Cent. 

1869 

181 

2 

I.I 

1870 

981 

II 

I.I 

I871 

968 

9 

•9 

I872 

991 

52 

5-2 

On  the  6th  of  October,  1872,  Winckel  became  physician- 
in-chief  of  the  institution,  and  made  the  following  changes. 
The  patients  were  confined  in  larger  rooms  than  before. 
The  beds  were  elevated,  in  order  to  insure  free  circulation 
of  air  under  them.  Every  ward  was  kept  empty  three  or 
four  weeks.  In  order  to  find  out  who  was  the  carrier  of 
the  infection,  he  allowed  one  midwife  pupil  to  deliver  sev- 
eral patients  one  after  the  other,  and  as  soon  as  one  of  the 
confined  was  taken  severely  sick,  the  nurse  was  prohibited 
from  examining  any  other  woman.  In  the  same  way  he 
proceeded  with  his  assistant  physicians,  so  that  at  last 
Winckel  perforrned  all  operations  himself  during  two 
months,  and  all  the  natural  labors  were  taken  care  of  by 
the  matron,  with  one  or  two  pupils.     These  excellent  meas- 

^  Winckel,  Berichte  nnd  Studien  aus  dem  Koniglich  Sdchsischen 
Entbindtmgsinstitut  in  Dresden^  1874  and  1876,  I,,  pp.  13,  20-25  5  H-j 
PP-  13,  31,43- 


6o4 


ON  LYING-IN  INSTITUTIONS. 


ures  brought  the  death-rate  down  immediately,  and  for  the 
two  following  years  the  results  were  very  good  :  — 


Year. 

Women  Confined. 

Deaths. 

Per  Cent. 

1873 
1874 
1875 

I, on 

I,Cl8 
1,09s 

23 
13 

IS 

2.3 
1.2 

1-3 

The  study  of  the  Lying-in  Asylum  of  Copenhagen  is  still 
more  useful,  for  the  reason  that  it  is  a  very  old  establish- 
ment, with  exact  records,  that  it  has  been  one  of  the  very 
worst  in  Europe,^  that,  at  different  times,  different  means 
have  been  tried  to  improve  it,  and  that,  of  late,  its  mortality 
from  puerperal  fever  has  been  wonderfully  diminished.  Be- 
fore I  give  any  figures,  I  should  state  that  they  do  not  in- 
dicate the  total  mortality,  but  only  that  from  puerperal  fever, 
whilst  the  above  figures  for  Dresden  and  Dublin  give  the 
whole  mortality  ;  but  as  our  object  is  now  to  compare  the 
death  rate  in  the  hospital  itself,  at  various  periods,  this  does 
not  make  any  great  difference,  the  measures  adopted  bear- 
ing only  on  infection  in  the  widest  sense  of  the  word  — 
miasma,  contagion,  introduction  of  septic  matter,  —  in 
short,  poisoning  in  any  way. 

The  asylum  has  been  in  its  present  location  since  1785. 
Up  to  1845,  it  was  merely  enlarged  by  the  addition  of 
neighboring  buildings.  It  suffered  often  from  so-called 
epidemics  of  puerperal  fever,  and  the  status  seemed  to  be- 
come worse  in  the  course  of  years.  During  22  years, 
(1822-1843),  21,149  women  were  confined  there,  1,096  of 
whom  died,  or  i  in  19.^     This  terrible  mortality  led  to  the 

^  Kayser,  1.  c,  p.  31,  shows,  by  comparative  statistics  for  a  long 
series  of  years,  for  Paris,  Stockholm,  Vienna,  Dresden,  London, 
Prague,  Berlin,  Wiirzburg,  and  Dublin,  that  their  asylums  were  all 
more  successful,  and  that  an  institution  in  Amsterdam  was  the  only 
one  which  had  worse  results. 

2  Kayser,  1.  c,  p.  31.  These  figures  indicate  the  total  mortality 
from  whatever  cause. 
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abandonment  of  the  building  in  1845.  It  then  stood  empty- 
four  years,  and  was  reconstructed  on  an  entirely  new  plan. 
All  the  wards  were  changed  into  separate  rooms,  each  with 
a  window,  and  only  one  bed,  without  direct  intercommuni- 
cation, but  all  opening  into  a  large  corridor  with  numerous 
windows.  Excellent  ventilation  was  provided  by  shafts 
running  from  every  room  to  a  common  shaft,  in  which  a 
great  fire  was  kept  burning,  so  as  to  produce  a  strong  cur- 
rent, whilst  fresh  air  was  constantly  entering  the  wards  from 
without.  The  house  was  heated  by  hot  water  circulating 
in  iron  pipes.  The  water-closets  were  separated  from  the 
sick-rooms  by  the  corridor,  and  the  whole  ground  was 
drained. 

The  house,  in  its  new  condition,  attracted  the  admira- 
tion of  all  visitors.  Professor  Braun,  of  Vienna,  for  in- 
stance, says  that  it  is  "  the  best  and  most  remarkable  re- 
cently built  lying-in  hospital,  and  that  everything  has  been 
done  in  order  to  put"  a  stop  to  epidemics  of  puerperal 
fever."  ^  It  contained  forty-four  separate  sick-rooms,  only 
one  half  of  which  were  occupied  at  a  time,  whilst  the  others 
were  aired.  As  the  number  of  beds  available  was  not 
large  enough  for  those  who  sought  admission,  an  entirely 
new  system  was  adopted.  Those  who  could  not  be  accom- 
modated, were  placed  with  midwives  in  private  families, 
under  the  treatment  of  the  physicians  of  the  hospital.  The 
patients  are  only  admitted  when  labor  sets  in,  and  all  those 
who  suffer  from  hemorrhage  or  other  causes,  and  all  in  whom 
any  operative  treatment  is  anticipated,  are  kept  in  the  hos- 
pital proper,  and  finally  the  number  (forty  or  fifty  a  month) 
is  filled  out  by  patients  in  whom  everything  seems  to  be 
normal,  the  remainder  being  sent  to  the  branch  places  in 
the  city.  In  spite  of  all  these  costly  efforts,  the  result  was 
not  satisfactory  :  — 

^  Semmelweis,  1.  c,  p.  307. 
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Quinquennivun. 

Women  Confined. 

Deaths  from  Puerperal 
Fever. 

Proportion. 

1850-54 
1855-59 
1860-64 
1865-69 

4,783 
5,526 

5,555 
5,811 

128 

142 

385 
158 

1:37 
1:39 

l:  14 
1:37 

Since  1865,  the  hospital  has  been  closed  six  or  eight 
weeks  every  year,  and  all  the  patients  have  been  sent  to 
the  branch  places,  or,  if  they  preferred,  have  received  pe- 
cuniary help,  with  which  they  themselves  have  provided  for 
their  confinement.  Though  the  mortality,  after  the  adop- 
tion of  these  measures,  fell  from  its  high  rate  of  more  than 
seven  per  cent.,  it  did  not  go  below  what  it  had  been  dur- 
ing the  first  ten  years. 

Then  Stadfeldt,^  who  had  been  the  chief  of  the  es- 
tablishment since  1865,  influenced  by  the  remarkable  re- 
sults obtained  in  the  surgical  services  of  the  city  by  the 
adoption  of  Lister's  method  of  operating  and  dressing 
wounds,  introduced  a  strict  preventive  antiseptic  treat- 
ment. The  corridor  has  the  shape  of  a  T,  One  of  the 
small  wings,  with  three  rooms,  is  separated  from  the  rest, 
and  is  used  only  for  deliveries.  From  two  to  six  hours 
after  delivery,  the  patient  is  brought,  in  the  bed  in  which 
she  has  been  delivered,  into  one  of  the  rooms  opening  on 
the  other  part  of  the  corridor.  The  estabhshment  being 
a  school,  in  which  midwives  are  trained,  there  are  from  thirty 
to  forty  pupils.  Every  pupil  goes  with  her  patient  from  the 
delivery  department  to  the  lying-in  department,  and  when 
the  patient  leaves,  the  nurse  takes  a  bath,  and  her  body 
and  clothes  are  thoroughly  disinfected  in  the  following  way. 
Connected  with  the  window  of  a  small  room  is  a  hose  which 
covers  the  head  so  as  to  allow  free  respiration,  while  her 
person  and  wardrobe  are  subjected  for  a  quarter  of  an  hour 
to  the  fumes  of  sulphurous  acid.  Immediately  before  and 
after  every  physical  examination,  the  physicians  and  nurses 

1  Stadfeldt,  1.  c,  p.  11-14. 
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wash  their  hands  with  a  solution  of  carboHc  acid.  All  in- 
struments used  in  operations  are  disinfected  with  this  sub- 
stance ;  syringes  and  catheters  are  of  metal,  and  always 
kept  in  carbolized  water.  When  possible,  the  confinement 
itself  takes  place  under  a  spray  of  the  same  disinfectant. 
Sponges  have  b^en  banished,  and  replaced  by  oakum. 
Vaginal  injections  with  carbolized  water  (i  :  125)  are  used 
in  every  patient  twice  a  day  ;  all  lesions  are  dressed  with 
carbolized  ointment ;  and  the  genitals  covered  with  carbol- 
ized oil,  which,  of  late,  has  been  replaced  by  salicylic  acid 
in  ten  parts  of  wheat  flour,  powdered  over  the  parts  two  or 
three  times  a  day.  The  patient  rests  on  a  sack  filled  with 
chaff,  both  sack  and  contents  being  burned  when  the  pa- 
tient leaves  the  asylum.  Besides  that,  each  has  a  pillow  of 
hair,  and  blankets.  If  the  confinement  has  presented  any 
pathological  accidents,  these  articles  are  sent  to  the  laun- 
dry, and  the  upholsterer,  for  thorough  cleansing.  The 
room  remains  empty  for  some  days  after  each  confinement 
and  when  practicable,  a  whole  series  of  rooms,  with  their 
corridor,  are  emptied,  disinfected,  and  aired.  The  same 
bed-pans,  syringes,  and  catheters  are  never  used  for  the 
sick  and  the  well.  The  water-closets  are  disinfected  every 
day.  The  after-births,  and  the  soiled  oakum  and  wadding, 
are  immediately  thrown  temporarily  into  a  pail  containing 
a  strong  solution  of  chlorinated  lime  and  burnt  the  next 
morning.  Dead  bodies  are  removed  as  soon  as  possible, 
and  the  physicians  are  forbidden  to  make  post-mortem  ex- 
aminations. 

Since  this  preventive  antiseptic  treatment  was  introduced, 
the  mortality  from  puerperal  fever  has  diminished  prodig- 
iously. During  the  twenty  years  from  1850  to  1869,  in 
which  everything  was  done  to  combat  miasma,  out  of  21,675 
women  who  were  confined  813  died  of  puerperal  fever,  or 
I  in  26,  whilst  during  the  five  years  from  1870  to  1874,  in 
which  the  chief  efforts  were  turned  against  direct  poisoning 
by  physicians,  nurses,  and  instruments,  there  were  5,304 
women  confined  with  sixty-one  deaths  from  puerperal  fever, 
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or  only  i  in  Zy  (highest  yearly  mortality  i  in  75,  lowest  i  in 
170).  This  number  has  no  absolute  value  comparable  with 
the  results  in  other  lying-in  hospitals,  nor  with  the  mortality 
in  private  houses  in  the  same  city,  for  it  comprises  the 
patients  treated  in  the  branch  places  supervised  by  the  ad- 
ministration of  the  asylum,  but  it  has  full  relative  value,  as 
the  same  system  existed  for  the  twenty  preceding  years, 
and  the  only  change  made  was  the  adoption  of  antiseptic 
prophylaxis. 

Bischoff  1  of  Basel  has  used  a  treatment  based  on  the 
same  principle,  and  is  well  satisfied  with  the  results,  as  have 
been  also  Fritsch,  in  Halle,^  and  Fehling  in  Leipzic. 

In  France,  where  the  death  rate  in  lying-in  institutions 
has  been  worse  than  anywhere  else,  and  where  the  war  on 
these  establishments  began,  we  hear  of  late  of  one  that 
works  well.  Helot,  Surgeon-in-Chief  to  the  General  Hos- 
pital at  Rouen-has  obtained  the  following  results:  — 


Tear. 

Deliveries. 

Deaths. 

Proportion, 

Per  cent. 

1855-1859 
I 860- I 869 

i>979 
4,001 

54 

47 

I  :  37 
i:  85 

2.7 
1.28 

For  the  two  years  1 863-1 864  the  mortality  is  compared 
with  that  in  the  city  outside  of  the  hospital, 

1863. 
City,  2,484  deliveries,     28  deaths,     or  i  in  88 

Hospital,       394  deliveries,       4  deaths,     or  i  in  98 

1864. 
City,  2,407  deliveries,     16  deaths,     or  i  in  150 

Hospital,       365  deliveries,       3  deaths,     or  i  in  122* 

1  Bischoff,  Zur  Prophylaxis  des  Puerperalfiebers,  Basel,  1876, 
pp.  8-14. 

^  Fritsch,  Ueber  das  Puerperalfieber  und  dessen  lokale  Behand- 
lung,  Leipzig,  1876  (Volkmann's  Klinische  Vorirdge,  No.  107). 

*  Rident,  La  Maternitd  de  V Hospice  Geniral  de  Rouen,  Paris, 
1871,  p.,  23. 

*  Ibid.  p.  27. 
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Accordingly,  in  the  first  year  the  mortality  in  the  hospi- 
tal was  smaller  than  that  outside,  and  in  the  other  not  much 
larger.  In  Dublin,  the  good  results  are  attributed  to  clean- 
liness, ventilation,  and  early  surgical  interference ;  in  Rouen 
the  first  two  and  the  use  of  aconite  as  soon  as  the  piflse 
rises  even  to  the  normal  frequency,  seem  to  be  the  chief 
features. 

But,  however  well  lying-in  hospitals  may  be  constructed 
and  managed,  the  mortality  in  them  is,  and  must  be,  some- 
what larger  than  in  private  houses,  say  i^  per  cent,^  as 
compared  with  i  per  cent. ;  but  this  is  not  the  fault  of  the 
institutions,  nor  is  it  peculiar  to  them.  If  it  is  higher  in 
asylums  than  in  large  cities,  outside  of  them,  it  is  likewise 
greater  in  large  cities  than  in  small  towns,  and  smallest  in 
the  country.  Thus  the  mortality  from  puerperal  fever  has 
averaged  i  in  123  during  twenty-five  years  (185 0-1874),  in 
Copenhagen,  outside  of  the  Maternity,^  whilst  in  all  the 
small  towns  together,  in  Denmark,  the  mortality  from  this 
cause  was  only  i  in  219  or  0.45  per  cent,  during  ten  years 
(i857-i866).3 

In  sixty-four  healthy  districts  of  England  the  mortality 
from  accidents  in  childbirth  and  puerperal  disease,  in  1867, 
is  given  as  0.43  per  cent, ;  in  eleven  large  towns  as  0.49  per 
cent,,^  but,  as  we  have  stated  before,  these  numbers  are  too 
small.  Hegar  gives,  for  a  district  in  Baden,  with  a  healthy 
and  wealthy  population,  mostly  farmers,  for  the  three  years 
1864-1866:  34,553  deliveries,  253  deaths,  or  i  in  137,  or 
0.73.& 

But  this  greater  wholesomeness  of  country  places   and 

^  Leipzig,  1.9  {Qx&^€,  Bericht  iiber  die  Entbindungsschule  zti  Leip- 
zig wdhrend  so  Jahre,  i860)  ;  Dresden,  1.7  ;  Wiirzburg,  1,6  (Winc- 
kel,  1.  c,  ii,,  297) ;  Dublin,  1,4  (Duncan,  1.  c,  p.  148), 

2  Stadtfeldt,  1.  c,  p.  5. 

^  Stage,  Barselfeberen  i Datimark  udenfor  Kjdbenhavn  (Puerperal 
Fever  in  Denmark,  outside  of  Copenhagen),  Copenhagen,  1868,  p.  37. 

*  Nightingale,  1.  c,  p.  5,  according  to  Registrar-general's  Report, 

^  Hegar,  Die  Sterblichkeit  wdhrend  Schwangerschaft,  Geburt,  und 
Wochenbett.     Freiburg  im  Breisgau,  1868,  p.  2. 
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small  towns,  as  compared  with  capitals,^  is  not  peculiar  to 
lying-in  women  ;  it  applies  to  all  classes  of  patients,  and 
especially  to  surgical  cases.  We  cannot  bring  all  lying-in 
women  out  of  large  cities  The  question  is  then,  how  we 
can  best  provide  for  those  who  live  in  them. 

The  mortality  in  lying-in  hospitals  must  always  be  larger 
than  in  the  city,  outside  their  walls,  because  they  have  a  less 
favorable  class  of  patients.  The  majority  of  patients  who 
seek  the  lying-in  asylums  are  unmarried,  and  it  cannot  be 
doubted  that  this  circumstance  has  a  bad  influence  on  their 
chances  of  recovery.  Whatever  views  we  may  entertain  of 
the  nature  of  puerperal  fever,  which  is  the  chief  cause  of 
death  in  lying-in  hospitals,  we  may  be  sure  that  in  this  dis- 
ease, as  in  all  others,  the  condition  of  the  patient  has  at 
least  a  great  influence  on  the  favorable  or  unfavorable 
course  of  the  disease,  when  once  it  is  engendered  ;  and  we 
cannot  doubt  that  a  poor  girl  who  is  ashamed  of  her  con- 
dition, who  is  anxious  as  to  what  will  become  of  herself  and 
her  offspring,  who  has  been  driven  away  from  her  place 
when  her  state  could  not  be  longer  concealed,  and  who  has 
suffered  from  cold  and  hunger,  is  more  apt  to  become  in- 
fected with  puerperal  fever,  and  certainly  more  apt  to  suc- 
cumb to  its  attacks  on  her  feeble  and  worn-out  body. 

Next,  it  must  be  taken  into  consideration  that  lying-in 
hospitals  have  a  very  large  number  of  primiparae,  and  sta- 
tistics show  everywhere  a  considerably  larger  mortality 
among  this  class  of  lying-in  women  than  among  those  who 

^  Exceptionally,  a  very  high  mortality  may  occur  even  in  the  coun- 
try, not  only  during  a  so-called  epidemic,  but  even  spread  over  a 
series  of  years.  Hegar  (1.  c,  p.  42)  gives  a  striking  example  of  this  : 
Sprachbrucken,  a  village  near  Darmstadt,  had   the  following  death 

rate :  — 

In  i860,  18  women  confined,  with  i  death. 

In  1861,  26  women  confined,  with  4  deaths. 

In  1862,  29  women  confined,  with  4  deaths. 

In  1863,  24  women  confined,  with  3  deaths. 

In '1864,  25  women  confined,  with  i  death. 

Total    .     .     122  women  confined,  with  13  deaths,  or  10.6  per  cent. 
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have  borne  children  before.     Thus  Duncan  ^   quotes  the 
following  statistics  :  — 


Women 
Confined. 

Deaths. 

Proportion. 

Per  cent. 

Johnston  &=  Sinclair :  primiparse  . 

4.535 

83 

I  :54 

1.8 

,                          multiparae  . 

9.213 

80 

I  :II5 

.86 

McClintock  dr=  Hardy :  primiparae  . 

2,125 

35 

I  :  60 

1.65 

multiparae  . 

4.510 

30 

I  :  150 

.66 

Married  women  in  Edinburgh  and 

Glasgow  in  1855  •  primiparae  .     . 

3,722 

SO 

I  :74 

1-34 

multiparae .     . 

12,671 

103 

I  :  123 

.81 

In  Germany,  Veit  had  17  against  10  per  cent.  ;  G. 
Braun,  6.%  against  3.7  per  cent.  ;2  Hecker  ^  5.2  against  3.4. 
Faye,  in  Christiania/  had  1,632  primiparae  with  seventy-eight 
deaths,  against  1,327  pluriparge  with  thirty-one  deaths,  or  4.7 
per  cent,  against  2.3  per  cent.  We  see  accordingly  that  the 
mortality  among  primiparae  is  about  one  and  three  fourths 
times  greater  than  among  the  pluriparae.  Many  are  the 
reasons  that  may  be  given  to  account  for  this  higher  death- 
rate.  Primiparae  are  more  exposed  to  certain  diseases  that 
threaten  life,  e.  g.,  albuminuria  and  eclampsia;  the  nar- 
rower genital  tract  is  more  extensively  wounded  by  the 
passage  of  the  child ;  operative  interference  is  oftener  nec- 
essary ;  the  mere  fact  that  labor  lasts  longer  with  them 
renders  them  more  likely  to  be  infected  before  delivery, 
either  by  poison  carried  on  fingers  or  instruments,  or  by 
emanations  in  the  locality  in  which  they  are  confined. 

Further,  it  must  be  borne  in  mind  that  many  patients  are 
brought  from  their  homes  to  the  lying-in  hospitals  because 
the  labor  presents  difficulties  that  could  not  be  overcome 

^  Duncan,  1.  c,  p.  37. 

2  Winckel,  1.  c,  ii.  277. 

8  Hecker  u.  Buhl,  Klitiik  der  Geburtskunde,  i.,  226,  and  ii.,  212. 

*  Faye  and  Vogt,  Statistiske  Resultater  stottede  til  3,000  paa  Fod- 
selsstiftelsen  i  Christiania  undersogte  Svangre  ogFodetide  samt  Born 
(Statistical  Results  derived  from  3,000  Pregnant  and  Parturient  Wom- 
en, as  well  as  their  Children,  in  the  Lying-in  Institution  of  Christiania). 
Christiania,  1866,  pp.  ()T,  "]},• 
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outside.  As  a  negative  illustration  of  the  influence  of  this 
item,  I  do  not  know  any  better  than  the  statistics  of  the 
lying-in  wards  of  the  Liverpool  Workhouse.  The  exact 
number  of  deliveries  is  not  known  for  the  earlier  years,  but 
can  be  estimated  at  500  a  year,  which  gives  during  the  thir- 
teen years,  1858  to  1870,  a  total  of  6,396  deliveries,  with 
fifty-eight  deaths,  or  0.9  per  cent.  The  last  five  years,  for 
which  the  statistics  are  recorded  exactly,  show  2,471  pa- 
tients, thirteen  of  which  died,  or  only  0.5  per  cent.  These 
excellent  results  are  obtained  though  two  thirds  of  the 
patients  are  unmarried,  and  consequently  a  great  number 
primiparas,  and  although  the  establishment,  with  an  average 
of  500  deliveries  a  year,  has  only  twenty-five  beds,  so  that 
twenty  deliveries  come  on  every  bed  a  year.  There  may 
be  many  other  reasons  to  account  for  this  marked  suc- 
cess, but  as  none  of  those  indicated  by  Miss  Nightingale,^ 
from  whom  I  borrow  the  facts,  are  peculiar  to  this  institu- 
tion, I  think  the  one  I  have  pointed  out  may  not  be  without 
influence.  Whilst  many  a  wife  in  the  middle  walks  of  soci- 
ety submits  to  being  transported  to  a  regular  lying-in  insti- 
tution when  her  case  proves  to  be  above  the  resources  of 
her  medical  attendant,  it  is  not  to  be  supposed  that  she 
would  go  to  a  workhouse,  and  thus  institutions  of  the 
latter  class  escape  many  cases  that  deteriorate  the  statistics 
of  the  former. 

Finally,  we  must  remember  that  the  lying-in  hospitals 
are  destined  for  the  poor.  Before  deciding  the  question  if 
lying-in  hospitals  are  to  be  or  not  to  be,  we  must  ask  what 
the  fate  of  these  same  poor  women  would  be,  if  such  insti- 
tutions did  not  exist.  Most  of  them  would  get  miserable 
help  and  bad  nursing,  some  would  not  know  at  all  what  to 
do,  and  put  an  end  to  their  lives  by  suicide.  It  has  been 
said  that  we  may  give  them  pecuniary  help.  This  is  indeed 
a  good  plan  with  all  those  who  have  a  home ;  another  good 
way  is  that  followed  by  the  Asylum  in  Copenhagen,  of 
having  places  in  the  city  in  which  the  lying-in  women  are 

^  Nightingale,  1.  c,  pp.  52-58  and  91. 
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under  the  control  of  the  institution.  But  only  to  give 
money,  and  allow  the  patients  to  shift  for  themselves,  has 
not  given  good  results.  This  is  done  in  Copenhagen  with 
some  patients,  during  the  summer  vacation,  when  the  lying- 
in  hospital  is  closed  for  two  months,  but  it  has  been  found 
that  these  patients,  of  late  years,  have  presented  a  higher 
mortality  than  the  Asylum  itself,^  and  it  is  not  difficult  to 
account  for  it.  By  this  system  there  will  be  established 
places  in  which  the  pregnant  can  be  confined  at  a  very 
cheap  rate,  and  so  in  fact  small  lying-in  hospitals  be  formed 
without  any  control,  and  without  all  the  precautions  taken 
in  good  hospitals  to  avoid  infection. 

The  mere  existence  of  a  visible  building  that  bears  the 
name  of  a  lying-in  asylum  will  further  contribute  to  save 
some  lives,  for  many  a  poor  destitute  woman  will  only  know 
in  this  way  where  to  apply  in  her  trouble,  while  she  may 
not  be  aware  of  the  existence  of  some  invisible  society  that 
distributes  money  to  persons  of  her  category. 

It  may  also  be  safely  said  that  all  operative  help  that  may 
be  needed  will  be  found  better  in  a  lying-in  asylum  than  in 
any  other  way  that  is  accessible  to  the  poor.  Dr.  Barker  ^ 
gives  some  statistics  about  the  epidemic  of  puerperal  fever 
in  New  York,  in  1873,  which  show  that  the  mortality  from 
childbirth,  rupture  of  the  uterus,  hemorrhage,  placenta 
previa,  and  puerperal  convulsions,  in  those  parts  of  the  city 
in  which  mainly  the  poor  reside,  was  almost  twice  as  great 
as  in  the  wards  in  which  the  wealthy  have  their  residences. 
The  difference  may  be  produced  by  other  causes,  but  a 
potent  factor  is,  without  doubt,  the  difference  in  the  skill 
with  which  the  cases  are  treated,  and  in  the  care  with  which 
the  patients  are  nursed. 

Lying-in  hospitals  are  then  for  a  great  number  of  women 
—  especially  the  unmarried,  but  also  for  many  poor  married 
women  —  most  beneficial  institutions,  in  which  a  friendly 
shelter,  skilled  assistance,  and  sufficient  nursing  may  be 
found,  all  of  which  cannot  be  secured  elsewhere. 

1  Stadfeldt,  1.  c,  p.  15. 

2  Barker,  The  Puerperal  Diseases,  p.  518. 
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But  it  is  not  only  in  this  direct  way  that  the  institutions 
benefit  the  destitute  ;  they  do  indirectly  the  same  for  them 
and  for  all  child-bearing  women,  by  forming  establishments 
for  clinical  teaching  in  midwifery.  It  is  now  admitted  by 
all,  that  the  study  of  any  practical  branch  of  medico-chirur- 
gical  science  must  be  built  on  cHnical  demonstration  and 
observation,  and  in  no  branch  is  it  more  needed  than  in 
obstetrics,  in  which  so  often  prompt  interference  averts  or 
remedies  great  evils.  Those  who  oppose  l)ang-in  hospitals, 
pretend  that  the  instruction  can  be  given  in  what  are  called 
policlinics,  that  is  to  say,  by  treating  patients  at  their 
homes ;  but  this  is  a  very  poor  substitute.  A  student  has 
only  a  limited  portion  of  time  to  devote  to  this  study,  and 
during  this  time  he  will  see  infinitely  more  in  his  attend- 
ance upon  a  regular  lying-in  hospital,  in  which  a  number  of 
patients  are  assembled  in  one  building,  in  which  all  except 
quite  rare  cases  will  probably  occur  while  he  studies  there, 
and  in  which  he  always  has  a  teacher  at  his  side,  whenever 
he  is  intrusted  to  do  anything  himself.  It  has  been  said  that 
the  instruction  and  the  frequent  vaginal  examinations  form- 
ing part  of  it,  are  a  chief  source  of  mischief  in  lying-in 
hospitals,  and  there  is  no  doubt  about  the  truth  of  the 
statement,  when  special  precautions  are  not  taken  to  avoid 
infection  ;  but  modern  science  has  given  us  means  of  mak- 
ing examinations  perfectly  safe.  Stadfeldt  ^  states  that  dur- 
ing the  five  years  after  the  introduction  of  the  prophylactic 
antiseptic  treatment,  when  the  mortality  was  brought  down 
to  less  than  one  third  of  what  it  had  been  for  twenty  years, 
the  number  of'  pupils  of  both  sexes  was  a  half  larger  than 
before. 

When  the  lying-in  asylum  is  to  be  a  school  in  which  ob- 
stetricians are  practically  formed,  it  must  not  be  too  small. 
It  need  not  indeed  have  three  or  four  thousand  patients  a 
year,  as  in  Vienna,  and  in  the  Maternite  of  Paris.  So 
large  institutions  are  difficult  to  manage,  especially  when 
we  consider  the  necessity  for  constant  vigilance  over  the 

»  Stadfeldt,  1.  c,  p.  14. 
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whole  personnel,  in  order  to  enforce  antiseptic  prophylaxis. 
On  the  other  hand,  institutions  with  a  hundred  confine- 
ments a  year  would  be  poor  schools,  if  the  number  of  pupils 
were  not  very  limited.  Regarded  only  as  schools,  they 
ought  to  be  as  large  as  possible,  but  their  first  and  chief 
destination  is  to  be  hospitals  in  which  patients  have  as  fair 
a  chance  of  recovery  as  possible  ;  it  is  only  in  the  second 
line  that  their  indirect  usefulness  as  schools  can  come  into 
consideration.  The  right  plan  in  large  cities  is,  then,  to 
calculate  them  for  as  large  a  number  of  patients  as  can  be 
supervised  by  one  man,  with  proper  assistance.  The  chief 
of  the  establishment  must  be  able  to  control  all  his  sub- 
ordinates, so  that  he  may  be  personally  sure  of  their  obe- 
dience to  the  strict  rules,  in  all  their  minute  details,  the 
importance  of  which  has  been  shown  by  modern  science 
and  experience.  It  is  of  course  impossible  to  indicate 
exactly  what  this  maximum  is,  but  for  practical  purposes 
it  suffices  to  cite  establishments  like  those  of  Copenhagen 
and  Dresden,  with  1,000  to  1,200  confinements  a  year,  which 
work  well. 

I  started  from  the  resolutions  of  the  physicians  assembled 
in  congress  at  Brussels,  in  1875,  which  led  me  to  study  the 
question  of  lying-in  hospitals,  and  having  given  here  an 
outline  of  what  I  have  found,  I  will  revert  to  those  resolu- 
tions, and  give  my  opinion  of  them. 

1.  "A  thorough  reform  in  the  help  afforded  to  lying-in 
women,  is  of  urgent  necessity."  Knowing  how  large  the 
mortality  is  in  many  lying-in  hospitals,  and  how  much  it 
can  be  diminished,  everybody  must  heartily  subscribe  to 
this  general  remark. 

2.  "  The  large  lying-in  hospitals  ought  to  be  abolished." 
This  I  can  only  agree  with  in  a  very  qualified  way.  As  I 
have  said,  I  think  the  maximum  limit  ought  to  be  the  num- 
ber that  can  be  sufficiently  watched.  So  I  think  the  very 
large  establishments,  with  many  thousand  confinements  a 
year,  had  better  be  altered,  and  ought  certainly  not  to  be 
introduced  into  this  country.    But  experience  has  shown  that 
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a  thousand  patients  a  year,  or  a  little  more,  are  manageable, 
and  such  a  number  is  desirable  for  the  purpose  of  instruct- 
ing students,  and  of  furnishing  material  for  scientific  re- 
search. 

3.  "  Separate  rooms"  contribute  much  to  prevent  the 
spread  of  infectious  diseases,  and  to  procure  that  quiet 
which  is  so  beneficial  to  lying-in  women.  If  they  can  be 
had,  so  much  the  better.  By  following  the  antiseptic  treat- 
ment strictly,  they  are  less  necessary  ;  but,  at  all  events, 
wards  ought  to  have  only  a  small  number  of  beds,  so  that 
they  can  be  often  kept  empty,  be  disinfected,  and  aired. 

4.  "A  separate  building  for  occasional  use,"  is,  of  course, 
also  a  great  advantage,  but  the  possibility  of  having  it  will 
depend  on  the  means  at  hand,  and  even  without  this,  if 
there  be  rooms  enough  for  isolation  and  disinfection,  a 
lying-in  hospital  may  do  much  good. 

5.  "  Confinements  at  the  houses  of  the  patients  ought  to 
be  encouraged  as  much  as  possible,  by  assisting  pregnant 
women."  If  they  have  homes  that  are  not  too  miserable, 
and  can  secure  sufficient  assistance,  this  is  a  good  plan, 
which  has  given  good  results  at  Paris  ;  but  if  the  women 
are  very  poor,  if  they  have  filthy  homes,  if  there  are  many 
children,  a  drunkard  for  a  husband,  or  other  disturbing  in- 
fluences, I  think  that  they  have  better  chances  in  a  good 
lying-in  hospital.  At  all  events,  they  must  be  controlled, 
so  that  they  really  stay  at  home,  and  do  not  go  to  other 
places,  in  which  they  may  be  more  exposed  than  in  a 
good  hospital. 

6.  "  Confinement  in  the  houses  of  midwives,  under  the 
supervision  of  the  government."  This  supervision  ought 
to  be  exercised  by  physicians,  and  all  the  same  precautions 
taken  against  infection  as  in  the  hospital,  and  even  then, 
experience  in  Copenhagen^  has  shown  that  other  private 
families  are  to  be  preferred. 

1  Stadfeldt,  1.  c,  p.  7. 
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II. 

After  having  thus  discussed  the  value  of  lying-in  hos- 
pitals in  general,  I  will  examine  those  of  New  York. 

There  are  two  kinds  of  such  institutions,  —  those  that 
are  in  the  hands  of  private  associations,  and  those  under 
the  direction  of  public  commissioners.  To  the  first  class  be- 
long the  Lying-in  Asylum,  the  Infant  Asylum,  the  Infirm- 
ary for  Women  and  Children,  and  the  Nursery  and  Child's 
Hospital  ;  to  the  second,  the  Charity  Hospital,  and  the 
Emigrant  Hospital.  The  former  are  all  small,  with  an 
average  number  of  yearly  confinements  not  exceeding  150  ; 
the  latter  are  comparatively  large,  with  about  400  to  500 
confinements. 

A.     Lying-in  Asylum,  8^  Marion  Street. 

This  establishment  has  two  different  departments,  viz. : 
a  hospital,  in  which  only  respectable  married  women  are 
admitted  ;  and  an  out-door  department,  through  which  pa- 
tients are  treated  at  their  homes,  marriage  not  being  re- 
quired.    Both  classes  of  patients  are  treated  gratuitously. 

Out-door  Patients.  The  register  of  this  department 
shows  for  24  years  (1852-75)  an  average  of  398^  patients 
per  annum.^  They  are  attended  by  students,  who  only 
seek  more  skillful  help  when  it  is  needed.  They  have  a 
printed  blank  to  fill  out,  containing  the  name,  age,  resi- 
dence, etc.,  with  a  column  for  remarks.  The  resident  phy- 
sician tells  me,  however,  that  he  does  not  think  that  the 
students  see  their  patients  more  than  once  or  twice  after 
confinement.  Thus  the  fate  of  the  mothers  is  rarely  regis- 
tered, and  if  so,  it  is  often  done  in  Such  vague  terms  as 
"  Mother  and  child  died  three  weeks  after  confinement," 
without  giving  any  particulars,  or  cause  of  death.     Conse- 

1  According  to  the  report  of  1876,  the  entire  number  of  those  who 
had  received  care  at  the  Asylum  since  its  foundation,  was  4,134,  and 
at  their  residences,  15,222. 
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quently  the  records  of  this  part  of  the  work  of  the  institu- 
tion cannot  be  used  for  scientific  purposes.^ 

In-door  Patients,  The  hospital  is  situated  in  the  midst 
of  a  very  populous  part  of  the  city,  surrounded  by  crowded 
and  filthy  tenement-houses  and  high  factories.  Neverthe- 
less, it  has  a  pretty  good  supply  of  air,  not  being  contigu- 
ous to  any  other  building,  and  having  a  large  yard  in  the 
rear.  Then  the  site  is  high,  and  the  soil  is  said  to  be  dry. 
The  building  itself  was  erected  in  1830,  and  has  adopted 
very  few  modern  inventions.  The  parlor  floor  and  base- 
ment are  devoted  to  offices,  kitchen,  etc.  The  third  story 
is  not  used  except  during  epidemics.  Thus  the  hospital 
proper  is  confined  to  the  second  floor.  It  is  divided  by  a 
large,  clear,  well  aired  corridor,  into  two  equal  parts,  each 
consisting  of  two  large  rooms,  with  six  beds  apiece  for 
lying-in-women,  and  separated  by  a  smaller  one,  in  which 
on  one  side  of  the  building  is  found  the  delivery-bed,  and 
and  on  the  other  a  bed  for  the  nurse.  This  floor  is  heated 
by  two  stoves,  one  in  each  of  the  small  rooms.  Besides, 
there  are  open  fire-places  in  every  one  of  the  large  rooms, 
which,  however,  the  matron,  Mrs.  Hope,  tells  me  are  only 
used  in  exceptional  cases,  when,  on  suspicion  of  disease  in 
a  lying-in  woman,  it  is  particularly  desirable  to  have  the 
air  changed  as  rapidly  as  possible.  Artificial  ventilation  is 
only  provided  for  by  an  opening  into  the  flue,  at  some  dis- 
tance from  the  ceiling  of  each  of  the  four  large  rooms  ;  but, 
as  the  building  has  windows  on  all  four  sides,  it  is  easy  to 
let  the  air  circulate  through  all  parts  of  it. .  The  bedsteads 
are  of  iron  ;  the  bed-clothes  consist  of  two  straw-mattresses, 
a  straw  pillow  and  quilts.  The  delivery-bed  has  the  straw- 
sack  protected  by  a  large  piece  of  sheet  rubber,  on  which 
is  placed  an  old  piece  of  ingrain  carpet  corresponding  with 
the  buttocks.  This  is  removed  with  all  the  blood,  etc., 
immediately  after  delivery,  while  the  patient  remains  ten  or 
twelve  hours  on  this  bed  before  she  is  moved  to  another 

1  It  is  by  relying  on  this  kind  of  registers  that  Le  Fort  has  been 
led  into  error. 
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in  one  of  the  four  lying-in  wards.  The  soiled  linen  is 
washed  immediately,  and  the  placentae  are  thrown  into  a 
water-closet  in  the  basement.  The  resident  physician, 
Dr.  T.  B.  Stirling,  told  me  that,  as  a  rule,  no  antiseptics 
were  used  in  the  hospital. 

•  From  the  above  it  will  appear  that  this  house  is  kept  very 
much  in  the  style  of  an  old-fashioned  private  house,  and 
this  is  perhaps  one  of  the  reasons  why  it  obtains  such  good 
results.  Wash-stands  communicating  with  the  sewer,  and 
dumb-waiters  running  from  floor  to  floor,  unless  very  intel- 
ligently managed,  often  do  much  harm. 

Another  fact  that  goes  far  to  explain  the  success  of  the 
treatment  in  this  hospital,  is  the  remarkable  cleanliness 
that  prevails  throughout.  I  have  inspected  every  corner 
of  the  three  stories  in  use,  and  I  must  confess  that  few 
private  houses  rival  it  in  cleanliness,  and  none  surpass  it. 
So  we  may  fairly  exclude,  in  speaking  of  this  institution, 
one  of  the  sources  of  infection  that  are  supposed  to  produce 
puerperal  fever,  namely,  what  has  been  called  nosocomial 
miasma,  i.  e.,  deleterious  emanations  from  the  ^  floor,  the 
walls,  the  bed-clothes  and  other  articles  found  in  a  hos- 
pital. 

Then  the  asylum  has  very  little  connection  with  hospi- 
tals. It  is  not  a  school  either  for  students  or  for  nurses. 
Its  inmates  are  not  subjected  to  numerous  examinations  by 
persons  coming  from  the  dissecting-room  or  the  wards  of 
large  hospitals  containing  cases  of  erysipelas,  septicemia, 
caries,  and  gangrene. 

Another  favorable  feature  of  the  house  is  that  all  the 
patients  are  married,  which  gives  moral  strength,  and  les- 
sens the  number  of  primiparae. 

The  asylum  being  in  a  wholesome  condition,  it  is  also  an 
advantage  for  its  patients  that  they  are  allowed  to  stay 
some  time  in  the  establishment  before  their  confinement. 
In  this  way  they  become  habituated  to  the  surroundings,  a 
circumstance  much  insisted  upon  by  surgeons  before  un- 
dertaking any  great  operation  ;  the  condition  of  a  woman 
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delivered,  even  without  any  obstetric  operation,  is  in  many 
respects  much  hke  that  of  a  patient  upon  whom  an  opera- 
tion has  been  performed.  The  woman  not  only  gets  physi- 
cally accustomed  to  the  place  in  which  she  is  to  be  deliv- 
ered, but  she  becomes  acquainted  with  the  persons  who  are 
to  help  her  ;  if  she  comes  from  a  poor  home,  from  one  in 
which  s|ie  had  to  endure  fatigue,  in  which  she  received  no 
care,  and  in  which  food  was  scarce  and  unsuitable,  she 
soon  feels  the  benefit  of  rest,  comfort,  and  a  strengthen- 
ing diet. 

Finally,  the  Lying-in  Asylum  in  Marion  Street  has  the 
great  advantage  of  not  being  crowded.  During  the  last 
twenty-one  years  the  number  of  confinements  has  averaged 
but  ninety-one  a  year,  and  when  I  went  through  the  wards  I 
found  only  one  patient  lying  in  bed.  This  circumstance 
gives  plenty  of  room,  plenty  of  air,  makes  it  easier  to  keep 
everything  cleart,  permits  the  isolation  of  sick  women,  and 
mak^s  it  possible  when  disease  is  spreading  to  close  the 
whole  establishment.  To  this  extremity  the  managers  have 
been  reduced  several  times.  As  far  as  I  can  ascertain  it 
has  been  done  four  times  since  1840.  Whenever  a  few 
deaths  have  announced  an  endemic,  the  establishment  has 
been  shut  up  for  four  or  six  weeks,  and  thoroughly  cleansed. 

As  to  the  way  in  which  the  disease  has  spread,  it  must 
be  observed  that  the  same  nurses  have  always  taken  care 
of  the  sick  and  the  well  patients  ;  and  that  antiseptics  are 
not  used  in  the  hospital  as  a  preventive.  If,  when  next  an 
endemic  threatens,  the  patients  attacked  be  isolated  each 
with  her  nurse,  and  if  physician  and  matron  disinfect  their 
hands  thoroughly  with  a  strong  solution  of  carbolic  acid 
before  examining  other  patients,  it  may,  perhaps,  be  found 
that  the  disease  will  stop  without  the  necessity  of  depriv- 
ing many  poor  women  of  the  benefit  of  admission  into  the 
asylum. 

For  the  earlier  years  I  have  not  been  able  to  obtain  suffi- 
cient data  about  the  death-rate  ;  I  will  therefore  only  give 
them  from  the  year  1856  :  — 
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Year  ending  in 

Women 

Year  ending  in 

Women 

Spring. 

Confined. 

Deaths. 

Spring. 

Confined. 

Deaths. 

1856 

13s 

3 

1867 

104 

2 

1857 

107 

0 

1868 

60 

2 

1858 

-^n 

2 

1869 

73 

0 

1859 

7^ 

3 

1870 

81 

0 

i860 

87 

0 

187I 

76 

0 

1861 

95 

I 

1872 

76 

I 

f862 

121 

2 

1873 

68 

3 

1863 

78 

0 

1874 

86 

I 

1864 

95 

0 

1875 

95 

0 

1865 

82 

0 

1876 

95 

0 

1866 

94 

I 

21  years,  1923  confinements,  21  deaths,  or  i  in  91  =  i.i  per  cent. 

B.     New  York  Infant  Asyhim. 

This  institution  was  opened  at  No.  24  Clinton  Place,  on 
November  23,  1871.  As  indicated  by  the  name,  it  is 
chiefly  intended  to  benefit  children  of  the  age  of  two  years 
and  under ;  but,  at  the  same  time,  it  gives  shelter  to  preg- 
nant women,  in  order  to  prevent  the  maternal  abandon- 
ment of  homeless  infants,  and  to  diminish  the  moral  dan- 
gers and  personal  sufferings  to  which  homeless  mothers 
are  exposed  ;  ^  it  is,  consequently,  to  be  considered  among 
the  lying-in  hospitals  of  New  York. 

The  asylum  occupies  a  private  brick  house,  consisting  of 
three  stories  and  a  basement,  in  a  good  quarter  of  the  city. 
A  pressing  necessity  being  felt  for  more  room,  the  neigh- 
boring building,  No.  26,  was  rented  from  August,  1875, 
until  May  i,  1876,  passages  being  made  through  the  wall 
separating  the  two  houses.  The  buildings  are  in  the  com- 
mon style  of  good  private  dwellings.  There  is  no  ventila- 
tion except  by  windows,  doors,  and  open  fires. 

This  institution  differs  from  the  Lying-in  Asylum  in 
Marion  Street  in  being  particularly  destined  for  women  who 

^  Act  of  Incorporation,  §  2. 
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have  gone  astray,  only  very  few  married  women  being  re- 
ceived. On  the  other  hand  the  managers  aim  at  a  high 
moral  tone  in  their  wards.  Prostitutes,  for  instance,  are 
not  admitted,  and  only  exceptionally  is  a  girl  admitted  for 
a  second  time.  Consequently  a  great  majority  of  the  in- 
mates are  primiparae,  a  fact  which  has  been  proved  to  be  of 
the  highest  importance  for  the  prognosis. 


Year. 

Primiparae. 

Pluriparae. 

1872 

27 

2 

1873 

45 

9 

1874 

60 

15 

1875 

92 

671 

1876 

82 

19 

5  years    .     . 

306 

112 

A  general  lying-in  hospital  rarely,  if  ever,  has  so  great  a 
number  of  primiparae  as  this  institution.  We  see,  for  in- 
stance, by  the  excellent  reports  of  Winckel,^  that  the  Royal 
Lying-in  Hospital  in  Dresden  during  35  years  had  1,778 
primiparae  and  1,599  pluriparae,  or  i  :  0.9.  In  Copen- 
hagen, the  proportion  is  about  the  same  :  109  primiparae  to 
every  100  pluriparae  ;^  in  Christiania  *  there  are  1,632  primi- 
parae to  1,327  pluriparae,  or  i  :  0.8  ;  in  St.  Petersburg,^  dur- 
ing 32  years,  14,683  primiparae,  24,506  pluriparae,  or  i  :  1.6; 
in  the  Rotunda  of  Dublin,^  in  1870-1871,  747  primiparae 
and  1,501  pluriparae,  that  is  to  say,  that  there  were  not  even 

^  The  unusually  great  number  of  pluriparae  in  this  year  is  partly  due 
to  the  thirty-five  "ambulance  cases,"  nearly  all  of  whom  had  borne 
children  before. 

2  Winckel,  Studien  tmd  Berichte,  ii.,  277. 

8  Stadfeldt,  1.  c,  p.  4. 

*  Faye  and  Vogt,  1.  c,  p.  73. 

'  Bidder  and  Sutugin,  Aiis  der  Gebdranstalt  des  Kaiserlichen  Er- 
ziehungshauses,  St.  Petersburg,  1874,  P-  6. 

'  Johnston's  Reports  in  Dublin  Journal  of  Medical  Science^ 
1871-1872. 
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half  as  many  primiparae  as  pluriparae,  and  we  have  seen  that 
the  proportion  had  been  still  less  before  that  time.  In  the 
Infant  Asylum  there  have  been  almost  three  times  as 
many  primiparae  as  pluriparae. 

The  house  No.  26  CUnton  Place  was  particularly  adapt- 
ed to  the  so  called  ambulance  cases,  that  is  to  say,  urgent 
cases  of  labor  occurring  among  charity  patients  below  Four- 
teenth Street.  Since  this  house  was  given  up  on  May  i, 
1876,  such  cases  have  been  sent  to  the  Charity  Hospital, 
and  only  when  the  applicant  has  been  in  very  pressing 
need  of  help  has  she  been  received  into  the  Asylum  in 
Clinton  Place. 

Many  patients  are  of  respectable  families,  and  are  able 
to  pay  either  $100  at  once  or  $12  a  week.  The  majority 
enter  the  institution  early,  from  a  fortnight  to  two  months 
before  confinement.  Most  of  the  patients  stay  with  their 
children  until  these  are  weaned,  but  some  are  restored  im- 
mediately to  their  families.  A  feature  that  must  be  very 
pleasant  to  the  inmates,  and  which  at  the  same  time  must 
yield  valuable  results,  is  the  secrecy  that  surrounds  the 
institution.  Only  the  physician,  the  matron,  and  the  nurse 
enter  the  wards,  visitors  being  only  admitted  to  the  parlor. 
In  this  way  a  good  deal  of  emotion  is  avoided,  and  all  of  us 
knov/  what  a  puissant  influence  the  moral  condition  of  the 
parturient  and  the  confined  woman  has  on  the  course  of 
her  delivery  and  childbed. 

The  institution  has  been  fortunate  as  to  mortality,  only 
five  mothers  having  died  out  of  four  hundred  and  eighteen 
who  have  been  confined  in  the  house  since  the  opening  of 
the  Asylum,  three  of  which  deaths  are  asserted  not  to 
have  occurred  from  puerperal  fever.  This  good  result  is 
ascribed  to  the  circumstance  that  there  is  no  crowding  in 
the  house  ;  that  the  sick  are  isolated  ;  that  everything  is 
kept  clean  ;  and  that  carbolic  acid  is  used  for  sprinkling 
the  floors  ;  but  the  chief  remedy  here,  as  in  Marion  Street, 
has  been  the  closure  of  the  house,  to  which  measure  the 
managers  were  obliged  to  have  recourse  from  the  8th  to  the 
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28th  of  December,  1875,  and  from  May  29  to  June  24, 
1876.  They  finally  became  convinced  that  the  house  was 
not  fit  for  lying-in  purposes,  and  the  last  confinement  took 
place  there  on  October  13,  1876.  Since  then  the  house 
has  not  been  used  for  lying-in  women,  the  majority  of  the 
pregnant  women  having  been  sent  to  the  other  establish- 
ment, which  the  society  owns,  on  the  corner  of  Tenth 
Avenue  and  Sixty-first  Street,  and  a  few  to  their  country 
place  at  Flushing. 

Before  passing  from  the  consideration  of  the  old  place  I 
want  to  convey  my  thanks  to  Drs.  Burrall  and  Nicoll,  who 
have  been  kind  enough  to  answer  my  numerous  questions 
regarding  the  institution. 

In  the  new  place  there  have  only  been  thirty-eight  con- 
finements and  no  deaths,  as  I  was  told  by  the  resident  phy- 
sician, Dr.  Angell :  but  as  this  is  to  be,  in  future,  the  lying- 
in  hospital  of  the  institution,  I  will  briefly  mention  its 
principal  features.  The  site  is  exquisite,  on  high  rocky 
ground  between  the  Hudson  River  and  Central  Park,  so 
that  plenty  of  air,  and  the  pleasurable  view  of  a  beautiful 
landscape  are  secured.  The  principal  building,  a  three 
story  brick  house,  stood  on  the  ground  when  it  was  pur- 
chased in  1873.  The  following  year  a  new  brick  building 
was  constructed  in  contact  with  the  other,  and  now  a 
wooden  pavilion  is  being  constructed  for  lying-in  women, 
which  will  have  one  large  ward  with  ten  beds  and  two  small 
rooms  with  two  each.  The  idea  is,  when  there  arises  any 
suspicion  of  infection  of  the  building,  to  tear  it  down, 
and  build  a  new  one.  This  is  certainly  a  very  good  plan. 
Nowhere,  perhaps,  is  the  barrack-system  more  appropriate 
than  in  lying-in  hospitals.  But  it  must  not  be  forgotten 
that  this  plan  is  rather  expensive,  and  from  a  sanitary 
stand-point  the  system  of  separate  rooms  that  are  disin- 
fected after  every  confinement,  and  left  empty  for  some 
days,  is  to  be  preferred.  Good  ventilation  and  a  thorough 
use  of  the  antiseptic  treatment  as  a  preventive  of  endemics, 
would  probably  go  far  to  rid  the  institution  of  the  puerperal 
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diseases  that  have  troubled  it  hitherto,  although  they  have 
ended  in  recovery.  It  seemed  to  me  that  the  air  in  the 
wards  was  rather  close,  and  it  is  a  fault  that  all  three  ven- 
tilators in  the  new  building  are  placed  on  the  same  side  of 
the  ward,  and  at  no  little  distance  from  the  ceiling. 

C.     Infirmary  for  Women  and  Children. 

This  institution  was  founded  in  1853,  but  began  first  in 
1858  to  take  lying-in  women.  It  is  connected  with  the 
Medical  College  for  Women,  and  is  in  some  respects  a  gen- 
eral hospital,  but  it  has  only  few  surgical  cases,  and  patients 
with  contagious  diseases,  such  as  erysipelas,  typhoid  fever, 
etc.,  are  not  admitted.  The  hospital  has  thirty-five  beds 
in  all,  thirteen  of  which  are  for  obstetric  cases.  Until  i860, 
the  establishment  was  situated  on  the  corner  of  Bleeker  and 
Crosby  streets,  from  which  place  it  moved  to  126  Second 
Avenue.  Since  1874  it  has  occupied  a  beautiful  three-story 
stone  building.  No.  5  Livingston  Place,  which  forms  the 
eastern  side  of  Stuyvesant  Square.  In  the  rear,  the  whole 
block,  one  of  the  finest  in  the  city,  has  open  yards,  so  that 
the  air  has  unobstructed  access  from  two  sides,  whilst  the 
building  on  the  other  two  sides  is  contiguous  with  other 
houses.  It  was  not  originally  constructed  for  a  hospital, 
but  considerable  improvements  have  been  made,  so  that  it 
seems  to  be  very  well  adapted  to  its  present  purposes.  Al- 
though, in  general,  it  is  not  desirable  to  have  lying-in  wards 
in  a  general  hospital,  the  circumstances  here  are  quite  dif- 
ferent from  those  in  a  large  male  hospital.  As  the  patients 
and  physicians  are  all  women,  it  is  not  likely  that  there  will 
be  much  operative  surgery,  and  contagious  internal  diseases 
are  excluded.  There  may,  however,  be  some  danger  for  the 
lying-in  wards,  e.  g.,  from  a  strumous  girl  with  caries,  or 
from  a  woman  with  a  sloughing  carcinoma. 

The  lying-in  wards  are  in  the  upper  story,  and  consist  of 
a  large  room  with  eleven  beds,  a  small  one  with  two,  and  a 
confinement  room  with  one.  Occasionally  other  rooms  are 
used  in  order  to  isolate  sick  patients.     The  patient  is  re- 
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moved  immediately  after  confinement  to  the  small  ward, 
where  she  stays  for  a  week,  after  which  time  she  goes  into 
the  large  ward  for  another  week. 

The  house  is  heated  by  steam-pipes,  which  are  also  used 
for  ventilation.  In  the  large  ward  there  is  a  ventilating  shaft 
with  two  very  large  openings,  one  near  the  floor,  the  other 
near  the  ceiling,  through  which  a  strong  current  passes 
from  the  room  into  the  shafts.  Besides,  there  is  a  large 
opening  in  the  middle  of  the  ceiling.  Nevertheless,  Dr. 
Cushier,  the  resident  physician,  told  me  that  the  air  was  not 
fresh  enough  when  the  windows  were  closed.  Therefore, 
one  of  the  windows  in  the  large  ward,  and  one  on  the  stair- 
case are  always  open,  day  and  night,  summer  and  winter. 
Perhaps  they  go  rather  far  in  this  respect,  for  it  ought  to  be 
remembered  that  cold  has  a  decidedly  bad  influence  on 
lying-in  women  ;  and  though  the  rate  of  mortality,  as  we 
shall  presently  see,  is  very  small,  the  doctor  told  me  frankly 
that  they  were  constantly  troubled  with  puerperal  diseases. 
I  don't  mean  to  say  that  the  wards  are  too  cold.  The  ther- 
mometer suspended  in  the  middle  of  the  room  is  kept  be- 
tween 65°  and  70°,  but  when  the  door  stands  open,  as  it 
usually  does,  there  is  established  a  draught  between  the  two 
open  windows  which  passes  over  half  the  ward. 

The  bedsteads  are  of  iron  with  wire  spring  bottoms.  The 
mattresses  are  filled  with  straw,  and  only  blankets  are  used 
for  covering  the  patients,  as  in  all  the  institutions,  except 
that  in  Marion  Street.  Most  of  the  patients  are  treated  gra- 
tuitously ;  those  who  can  afford  it,  pay  %\6  for  their  con- 
finement. Some  enter  from  a  few  days  to  several  weeks 
before  confinement,  but  quite  as  many  do  not  present  them- 
selves before  that  time.  They  stay  two  weeks,  after  con- 
finement, and  longer,  if  they  are  sick,  no  transfers  taking 
place  to  other  hospitals.  This  institution,  like  that  in  Clin- 
ton Place,  has  a  very  great  number  of  primiparse.  The 
exact  records  kept  during  the  last  six  years  show  more  than 
twice  as  many  of  them  as  of  pluriparae  (407 :  196).  The  es- 
tablishment differs  from  all  others  of  the  same  kind  in  this 
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respect,  that,  to  a  certain  extent,  the  patients  are  utilized  as 
clinical  material  for  the  instruction  of  students.  Three 
students  live  in  the  house,  two  for  six  months  each,  one  for 
two  or  three  months ;  and  it  is  only  after  having  had  a 
certain  number  of  confinements  in  the  house  that  they  are 
sent  alone  to  cases  of  similar  description  among  the  out- 
door patients.  There  is  quite  a  number  of  such  patients, 
but  they  are  soon  lost  sight  of,  as  in  most  institutions  of  the 
kind,  and  consequently  it  is  impossible  to  obtain  available 
figures  to  compare  the  results  reached  in  the  hospital  with 
those  in  the  homes  of  the  lying-in  women. 

Antiseptics  are  used  to  a  certain  extent.  A  sheet  dipped 
in  a  solution  of  carbolic  acid  is  suspended  before  the  door 
of  the  small  room  in  which  the  newly  confined  are  kept. 
The  same  article  is  used  for  washing  the  hands  when  any 
suspicious  patient  has  been  examined,  and  for  disinfection 
of  the  soiled  linen  ;  but  a  regular  preventive  antiseptic 
treatment  is  not  in  use.  The  placentae  are  thrown  into  the 
ash-barrel,  rather  an  objectionable  way  of  getting  rid  of 
them. 

The  lying-in  wards  have  only  been  closed  once,  namely, 
for  two  months  in  1873,  after  an  alarming  epidemic. 
Through  the  kind  cooperation  of  Dr.  Cushier  I  am  enabled 
to  give  the  following  statistics,  most  of  which  have  never 
been  published :  — 
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Women  Confined. 

Deaths. 

Year. 

Totals. 

Primiparse. 

Pluriparse. 

Deaths. 

Primiparae. 

Pluriparae. 

1858 

38 

0 

1859 

45 

.  I 

i860 

54 

I 

1 861 

59 

2 

1862 

67 

0 

1863 

49 

0 

1864 

60 

0 

1865 

70 

^Cannot 

1866 

92 

1867 

73 

•      be 

1868 

48 

1869 

72 

found. 

1870 

90 

63 

27 

0 

1871 

III 

71 

40 

0 

1872 

138 

lOI 

37 

4 

2 

2 

1873 

88 

71 

17 

I 

I 

0 

1874 

55 

23 

12 

I 

0 

I 

1875 

28 

16 

12 

0 

1876 

113 

62 

51 

2 

I 

2 

During  the  nineteen  years,  from  1858  to  1876,  1,350 
women  have  been  confined.  Leaving  out  the  years  for 
which  the  death-register  cannot  be  found,  we  have  995  con- 
finements, with  12  deaths  =  1.2  per  cent,  which,  when  we 
consider  tliat  the  hospital  receives  so  great  a  number  of  pri- 
miparse, and  that  it  has  only  been  closed  once  in  nineteen 
years,  must  be  regarded  as  an  excellent  result,  better  than 
that  obtained  in  the  best  lying-in  hospitals  in  Europe.  But 
in  order  not  to  draw  any  hasty  conclusions,  we  must  re- 
member that  the  whole  number  of  patients  during  the  nine- 
teen years  has  not  much  exceeded  that  of  a  single  year  in 
the  institutions  of  Dublin,  Dresden,  or  Copenhagen,  and 
that,  consequently,  it  is  not  likely  there  have  been,  even 
proportionally,  so  many  bad  cases  among  the  patients 
treated.  In  a  large  number  there  will  be  a  certain  propor- 
tion of  rare  cases,  but  it  is  not  said  that  the  corresponding 
proportion  is  found  in  a  small  number. 

^  These  words  relate  to  deaths. 
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D.  Nursery  ajid  Child's  Hospital. 

{a.\  City  Establishment.  This  institution  was  founded 
in  1854,  but  first  became  a  lying-in  hospital  in  1865.  It 
occupies  a  splendid  three  story  and  basement  brick-house 
that  stands  alone  on  the  southeast  corner  of  Lexington 
Avenue  and  Fifty-first  Street,  and  only  communicates  with 
the  other  buildings  belonging  to  the  same  establishment  by 
a  corridor.  It  has  sixty-four  beds  for  pregnant  and  confined 
women,  namely,  a  double  ward  with  twenty-seven  beds  for 
those  who  are  waiting ;  two  wards,  each  with  eight  beds, 
for  those  confined  within  two  weeks  ;  and  a  large  one 
with  sixteen  beds,  in  which  the  women  remain  four  weeks 
before  passing  into  the  nursery.  Finally,  there  are  five 
small  rooms,  each  with  one  bed,  located  in  the  contiguous 
building,  and  used  for  patients  who  are  affected  with 
contagious  puerperal  diseases,  or  who  need  more  rest  on 
account  of  their  delicate  condition  than  can  be  obtained 
in  the  wards.  All  these  localities  are  spacious  and  well- 
lighted.  The  beds  are  quite  luxurious.  The  bedsteads 
are  of  iron,  with  elastic  wire  bottoms,  and  the  clothes 
consist  of  a  horse-hair  mattress,  a  pillow,  and  blankets.  It 
must  be  a  comfort  for  a  poor  sick  woman  to  rest  on  this 
princely  couch,  but  it  is  a  question  whether  she  does  not 
occasionally  pay  for  this  comfort  with  disease  or  death.  I 
believe  that  it  is  safer  to  have  ticks  filled  with  straw,  and 
to  burn  the  contents  and  wash  the  cover  after  every  de- 
livery. 

Some  of  the  patients  are  able  to  pay  $2^  for  their  con- 
finement, but  most  of  them  are  admitted  gratuitously.  The 
great  majority  of  them  are  unmarried,  and  70  per  cent,  are 
primiparae,  according  to  the  statement  of  the  resident  phy- 
sician. Dr.  Beckwith.  They  generally  enter  six  weeks  be- 
fore confinement.  About  four  fifths  leave  the  house  four 
or  six  weeks  after  being  confined,  but  some  stay  a  whole 
year  in  the  nursery.  The  sick  are  always  taken  care  of  in 
the  house,  and  not  removed  to  other  hospitals.     The  pa- 
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tients  are  not  used  for  clinical  purposes,  no  instruction 
being  given  in  the  house. 

Antiseptics  (carbolic  acid,  salicylic  acid,  and  chlorine) 
are  only  used  for  vaginal  or  intra-uterine  injections  in  sick 
women,  never  as  preventives. 

As  for  ventilation,  there  are  a  certain  number  of  apertures 
in  the  walls  near  the  ceiling,  which  lead  into  flues  commu- 
nicating with  the  outside,  but  not  with  the  heating  ap- 
paratus. This  system  has  proved  altogether  insufficient, 
and  the  excellent  air  found  in  the  house  is  admitted  through 
open  windows,  and  through  the  doors  communicating  with 
the  hall,  which  is  covered  with  a  cupola  open  at  the  sides. 
The  rooms  are  heated  by  hot  air,  admitted  through  regis- 
ters in  the  wall  near  the  floor,  which  plan  is  apt  to  give  a 
dry  atmosphere,  and  to  incommode  those  whose  beds  are 
next  to  the  openings. 

The  soiled  linen  is  immediately  put  into  cans  outside  the 
windows,  which  are  emptied  every  morning.  The  placentae 
are  burnt  in  the  laundry. 

The  records  show  the  following  statistics  :  — 


Year. 

Women  Confined. 

Deaths. 

Per  Cent. 

1865 

10 

? 

1866 

91 

? 

1867 

91 

4 

4.4 

1868 

70 

2 

2.9 

1869 

94 

2 

2.1 

1870 

126 

5 

4.0 

187I 

147 

3 

2.0 

1872 

202 

22 

10.9 

1873 

232 

6 

2.6 

1874 

225 

8 

3-6 

187s 

146 

0 

0.0 

1876 

146 

8 

S-S 

12  years. 

1,580 

If  we  leave  out  the  first  two  years,  during  which  the 
number  of  deaths  is  unknown,  we  have  ten  years  with  1,479 
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confinements  and  sixty  deaths,  /.  e.  4.  i  per  cent.  The  year 
1872  showed  a  mortality  of  10.9  per  cent.,  and  although  no 
death  occurred  in  1875,  we  see  by  the  report  of  Dr.  Judson 
that  twice  during  the  year  (March  i,  1875,  to  March  i,  1876), 
owing  to  the  development  of  puerperal  peritonitis  in  the 
City  Nursery,  all  pregnant  women  were  transferred  to  the 
Country  Branch  Hospital  on  Staten  Island,^  and  the  fol- 
lowing year  has  again  a  mortality  of  8  in  146,  or  5.4  per 
cent.  Disastrous  epidemics  may  occur  as  an  exception 
anywhere.  If  we  regard  the  year  1872,  with  a  mortality 
of  almost  1 1  per  cent.,  as  such  an  exception,  and  leave  it 
out  altogether,  we  have  1,277  confinements,  with  thirty-eight 
deaths,  or  3  per  cent.  This  is  indeed  below  the  average  mor- 
tality of  3.4  per  cent,  in  lying-in  hospitals,  as  computed  by 
Winckel,^  but  it  is  almost  three  times  larger  than  that  of 
the  Infants'  Asylum  and  the  Infirmary,  which  have  a  similar 
class  of  patients,  and  twice  that  found  in  the  best  Euro- 
pean lying-in  hospitals.  There  is  no  reason  why  this  splen- 
did hospital  should  not  give  the  very  best  results  obtainable 
in  hospital  practice,  and  it  is  of  the  utmost  importance  to 
try  to  find  out  why  it  fails.  It  appears  from  the  medical 
report^  presented  on  the  ist  of  March,  1876,  that  new 
sewers  have  been  constructed.  The  author  of  it.  Dr.  Beck- 
with,  says  that  "  the  old  ones,  made  of  brick,  were  defec- 
tive in  every  respect.  They  were  insufficient  in  size,  with- 
out any  inclination  toward  the  street,  leaky,  and  under- 
mined by  rats  which  came  from  the  main  sewer.  They 
were  without  traps,  and  were  almost  unprovided  with  air- 
pipes  to  the  roof.  The  new  ones  are  round  cement  pipes, 
capacious  in  size,  water  tight,  and  evenly  inclined  toward 
the  main  sewer.  Each  one  is  trapped  at  the  point  where  it 
enters  the  building,  so  that  air  from  the  sewer  cannot  enter 
the  cellar,  and  has  two  good-sized  vertical  air-pipes  which 
end  with  protruding  caps  two  feet  above  the  level  of  the 

1  Twenty-second  Annual  Report,  March  i,  1876,  p.  28. 
'  Winckel,  1.  c,  ii.,  pp.  297,  298. 
«  Report,  1876,  p.  23. 
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roof.  It  is  impossible  for  rats  to  enter  them  or  undermine 
them.  The  whole  institution  is  therefore  now  free  from 
sewer  odors,  which  formerly  penetrated  everywhere  through 
the  waste-pipes  and  hot  air  flues."  This  is,  of  course,  a 
very  gratifying  improvement,  but  the  mortality  has  not  di- 
minished since  the  change,  but,  on  the  contrary,  the  year 
1876  has  been  the  worst  of  all  except  1872,  which  I  have 
excluded  as  exceptional.  I  would,  therefore,  beg  leave  to 
call  attention  to  the  fact  that  the  doctor,  with  a  highly 
creditable  zeal  for  scientific  investigations,  makes,  as  he 
told  me,  as  many  post-mortem  examinations  in  the  house 
as  are  permitted  by  the  friends  of  the  deceased  patients. 
This  circumstance,  in  connection  with  the  other,  that  he 
limits  himself  in  ordinary  cases  to  mere  common  cleanli- 
ness by  washing  his  hands  with  soap  and  water,  and  does 
not  use  antiseptics  for  disinfection,  may  perhaps  account 
for  some  of  the  morbidity  and  mortality  from  which  the  in- 
stitution has  suffered.  That  dead  bodies,  even  of  those  who 
have  not  died  of  puerperal  fever,  contain  a  subtle  poison 
that  clings  tenaciously  to  the  hands,  was  first  discovered  by 
the  English  obstetricians  (Storrs  and  others),  and  it  will  be 
remembered  that  Kennedy's  interest  in  pathological  anat- 
omy was  suspected  to  be  the  cause  of  the  high  mortality 
during  his  mastership.  But  no  one  insisted  more  strongly 
or  rather  vehemently  on  this  point  than  Semmelweis  of 
Vienna  ;  at  first  he  even  went  so  far  as  to  think  that  this 
was  the  only  source  of  puerperal  fever,  but  later  so  modi- 
fied his  views  that  he  defined  puerperal  fever  as  a  fever 
brought  about  by  the  absorption  of  any  putrescent  animal 
matter,^  At  the  same  time  he  thought  he  had  found 
an  absolutely  sure  preventive  in  the  anointing  of  the  hands 
with  oil  before  touching  such  matter,  in  order  to  avoid 
its  entrance  into  the  pores  of  the  skin,  and  in  subsequently 
washing  them  not  only  with  soap  and  water,  but  with  a 
solution  of  chlorinated  lime.^  His  theory  and  practice 
were  tested  in  the  large  lying-in  hospital  of  Vienna,  with 
^  Semmelweis,  1.  c,  p.  102.  ^  Ibid.,  p.  269, 
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very  satisfactory  results.  He  showed  by  the  records  of 
the  hospital  that,  from  its  foundation  in  1784  until  the 
year  1823,  the  mortality  was  small ;  there  had  been  twenty- 
five  years  in  which  it  did  not  even  reach  i  per  cent.,  and 
4  per  cent,  had  only  occurred  once  during  the  whole  period 
of  forty  years.  This  was  before  the  study  of  pathological 
anatomy,  that  has  surrounded  the  Vienna  school  with  so 
well-merited  a  lustre,  had  been  introduced.  From  that 
time  until  1847  ^^e  mortality  increased  very  much,  even  up 
to  above  12  per  cent.^  In  1840  the  hospital  was  divided 
into  two  services.  In  the  first,  students  were  instructed  ; 
in  the  second,  midwives.  All  the  patients  that  presented 
themselves  on  four  days  of  the  week  going  into  the  first 
service,  and  those  who  came  on  the  intermediate  three  days 
being  put  in  the  second  service,  so  that  there  was  not  the 
least  difference  in  the  nature  of  the  cases  on  both  sides. 
Nevertheless  the  service  in  which  the  students  were  in- 
structed had,  during  the  years  1 841 -1846,  20,042  women 
confined,  with  1,989  deaths,  or  9.92  per  cent.,  while  the  sec- 
ond service,  in  which  midwives,  who  did  not  dissect  and 
make  autopsies,  were  trained,  had  17,791  women  confined 
with  only  691  deaths,  or  3.38  per  cent.^  The  difference  is 
so  striking,  and  the  numbers  are  so  large,  that  a  mistake  is 
scarcely  possible.  Towards  the  middle  of  the  year  1847, 
Semmelweis  introduced  the  use  of  chlorine  as  a  disinfect- 
ant, and  the  result  was  a  remarkable  fall  in  the  mortality  :  — 

^  L.  c,  p.  61-63. 

*  L.  c,  p.  3.  According  to  Spath  {Medizinische  Jahrbiicher,  1864, 
Heft  II.  und  III.,  p.  150),  the  separation  of  students  and  midwives 
took  place  at  the  end  of  April,  1839,  ^^1*^  he  counts  the  period  till  June, 
1847.  Consequently,  the  numbers  given  by  him  are  somewhat  larger 
than  those  in  the  text,  but  the  proportion  between  the  two  services 
is  about  the  same.  He  states  also  (p.  147),  that  the  transfer  of  sick 
patients  into  other  hospitals,  whose  death  is  not  counted  here,  took 
place  on  a  greater  scale  from  the  clinic  of  the  students  than  from  that 
of  the  midwives,  which  makes  the  difference  between  the  two  still 
greater. 
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Year 

Confinements. 

Deaths. 

Per  cent. 

1846 
1847 
1848 

4,010 

3,490 
3,556 

459 
176 

45 

II.4 
5.0 
1.27  1 

He  regards  self-infection  as  so  rare  that  not  one  out  of  a 
hundred  lying-in  women  dies  from  it.^  Spath's  table  ^  shows, 
indeed,  that  even  after  this  time  the  mortality  sometimes 
ran  high,  e.  g.  in  1854,  the  first  clinic  9.1  per  cent.,  the  sec- 
ond 6.2,  but  upon  the  whole  it  has  become  much  smaller. 

Semmelweis's  theory  has  been  attacked  by  eminent  ob- 
stetricians, such  as  Scanzoni,  Carl  Braun,  and  Hecker,  but 
at  the  same  time  they  adopted  his  precautions.  On  the 
other  hand  many  great  authorities  defended  his  views,  while 
they  were  new,  such  as  Michaelis,  Skoda,  Chiari,  Dietl,  etc. 
Since  that  time  the  theory,  divested  of  its  exclusiveness, 
has  been  constantly  gaining  ground,  and  the  practice  of 
using  disinfectants  as  a  preventive  of  puerperal  fever  is  the 
greatest  improvement  that  has  been  made  in  our  efforts  to 
combat  this  terrible  disease.  If,  therefore,  the  number  of 
those  who  are  taken  sick,  and  those  who  die  in  the  Nursery 
and  Child's  Hospital,  should  continue  unsatisfactory  in  spite 
of  the  improvements  in  the  sewerage,  it  would  be  wise  to 
have  the  autopsies  performed  by  another  physician,  not  in 
charge  of  the  lying-in  women,  and  to  adopt  the  preventive 
antiseptic  treatment  spoken  of  in  detail  in  the  first  part  of 
this  paper.  If  even  this  does  not  bring  down  the  mortality 
considerably,  there  is  only  one  thing  remains  to  be  done ; 
the  entire  separation  of  the  departments  for  lying-in  women 
and  sick  children,  so  as  to  make  two  different  institutions  of 
them. 

ip)  Country  Branch.  The  Nursery  and  Child's  Hospital 
has,  since  1870,  a  branch  hospital  on  Staten  Island,  about 


^  L.  c,  pp.  56,  61. 
'  L.  c,  p.  III. 


'  L.  c,  p.  145,  table  iii. 
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four  miles  from  West  Brighton.  It  was  at  first  only  used 
for  children,  and  is  chiefly  so  yet,  but  has  had  a  lying-in 
department  since  1872,  It  is  located  on  high  ground  in  the 
interior  of  the  island,  and  commands  a  beautiful  view  over 
country  and  bay  toward  the  west.  It  consists  of  quite  a 
number  of  small  cottages,  one  of  which  serves  at  present 
for  a  lying-in  asylum.  On  the  ground  floor,  on  either  side 
of  the  hall,  is  a  ward  with  six  beds,  and  three  rooms,  each 
with  one  bed,  for  lying-in  women.  In  each  of  the  large 
rooms  is  an  open  fire-place  and  a  stove.  There  is  no  ven- 
tilation except  by  doors  and  windows.  In  a  low  garret  are 
twelve  beds  for  pregnant  women.  This  makes  in  all  thirty 
beds  in  this  pavilion,  but  they  have  1 20  for  women,  and  the 
lying-in  department  can  be  much  extended. 

The  bedsteads  are  like  those  in  the  city  establishment, 
but  have  straw  sacks  instead  of  hair  mattresses. 

The  hospital  has  often  had  trouble  from  puerperal  dis- 
eases, when  either  another  building  has  been  used  or  all 
the  women  have  been  sent  to  the  city  nursery. 

Antiseptics  are  little  used ;  only  the  sick  are  syringed 
with  carbolized  water. 

The  establishment  has  been  used  but  so  short  a  time  for 
lying-in  women,  that  its  statistics  have  but  a  limited  value. 
So  far  as  they  go,  the  mortality  has  been  higher  than  one 
would  expect  in  so  new  a  hospital,  and  one  of  so  small  di- 
mensions, situated  in  the  country,  with  such  facilities  for 
change  of  locality :  — 


Year  ending  March  i. 

Confinements. 

Deaths. 

1872 

6 

0 

1873 

? 

? 

1874 

34 

I 

1875 

82 

3 

1876 

144 

2 

1877 

99 

5 

5  years. 

365 

II,  or  3  per  cent. 
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E.     Charity  Hospital. 

After  having  examined  the  different  lying-in  institutions 
belonging  to  private  societies,  I  will  now  state  what  I  have 
been  able  to  learn  about  the  public  establishments  of  the 
kind.  The  only  one  in  which  lying-in  women  from  the 
city  are  now  sheltered,  is  the  Charity  Hospital  on  Black- 
well's  Island.  In  this  large  general  hospital  four  wards  in 
the  upper  story  are  used  for  this  purpose.  Two  large  wards, 
with  thirty-five  and  thirty  beds  respectively,  are  reserved 
for  pregnant  women  ;  the  confinements  take  place  in  two 
small  rooms,  each  with  one  bed.  After  confinement,  the 
woman  is  brought  into  the  neighboring  lying-in  ward 
with  thirty-four  beds.  If  her  temperature  runs  high,  she  is 
transferred  to  a  smaller  ward  with  twelve  beds,  the  unoccu- 
pied ones  of  which  are  used  for  pregnant  women.  These 
are  thought  to  be  safe  from  infection,  although  this  might 
some  day  prove  a  mistake,  cases  having  been  observed  in 
which  puerperal  fever  has  appeared  before  confinement. 
Those  who  only  admit  infection  through  wounds,  have 
explained  such  cases  by  an  absorption  through  the  ex- 
coriations so  common  in  the  vagina  and  around  the  os  in 
pregnant  women.^  Children  suffer  from  exactly  the  same 
disease.  Sometimes  the  mothers  are  perfectly  well,  as 
observed  by  Hecker,^  so  that  the  infection  in  these  cases 
probably  takes  place  through  the  navel.  But  in  other  cases 
the  children  have  been  born  dead,  or  sick,  when  we  must 
suppose  that  the  mothers  were  infected  before  their  con- 
finement (Buhl  2).  Depaul*  describes  the  case  of  a  pupil 
midwife  in  the  Maternity  Hospital  of  Paris,  who,  whilst 
washing  the  genitals  of  one  of  her  patients  suffering  from  a 
grave  puerperal  fever,  felt  instantly  an  unpleasant  sensa- 

1  Lieven  found  ulcers  or  erosions  in  eighty-one  of  a  hundred  preg- 
nant women.     Wurzburger  Medicinische  Zeitschrift,  1869,  v.,  p.  188. 

*  Hecker,  I.  c,  i.,  224. 

*  Ibid.,  p.  255. 

*  Fievre  Puerperale,  p.  31. 
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tion,  was  taken  sick  the  same  evening,  and  died  on  the 
third  day,  "  with  all  the  symptoms  of  the  most  characteristic 
puerperal  fever."  The  post-mortem  examination  corrobo- 
rated the  diagnosis  ;  and  Depaul  adds  that  she  was  found  to 
be  a  virgin,  and  not  in  a  menstrual  period.  Thus,  there 
can  be  no  doubt  of  the  possibility  that  the  pregnant  women, 
located  in  the  same  ward  as  those  affected  with  puerperal 
fever,  may  be  attacked,  and  even  though  they  escape  infec- 
tion it  can  scarcely  be  regarded  as  a  good  moral  preparation 
for  their  own  confinement  to  witness  the  sufferings  and  the 
death  of  their  fellow  patients.  At  the  same  time,  this 
crowding  of  pregnant  women  into  the  ward  in  which  the 
sick  are  treated,  is  not  favorable  for  the  latter,  owing  to  the 
diminished  quantity  of  fresh  air,  the  noise,  and  so  on. 
Finally,  even  the  collection  in  the  same  room  of  patients 
suffering  from  puerperal  fever  is  deleterious  to  them,  since 
the  atmosphere  is  easily  loaded  with  dangerous  effluvia, 
so  that  slight  cases  are  made  worse  by  the  proximity  of 
a  severe  case,  or  by  the  mere  crowding.  Such  patients 
ought  always  to  be  isolated,  if  possible. 

When,  on  account  of  an  endemic,  it  is  thought  necessary 
to  have  the  wards  fumigated  and  painted,  the  patiehts  are 
sheltered  in  a  pavihon  containing  three  wards  with  thirty- 
six  beds  in  all. 

The  beds  stand  very  near  one  another  in  the  main  build- 
ing ;  in  the  large  wards,  not  only  on  the  sides  of  the  room, 
but  also  in  groups  in  the  middle.  The  wards  are  heated  by 
hot  air.  The  ventilating  apparatus  consists  of  a  number  of 
square  apertures  in  the  ceiling,  leading  through  the  garret 
to  the  outer  air.  This  system  having  proved  utterly  insuf- 
ficient to  secure  the  necessary  supply  of  fresh  air,  the  win- 
dows have  to  be  kept  open  day  and  night,  summer  and 
winter. 

All  the  patients  are  admitted  gratuitously,  and  a  large 
number  of  them  are  unmarried.  Consequently  there  is 
here,  as  in  all  similar  institutions,  a  large  number  of  primi- 
parae.     The  time  of  admittance  varies  from  a  few  days  to 
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four  months  before  labor  ;  the  patients  leave  generally 
from  ten  to  fourteen  days  after  confinement.  When  sick 
from  puerperal  diseases,  they  are  not  transferred  to  other 
departments,  so  that  we  get  the  correct  number  of  deaths 
by  the  table  presently  to  be  given.  The  patients  are  not 
used  for  purposes  of  clinical  instruction. 

There  is  a  medical  staff  of  eight,  one  for  each  of  the  de- 
partments of  the  hospital,  and  a  chief-of -staff  for  the  whole 
hospital.  Each  of  the  eight  stays  for  two  months  in  the 
lying-in  service.  They  take  care  of  the  natural  confine- 
ments, and  apply  to  the  chief  for  help  in  abnormal  cases. 
They  are  very  properly  forbidden  to  have  anything  to  do 
with  the  dead-house.  It  is  also  a  useful  precaution  that  the 
fever  patients  are  treated  by  a  separate  physician  and  nurse, 
in  order  to  avoid  infection  of  the  well  lying-in  patients. 
The  placentae  are  removed  with  the  dead  bodies  to  the 
Potter's  Field,  on  another  island,  and  buried  there. 

As  to  the  important  question  of  antiseptics,  they  are 
used  more  extensively  here  than  in  any  other  hospital. 
The  physicians  wash  their  hands  with  a  solution  of  carbolic 
acid,  before  every  examination  ;  the  same  is  used  for  vag- 
inal injections  three  times  a  day  in  every  confined  woman, 
and  oftener  when  the  temperature  runs  high.  As  I  wanted 
especially  to  know  if  these  excellent  measures  had  been 
adopted  previous  to  the  bad  endemics  from  which  the 
wards  have  suffered,  I  was  told  by  Dr.  Kitching,  the  chief 
of  the  medical  staff,  that  although  carbolic  acid  had  always 
been  used,  its  use  had  been  much  extended  of  late,  and 
especially  that  disinfection  before  examining  any  patient 
had  been  introduced  quite  recently.  The  doctor  added  that 
he  thought  that  the  whole  amount  of  puerperal  disease  was 
due  to  carelessness  on  the  part  of  physicians  and  nurses,  e.g. 
by  using  gum  catheters  and  sponges  that  had  been  used  in 
sick  women.  Nurses  are  probably  not  more  conscientious 
here  than  elsewhere,  and  not  knowing  the  results  of  scien- 
tific experiments  and  of  practical  applications  thereof  with 
regard  to  antiseptics,  they  are  apt  to  look  upon  the  orders 
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given  them  on  this .  head  as  quite  superfluous  ;  and,  as  a 
good  antiseptic  treatment  gives  always  more  trouble,  they 
are  apt  to  deceive  the  physicians  as  much  as  possible. 
"Bischoff  ^  of  Basel  relates  how  a  bottle  of  carbolic  acid  was 
poured  on  the  floor,  before  his  visit,  in  order  to  make  it 
appear  that  the  injections  he  had  ordered,  had  been  given  ; 
and  I  have  myself  seen  a  matron  avoid  the  ablutions  with 
carbolic  acid  as  often  as  she  could,  in  order  to  preserve  the 
smoothness  of  the  skin  on  her  hands.  If,  therefore,  all  the 
benefit  of  which  it  is  capable,  is  to  be  derived  from  the  pre- 
ventive antiseptic  treatment,  a  very  effective  supervision  is 
needed. 

The  lying-in  wards  having  only  been  used  for  two  and  a 
half  years,  the  statistics  comprise  only  a  short  period  :  — 


Year. 

Births.2 

Deaths. 

Per  cent. 

1874 
1875 
1876 

389 
507 

48s 

7 

9 

20 

1.8 
1.8 

4.1 

Total 

1,381 

36 

2.6 

Of  these  thirty-six  deaths,  only  eleven  are  said  to  have 
been  caused  by  puerperal  fever,  which  would  give  a  mor- 
tahty  of  0.8  per  cent,  ;  but,  as  has  been  stated,  we  never 
can  know  the  exact  mortality  from  childbed-fever,  either  in 
hospitals  or  in  the  city,  since,  even  if  we  suppose  all  con- 
cerned are  willing  to  state  the  truth,  their  statement  would 
still  be  utterly  unreliable  on  account  of  the  great  difference 
in  the  views  upon  what  is  puerperal  fever  and  what  is  not. 
Thus  it  is  better  to  take  what  we  can  obtain  more  exactly, 
namely,  the  total  number  of  deaths  occurring  within  a  short 
time  after  confinement. 

It  will  appear  from  the  above  sketch  that  this  institution 
has  several  weak  points  :  its  connection  with  a  general  hos- 

1  Bischoff,  1.  c,  p.  8. 

'  It  would  be  better  to  register  the  number  of  confined  women. 
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pital  ;  the  overcrowded  wards;  no  means  of  isolating  the 
sick  ;  no  room  for  a  regular  change  ;  and  deficient  ventila- 
tion. It  has  been  decided  to  separate  the  lying-in  depart- 
ment from  the  hospital,  and  two  pavilions,  each  with  sixty 
beds,  are  being  constructed  for  this  service  on  the  island. 
This  will  remedy  one  of  the  evils  by  separating  the  lying-in 
women  from  the  cases  in  the  wards  of  the  general  hos- 
pital ;  but,  as  the  number  of  beds  is  now  in,  it  will  not 
give  much  greater  facilities  to  have  120,  and  the  accommo- 
dation will  be  even  less  if  the  pavilion  with  thirty-six  beds 
(the  Paralytic  Hospital)  be  abandoned,  which  occasionally 
has  been  used  for  a  change,  while  the  wards  in  the  hospital 
have  been  disinfected.^ 

If  the  number  of  beds  seems  large  as  compared  with  the 
Dublin  Rotunda,  which  has  more  than  twice  as  many  con- 
finements a  year,  and  only  119  beds,  six  being  reserved  for 
patients  with  uterine  disease,  it  must  be  remembered  that 
here  patients  are  only  admitted  when  labor  is  imminent, 
while  in  the  Charity  Hospital  of  New  York  the  women 
sometimes  live  in  the  house  and  occupy  the  beds  of  the 
wards  as  much  as  four  months  before  confinement.  Upon 
the  whole  it  would  be  better  to  separate  entirely  the  preg- 
nant from  the  parturient  and  lying-in  women,  and  keep  the 
latter  fifteen  days.  Then  one  of  the  new  pavilions  with 
sixty  beds  would  be  a  suitable  accommodation. 

1  Before  the  month  of  June,  1874,  the  charity  lying-in  women  were 
treated  in  Bellevue  Hospital.  Dr.  Lusk  has  informed  me  that  up  to 
1873  the  records  were  very  defective.  Of  the  following  year  and  a 
half  he  has  given  a  very  detailed  and  interesting  account  in  two  pa- 
pers, Clinical  Report  of  the  Lying-in  Service  at  Bellevue  Hospital  for 
the  Year  1873  {New  York  Medical  Journal,  August,  1874),  and 
The  Genesis  of  an  Epidejnic  of  Puerperal  Fever  {American  Jour- 
nal of  Obstetrics,  vol.  viii.,  No.  3,  November  1875).  I"  '^^Th  there 
were  449  patients,  209  of  whom  were  primiparas,  and  25  deaths,  or  5.6 
per  cent.  From  January  i  till  June  11,  1874,  the  number  of  confined 
was  166,  of  which  31  died,  or  18.7  per  cent.  Then  it  was  deemed 
necessary  to  leave  this  hospital. 
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F.  State  Emigrant  Hospital  on    Ward's  Island. 

This  is  a  general  hospital,  founded  in  1847.  It  occupies 
a  splendid  brick  building,  erected  in  1864,  which  is  com- 
posed of  five  pavilions  united  by  large  corridors.  In  each 
pavihon  are  two  large,  high,  airy,  and  well-lighted  wards, 
one  above  the  other.  The  obstetrical  department  has  two 
wards  on  the  lower  floor,  each  with  twenty-four  beds  for 
lying-in  women,  another  large  ward  with  twenty  beds  for 
pregnant  women,  and  a  small  confinement  room  with  two 
beds.  The  two  wards  are  used  alternately  for  a  month 
each.  A  few  hours  after  confinement  the  patient  is 
brought  into  one  of  the  beds  of  the  large  wards.  There 
are  no  rooms  for  isolation,  but  a  woman  attacked  with  puer- 
peral fever  is  removed  to  another  building.  The  wards  are 
heated  by  steam,  circulating  in  iron  pipes,  and  by  hot  air 
introduced  through  traps  in  the  middle  of  the  room,  near 
the  floor.  In  summer  time  fresh  air  enters  in  this  way. 
The  vitiated  air  is  drawn  out  through  ventilators  near  the 
ceiling,  which  open  into  shafts  connected  with  the  heating 
apparatus.  The  women  lie  on  sacks  filled  with  straw,  which 
is  renewed  when  it  is  thought  proper  to  do  so. 

The  patients  are  exclusively  poor  immigrants,  and  are 
treated  gratuitously.  They  are  often  admitted  early,  and 
stay  a  month  or  six  weeks  after  confinement.  They  are  not 
utilized  for  clinical  purposes.  The  physician-in-chief,  Dr. 
Ford,  says  that  the  number  of  primiparae  and  pluriparae  is 
about  equal. 

Antiseptics  are  not  used  except  for  lotions  and  vaginal 
injections  in  sick  women.  The  placentae  are  thrown  into 
the  river. 

I  regret  that  it  is  not  possible  to  get  the  statistics  of  this 
institution  for  the  thirty  years  it  has  been  in  use.  Before 
1852  there  are  no  reports.  For  the  years  1853-1867  they 
exist  in  such  varying  forms  that  they  cannot  be  used  for 
illustrating  the  death-rate,  but  some  traits  are  of  interest. 
Thus  we  learn  that  prior  to  March,  1853,  the  women  were 
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confined  in  the  large  hospital  building,  and  were  at  that 
period  transferred  to  separate  buildings.  During  the  years 
1852  to  1854  the  hospital  suffered  a  good  deal  from  puer- 
peral fever  :  — 

In  1852,  574  women  were  admitted  inclusive  of  "some 
immediately  after  delivery,"  523  births^  took  place,  124 
cases  of  puerperal  fever  occurred,  and  6%  women  died. 

In  1853,  712  admitted,  644  births,  49  cases  of  puerperal 
fever,  "  under  which  head  are  included  metritis,  phlebitis, 
and  peritonitis  ;  "  44  died. 

In  1854,  894  admitted,  701  births,  35  deaths,  among 
which  were  19  from  puerperal  fever.  For  the  three  follow- 
ing years  the  mortality  among  lying-in  women  is  not  indi- 
cated. After  that  time  there  occurred  only  sporadic  cases, 
as  far  as  can  be  seen,  but  for  two  years  (i  863-1 864)  infor- 
mation about  the  mortality  is  again  wanting.  Only  since 
1868  do  the  reports  give  full  details  as  follows  :  — 


Admittances 

Year. 

Women  con- 
fined. 

immediately 
after    Confine- 
ment. 

Total. 

Deaths    from 
all  causes. 

Per  cent. 

1868 

594 

59 

653 

29 

4.4 

1869. 

479 

63 

542 

12 

2.2 

1870 

471 

35 

506 

•       6 

1.2 

1871 

379 

33 

412 

10 

2.4 

1872 

389 

94 

483 

18 

3-7 

1873 

380 

73 

453 

16 

Z-S 

1874 

283 

23 

306 

I 

0-3 

1875 

214 

14 

228 

5 

2.2 

1876 

170 

13 

183 

2 

I.I 

9  years 

3,359 

407 

3,766 

99 

2.9 

It  would  not  be  fair  to  take  the  number  of  confinements 
only  as  a  basis,  as  evidently  the  407  brought  immediately 
after  confinement  have  contributed  their  part  to  the  deaths. 
On  the  Qther  hand,  when  we  class  them  with  the  confined, 

^  The  still-born  not  being  counted,  this  does  not  indicate  the  num- 
ber of  confined  women. 
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we  favor  the  institution  a  little,  since  probably  some  of  the 
immigrants  who  are  delivered  outside  die  during  labor,  and 
would  have  done  so  if  they  had  been  brought  to  the  hospi- 
tal, but  this  number  would  not  make  any  material  difference 
in  the  total  death-rate.  When  the  mortality  seems  pretty 
high  it  must  be  borne  in  mind  that  the  patients  are  all  of 
a  most  pitiable  class.  Destitute  and  strangers  in  the  large 
city,  their  moral  force  must  oftentimes  be  as  much  pros- 
trated as  their  physical,  when  they  feel  the  pangs  of  labor, 
and  do  not  know  where  to  apply  for  assistance ;  and  when 
they  get  the  information,  they  are  transported  in  labor,  or 
immediately  after  confinement,  from  a  ship  or  from  an  abode 
in  the  city,  perhaps  through  wind  and  cold,  to  a  far  off 
island.  It  is  also  an  unfavorable  circumstance  that  the 
lying-in  asylum  is  part  of  a  general  hospital ;  in  this  respect 
the  pavilion  system  does  not  seem  to  make  any  great  differ- 
ence. The  Lariboisiere  hospital,  in  Paris,  which  is  built  on 
this  plan,  and  is  one  of  the  most  luxurious  in  the  world,  has 
an  uncommonly  high  mortality  in  its  lying-in  wards.  But 
this  unfavorable  connection  is  offset  by  great  advantages, 
such  as  an  open  situation,  good  ventilation,  and  a  frequent 
change  of  wards.  The  results  obtained  might  perhaps  be 
improved  by  the  adoption  of  the  preventive  antiseptic  treat- 
ment. 

The  following  table  shows  the  statistics  for  all  the  lying- 
in  hospitals  in  New  York,  as  far  as  I  have  been  able  to  ob- 
tain them :  — 
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Women 

Deaths. 

Per 

Primi- 

Pluri- 

Nun 

iber  of  Beds. 

con- 

cent. 

parse. 

parje. 

For 

For 

fined. 

Lying- 
in. 

Preg- 
nant. 

Total. 

I.  Lying-in  Asylum. 

1856-1876    (21 

years)  ;    only 

married  .     .     . 

1.923 

21 

I.I 

— 

— 

— 

— 

24 

II.    Infant    Asylum, 

1872-1876  (5 

not 

years)      .     ,     . 

418 

5 

1.2 

306 

112 

- 

- 

fixed. 

III.  Infirmary    for 

Women  and 

Children,  14 

years  .... 

995 

12 

1.2 

- 

- 

- 

~ 

- 

1870-1876    (7 

years)     .     .    . 

623 

■   8 

1-3 

407 

196 

- 

- 

13 

IV.  Nursery   and 

Child's  Hospital 

a.  City,  1S67-1876 

(ID  years) 

1,479 

60 

4.1 

- 

- 

37 

27 

64 

b.  Country, 

1872  and 

1874-1877  (5 

years)      .     .     . 

36s 

II 

3-0 

- 

- 

18 

12 

30 

V.    Charity    Hospi- 

tal   1874-1876 

(2i  years)    .     . 

1,381 

36 

2.6 

- 

- 

46 

65 

III 

VI.  Emigrant    Hos- 

pital 1868-1876 

(9  years).     .     . 

3,766 

99 

2.9 

— 

"■ 

48 

20 

68 

It  would  be  interesting  to  compare  these  numbers  with 
those  indicating  the  total  mortality  in  childbed  in  the,  city 
outside  the  hospitals,  but  they  are  still  more  difficult  to  ob- 
tain here  than  in  most  other  places.  Nevertheless,  Dr.  W. 
T.  Lusk  ^  has  collected  valuable  statistics,  which,  connected 
with  the  data  contained  in  the  foregoing  pages,  may  serve 
to  give  us  a  fair  estimate  of  the  proportionate  death-rate. 

Mortality  in  Childbed  in  New  York  Outside  the  Hospitals. 

As  the  registration  of  births  in  New  York  is  so  defective, 

that  the  number  obtained  from  the  Bureau  of  Vital  Statis- 

^  Lusk,  "  On  the  Nature,  Origin,  and  Prevention  of  Puerperal 
Fever."  Transactions  of  the  International  Medical  Congress,  in 
Philadelphia,  September,  1876,  Philadelphia,  1877. 
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tics  would  be  much  too  small,  Dr.  Lusk  has  tried  to  get  it  in 
an  indirect  way.  Statistics  for  Boston  and  London  show- 
ing a  yearly  increase  by  birth  of  thirty  per  thousand  of  the 
population,  he  has  assumed  this  as  a  standard,  but  in  order 
to  be  sure  not  to  estimate  the  number  of  births  at  too  low  a 
rate,  he  has  even  supposed  the  yearly  increase  by  birth  in 
New  York  to  be  thirty-three  per  thousand.  The  census 
for  1870  gives  to  the  city  a  population  of  942,292.  The 
average  annual  increase  from  i860  to  1870  was  15,000.  He 
has  taken  the  same  number  as  the  probable  average  in- 
crease since  1870.  The  inaccuracy  in  this  calculation  is 
not  considerable  enough  to  affect  materially  the  propor- 
tions. His  researches  embrace  the  nine  years  from  1867 
to  1875.  He  has  not  been  able  to  go  further  back  because 
the  certificates,  of  death  before  that  period  are  so  defective 
that  nothing  can  be  based  upon  them.  In  the  way  indi- 
cated he  comes  to  the  result  that  the  number  of  births 
during  the  named  nine  years  may  be  roughly  set  down  as 
284,000. 

The  number  of  deaths  is  taken  from  the  certificates,  and, 
as  shown  in  the  first  part  of  this  paper,  is  consequently  too 
small.  From  all  causes  during  pregnancy,  confinement,  and 
the  puerperal  state,  it  reached  3,342.  Of  these  1,947  were 
due  to  metria,  and  1,395  to  other  causes.  \Jxv^qx pregnancy 
are  given  deaths  in  which  pregnancy  existed,  and  probably 
contributed  to  the  result.  The  whole  number  under  this 
heading,  thirty-one  in  nine  years,  is  so  small  that  it  cannot 
materially  impair  the  result. 

Although  the  author  has  estimated  the  number  of  births 
rather  liberally,  and  although,  on  the  other  hand,  the  number 
of  deaths,  here  as  everywhere,  is  too  small,  he  comes  to  the 
conclusion  that,  "  the  total  number  of  deaths  to  the  entire 
number  of  confinements  is  in  the  proportion  of  one  to 
eighty-five." 

Of  the  3,342  deaths,  420  occurred  in  hospitals,  and  con- 
sequently 2,922  in  the  city,  outside  the  hospitals.  To  these 
we  know  that  a  considerable  number  has  to  be  added,  pre- 
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senting  not  only  deaths  due  to  childbed  which  have  been 
registered  otherwise,  but  many  due  to  causes  unconnected 
with  childbed,  though  occurring  during  the  lying-in  times, 
a  class  of  patients  that  has  been  counted  in  making  up  the 
death-rate  in  the  hospitals,  and  that  never  will  appear  to  the 
same  extent  in  the  death  certificates  from  private  practition- 
ers. But  this  is  disputable  ground,  and  we  had  better 
leave  it  altogether.  We  can  do  without  it.  We  will  still 
find  an  enormous  mortality  in  the  city  outside  the  hos- 
pitals. 

If  we  simply  deduct  the  deaths  that  occurred  in  hospitals 
the  death-rate  in  the  city  would  be  2,922  in  284,000,  or  one 
in  ninety-seven,  but  this  fraction  is  evidently  too  small. 
We  ought  also  to  deduct  the  number  of  confinements  hav- 
ing taken  place  in  hospitals.  Unfortunately  we  do  not 
know  this  last  number  exactly,  but  we  can  come  pretty  near 
to  it.  First,  we  will  take  from  my  tables  the  number  of 
women  who  were  confined  in  hospitals  during  any  part  of 
the  nine  years  examined  by  Dr.  Lusk  :  — 


Lying-in  Asylum    .... 
Infant  Asylum   .... 
Infirmary  for  Women  and  Children 
Nursery  and  Child's  Hospital  . 
Charity  Hospital  .... 
Emigrant  Hospital     . 


Years. 


1867-1875 
1872-1875 
1867-1875 
1867-1875 
1874-1875 
1868-1S75 


Women 
Confined. 


719 
703 

1.333 
896 

3,189 


7.157 


Next  we  will  add  615,  which  took  place  at  Bellevue  Hos- 
pital during  1873  and  the  first  half  of  1874,  when  it  ceased 
to  be  used  for  lying-in  women.     This  gives  7,772. 

Finally,  we  must  add  the  number  of  births  that  occurred 
in  this  hospital  during  the  preceding  six  years,  and  in  the 
Emigrant  Hospital  during  1867,  and  we  shall  not  err  much 
by  supposing  that  there  were  on  an  average  four  hundred 
women  confined  a  year  in  each  place.      This  would  give 
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2,800  additional  births  to  be  deducted  from  the  city's  ac- 
count. A  few  have  taken  place  in  other  hospitals,  but  we 
cannot  ascertain  their  number,  which  will,  at  all  events,  be 
without  any  importance. 

Thus,  from  the  number  of  284,000  births  we  have  to  de- 
duct 10,572  which  took  place  in  hospitals.  We  find,  then, 
that  to  the  charge  of  the  city  outside  the  hospitals  should 
be  assigned  273,428  births,  with  2,922  deaths,  or  about  one 
in  ninety-fo2Lr,  or  almost  i.i  per  cent.,  which  is  the  same 
death-rate  as  in  the  Lying-in  Asylum,  and  almost  the  same 
a-s  in  the  Infirmary  for  Women  and  Children  ;  nay,  it  is  even 
greater  than  that  in  the  Dublin  Rotunda  during  the  whole 
time  (1757-1814),  comprised  in  Le  Fort's  tables.^  We  may, 
therefore,  conclude  that  the  mortality  in  childbed  in  New 
York,  outside  the  hospitals,  is  such  that  there  is  not  only 
no  occasion  to  be  afraid  of  them,  but  that  it  may  even  be 
warrantable  to  encourage  hospital  confinements  among  the 
poor.  This  is  still  more  enforced  by  the  statement  of  Dr. 
Lusk  2  that,  "  excluding  cases  confined  in  hospitals,  nearly 
one  thirtieth  of  all  the  deaths,  and  one  twenty-fourth  of 
the  cases  of  metria  were  reported  by  four  practitioners. 
Ten  practitioners  out  of  1,200  signed  the  death  certificates 
of  one  fifteenth  of  the  women  dying  from  puerperal  causes, 
and  one  tenth  of  the  cases  of  metria."  If,  already  under 
existing  circumstances,  it  is  safer  for  the  destitute  to  be  con- 
fined in  the  lying-in  asylums  than  in  the  city,  this  will  be 
much  more  so  if  proper  attention  be  paid  to  the  management 
of  lying-in  hospitals.  If  the  old  ones  be  improved  as  much 
as  possible,  and  new  ones  constructed  and  managed  on  the 

^  Le  Fort,  1.  c,  p.  21.  In  the  Preston  Retreat,  a  small  lying-in  hos- 
pital for  reputable  married  women,  in  Philadelphia,  with  a  yearly  aver- 
age of  one  hundred  labors,  Dr.  Wm.  Goodell  has  treated  756  women, 
and  only  lost  six,  i.  e.,  one  in  126,  or  0.8  per  cent.  ("On  the  means 
employed  in  the  Preston  Retreat  for  the  prevention  and  treatment 
of  puerperal  diseases."  Extracted  from  the  American  supplement  to 
the  Obstetrical  Joicrtial  of  Great  Britain  and  Ireland,  for  July  and 
August,  1874,  pp.  3  and  12.) 

2  L.  c,  p.  26. 
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best  plan  taught  by  modern  science  and  experience,  espe- 
cially in  regard  to  draining,  capacity,  ventilation,  isolation, 
and  antiseptic,  prophylactic  as  well  as  curative,  treatment,  I 
think  that  we  will  soon  see  the  mortality  lessened  consid- 
erably. In  order  to  ascertain  that  fact,  it  is,  however,  of 
the  greatest  importance  that  statistics  be  properly  kept 
both  in  and  outside  the  hospitals.  Only  when  the  most 
accurate  possible  details  are  recorded  for  a  long  period,  can 
we  obtain  a  reliable  result  as  to  the  mortality  in  lying-in 
asylums  compared  with  city  practice. 

CONCLUSIONS. 

This  paper  having  become  rather  lengthy,  it  may,  per- 
haps, not  be  superfluous  briefly  to  sum  up  tbe  conclusions 
arrived  at. 

1.  Lying-in  hospitals  with  a  number  of  yearly  confine- 
ments not  exceeding  a  thousand  are  not  to  be  feared,  when 
they  are  properly  managed. 

2.  Most  of  those  in  New  York  are  in  a  satisfactory  con- 
dition, although  there  is  room  for  improvement  in  details. 

3.  The  adoption  of  a  preventive  antiseptic  treatment  is 
especially  advisable. 

4.  It  would  be  desirable  to  have  the  medical  schools 
brought  in  connection  with  a  comparatively  large  lying-in 
hospital. 

5.  Statistics  being  an  indispensable  source  of  informa- 
tion, it  is  to  be  hoped  that  henceforth  more  attention  will 
be  paid  to  the  exact  and  clear  recording  of  facts  of  this 
nature. 

POSTSCRIPT. 

This  paper  had  already  gone  through  the  press  when  I 
received  Griinewaldt's  lecture  on  the  subject,^  in  which  he 
gives  the  results  obtained  in  St.  Petersburg  in  small  asy- 

^  O.  von  Griinewaldt :  Kleine  Gebdrasyle  oder  grosse  Gebdranstal- 
ten  ?  (Volkmann :  Sammlung  Klinischer  Vortrdge,  No.  123,  Leip- 
zig, 1877.) 
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lums.  The  first  of  these  was  established  in  1869.  Since 
then  their  number  has  increased  to  twelve.  Up  to  July  i, 
1877,  10,400  women  had  been  confined  in  them  gratui- 
tously, of  which  only  103  died  in  consequence  of  their  child- 
birth and  childbed,  inclusive  of  those  transferred  to  the  hos- 
pitals, i.  e.  0.99  per  cent.  These  institutions  have  almost  all 
four  beds  inclusive  of  the  confinement  bed,  and  can  accom- 
modate one  hundred  and  twenty  patients  a  year.  They 
are  mostly  established  in  hired  houses  and  spread  all  over 
the  city,  especially  in  the  remotest  and  poorest  districts.  A 
chief  feature  that  goes  far  to  explain  the  small  mortality,  is 
the  circumstance  that  as  soon  as  an  infectious  disease  ap- 
pears, no  more  patients  are  received.  The  patient  is  trans- 
ferred to  a  hospital,  unless  she  be  the  only  one  in  the  house, 
and  the  asylum  is  shut  up  and  disinfected.  Another  im- 
portant fact  is,  that  the  chiefs  of  these  asylums  have  the 
right  to  send  any  parturient  woman  in  whom  an  operation 
is  anticipated  to  one  of  the  large  lying-in  hospitals,  and 
even  though  they  do  not  always  make  use  of  this  right,  the 
statistics  show  uncommonly  few  operations.  The  author, 
although  evidently  speaking  with  much  satisfaction  of  this 
new  kind  of  lying-in  institutions,  finishes  his  lecture  by 
saying  that  the  same  principles  might  be  followed  with  the 
same  results  in  the  largest  lying-in  institutions,  and  that 
the  work  in  a  school  with  a  large  material  has  greater  ideal 
value,  and  benefits  the  whole  world  as  far  as  it  shares  the 
results  of  scientific  conquests. 


THE  MENSTRUAL  CYCLE. 

BY  JOHN   GOODMAN,   M.  D., 
Louisville,  Ky. 

In  the  December  number  of  "  The  Richmond  and  Louis- 
ville Medical  Journal"  for  1875,  I  published  an  article  en- 
titled "  Menstruation  and  the  Law  of  Monthly  Periodicity," 
in  which  I  endeavored  to  establish  the  following  points  ; 
1st,  that  the  ovular  theory  of  menstruation  is  untenable  : 
2d,  that  menstruation  is  presided  over  by  a  law  of  monthly 
periodicity,  which  is  the  resultant  and  exponent  of  recurring 
cycles  of  physiological  acts  ;  3d,  that  the  operation  of  this 
law  is  only  manifested  in  the  economy  of  the  female,  and 
in  connection  with  the  function  of  reproduction  ;  4th,  that 
the  process  by  which  the  monthly  cycles  are  accomplished 
is  seated  in  the  ganglionic  nervous  system.  On  the  pres- 
ent occasion,  I  propose  to  continue  the  inquiry  there  insti- 
tuted, as  to  the  nature  of  this  law  ;  and  although  I  shall 
not  attempt  to  determine  the  minute  changes  in  the  ner- 
vous tissues  which  produce  the  cycle  and  evolve  the  law, 
yet,  as  has  been  done  with  reference  to  malaria,  without 
knowing  or  being  able  to  demonstrate  the  thing  itself,  we 
may  ascertain  some  of  its  characteristics,  and  in  so  doing 
render  its  existence  more  evident. 

In  the  above  mentioned  publication,  I  accepted  the 
opinion  generally  entertained*  as  to  the  periodicity  of  men- 
struation, namely,  that  it  takes  place,  as  a  rule,  once  in 
every  twenty-eight  days.  As  an  elementary  step  in  the 
further  prosecution  of  our  researches,  it  will  be  necessary 
to  settle  this  point  with  precision.  Is  the  period  of  time,  in 
which  the  monthly  cycle  normally  revolves,  fixed  and  defi- 
nite .-*     If  so,  what  is  its  exact  duration  .-*     If  not,  is  it  vari- 
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able  ;  and  to  what  extent,  and  according  to  what  rules,  if 
any,  do  these  variations  occur  ?  In  seeking  an  answer  to 
these  questions,  I  have  not  derived  any  satisfaction  from 
the  writings  of  physiologists  and  obstetricians  ;  many  of 
them  dismiss  the  subject  with  a  single  sentence.  Flint,  for 
instance,  in  his  elaborate  work  on  "  The  Physiology  of 
Man,"  simply  says  :  "  In  the  majority  of  cases,  the  flow 
recurs  on  the  twenty-seventh  or  twenty-eighth  day  ;  but 
sometimes  the  interval  is  thirty  days."  All  the  information 
to  be  derived  from  Carpenter  is  to  this  effect :  "  The  inter- 
val which  usually  elapses  between  the  successive  appear- 
ances of  the  discharge  is  about  four  weeks."  Even  where 
observations  are  referred  to  as  the  basis  of  conclusions, 
they  have  not  been  made  with  sufficient  accuracy  and  de- 
taiP  to  answer  my  present  purpose.  I  have,  therefore, 
been  compelled  to  institute  the  necessary  investigations 
myself.  For  this  purpose,  I  distributed  among  my  patients, 
and  through  them  to  others,  several  hundred  blanks,  prop- 
erly printed  and  ruled  for  recording  the  dates  of  the  appear- 
ance and  cessation  of  each  menstrual  flow,  together  with 
remarks  as  to  its  character,  the  general  symptoms  accom- 
panying it,  etc.  Over  sixty  of  these  have  been  returned  to 
me,  more  or  less  filled  out ;  but  some  of  them  I  have  felt 
constrained  to  reject  in  consequence  of  apparent  inaccura- 
cies or  illegibility,  and  others  on  account  of  confusion  aris- 
ing from  hemorrhages  caused  by  treatment  for  uterine 
disease.  The  whole  number  that  can  be  implicitly  relied 
upon,  as  correct,  has  in  this  way  been  reduced  to  forty-one. 
For  the  gratification  of  those  who  may  wish  to  peruse  these 
reports  with  a  view  to  drawing  their  own  conclusions,  or 
testing  the  correctness  of  mine,  I  will  give  them  con- 
densed, from  the  original  papers.^ 

In  order  to  determine  the  length  of  the  menstrual  cycles 
in  any  given  case,  it  is  customary  to  count  from  the  begin- 

*  De  Boisrrvont :    De  La  Mefistniation,  page  119,  ei  seq.     Robert- 
son, Edinburgh  Medical  and  Surgical  Journal,  vol.  xxxviii. 
^  These  records  are  omitted.  —  Editors. 
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ning  of  one  flow  to  the  beginning  of  the  next.  When  we 
reflect,  however,  that  hemorrhage  from  the  uterus  is  only 
one  of  the  phenomena  of  menstruation,  and  the  most  vari- 
able of  all,  being  of  longer  or  shorter  duration,  and  more  or 
less  profuse,  at  different  times,  owing  to  general  or  local 
causes,  it  seems  to  me  preferable  to  make  our  calculation 
from  the  middle  of  one  catamenia  to  the  middle  of  the  next. 
I  have,  accordingly,  adopted  this  course  in  computing  the 
length  of  the  cycles  in  the  foregoing  cases.  Whenever  an 
interval  has  occurred,  approximately  equal  to  two  or  more 
periods,  I  have  considered  it  as  consisting  of  so  many 
cycles,  in  obtaining  an  average.  Also,  when  discharges  of 
blood  are  noted  at  short  intervals,  I  have  on  one  or  two  oc- 
casions taken  the  second  as  indicating  the  termination  of 
the  cycle.  Attention  is  called  to  such  instances  by  an 
asterisk.  In  several  cases  I  have  refrained  from  deducing 
an  average  on  account  of  excessive  irregularity,  as  in  No.si^  *\ 
where  forty-three  days  might  be  accepted  as  embracing  vno 
cycles,  but  I  should  then  be  left  in  doubt  as  to  the  next 
period  of  thirty-one  days. 

LENGTH    OF    THE    MENSTRUAL    CYCLES    IN    DAYS. 

No.  I.  —  23,  25,  29,  50*,  31.     Six  Cycles.     Mean,  26^  days. 

No.  2.  —  24,  24,  24,  23,  24,  23,  24,  26.     Mean,  24  days. 

No.  3.  —  29,  34,  31,  33,  31.     Mean,  31!  days. 

No.  4.  —  23,  23,  23,  20,  22,  23,  23.     Mean,  22f  days. 

No.  5.-25,  22,  24,  43,  31. 

No.  6.  —  28,  28,  27,  34,  21.     Mean,  27I. 

No.  7.  —  24,  26,  30,  24,  34,  26,  26,  31,  23,  25,  25,  26.  Mean, 
26f  days. 

No.  8.  —  25,  24,  25,  25,  22,  23,  24.     Mean,  24  days. 

No.  9.  —  29,  33,  28,  26,  27,  26.     Mean,  28;^  days. 

No.  10.  —  26,  27,  26,  26,  29,  24.     Mean,  26^  days. 

No.  II.  —  26,  17,  24,  26,  28,  23,  26,  28,  28.     Mean,  26f  days. 

No.  12.  —  27,  24,  27,  25,  27.     Mean,  26  days. 

No.  13.  —  27,  28,  27,  16*,  13*,  55*.  Six  cycles.  Mean,  27^ 
days. 

No.  14.  —  34,  35,  33,  38.     Mean,  32  J  days. 
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No.  15.  —  25,  29,  30,  27,  24.     Mean,  27  days. 

No.  16.  —  21,  35,  28,  29,  29,  28,  30.     Mean,  28^  days. 

No.  17.  — 29,  23,  25,  29,32,  26.     Mean,  27^. 

No.  18.  —  29,  29,  31,  26,  29,  28.     Mean,  28f. 

No.  19.  —  28,  27,  27,  31,  26,  28.     Mean,  27^. 

No.  20.  —  29,  30,  31,  31,  27,  32,  26.     Mean,  29^. 

No.  21.  —  28,  30,  27,  26,  26,  27,  26,  23,  27,  27,  25,  26.  Mean, 
26^  days. 

No.  22.  —  24,-  24,  23,  25,  25,  26,  26.     Mean  24^  days. 

No.  23.  —  29,  26,  31,  30,  28,  28,     Mean,  aSf  days. 

No.  24,  —  25,  25,  44,  27,  27,  26,  25,  31. 

No.  25.  —  29,  26,  29,  28,  26,  31,  25.     Mean,  27^  days. 

No.  26.-26,  37,  23,  19,  53,  27,  25. 

No.  27.  —  31,  32,  40,  34,  41,  33,  31.     Mean,  34^ 

No.  28.  —  27,  32,  21,  20,  24,  27,  24.     Mean,  25  days. 

No,  29.  —  35,  34,  32,  41.     Mean,  35^  days. 

No.  30.  — 23,  27,  44,  29,  28. 

No.  31.  —  27,  27,  29,  31,  25,  27,  28.     Mean,  27f 

No.  32.-28,  27,  26,  25,8,  7. 

No.  33-  — 25>  44,  30,  32,  39-     Mean,  34  days. 

No.  34.  —  28,  26,  26,  28,  28,  28.     Mean,  27^  days. 

No.  35-  — 28,  27,  26,  33,  24.     Mean,  27I  days. 

No.  36.-26,  28,  28,  17,  25,  28,  34,  26. 

No.  37.  —  32,  27,  30,  37,  31,  30.     Mean,  2y^\  days. 

No.  38.  — 30,  29,  31,  31,  29,  29,  31.     Mean,  30  days. 

No.  39.  —  28.  Conception.  Labor  in  286  days  from  the  be- 
ginning of  the  last  period. 

No.  40.  —  28,  28.  Conception.  56  days  after  the  middle  of 
the  last  period  (exactly  two  cycles)  she  had  hemorrhage.  Labor, 
278  days  from  the  beginning  of  the  last  period.  Menstruation 
recurred  70  days  afterwards,  27,  31,  29,  26,  28,  29,  29,  27.  Mean, 
28^  days. 

No.  41.  —  15*,  37,  27,  26,  30,  27,  31,  24.  Conception.  Mean, 
28f  days.  Labor,  285  days  after  the  beginning  of  the  last 
period. 

I  must  confess  that  I  was  somewhat  surprised  when  these 
reports  began  to  accumulate.  Many  of  the  individuals  had 
declared  to  me  that  they  were  perfectly  regular,  and  there  can 
be  no  doubt  that  they  conscientiously  believed  themselves 
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to  be  so.  Several  told  me  that  their  sickness  came  every 
twenty-eight  days  ;  some  every  thirty  days,  and  others 
every  three  weeks,  and  that  they  could  predict  it  almost  to 
the  hour.  This  shows  how  little  reliance  can  be  placed  upon 
the  unaided  memory  in  such  matters  ;  and  I  would  insist 
that  no  statements  with  reference  to  the  periodicity  of  men- 
struation be  accepted,  unless  the  account  has  been  care- 
fully kept  in  writing.  I  shall  endeavor  to  act  in  accordance 
with  this  principle  myself,  and  although  I  have  many  con- 
victions drawn  from  general  impressions  and  unrecorded 
observations,  I  shall  confine  my  present  efforts  to  an  exam- 
ination of  the  evidence  afforded  by  the  above  cases,  and  not 
attempt  to  establish  any  proposition,  except  in  so  far  as  it 
is  sustained  ther'eby. 

A  casual  inspection  of  the  above  records  is  sufficient  to 
satisfy  the  mind  on  several  points.  In  the  first  place,  it  is 
manifest  that  the  menstrual  cycle  is  exceedingly  variable, 
not  only  when  we  compare  the  cycles  of  different  women, 
but,  also,  when  those  of  the  same  woman  are  compared 
with  each  other.  Secondly,  though  the  cycles  are  incon- 
stant in  each  case,  yet,  in  some  women  they  seem  to  re- 
volve, habitually,  in  shorter  periods  than  they  do  in  others  ; 
in  No.*4,  for  example,  the  average  of  seven  cycles  is  only 
22f  days,  and  in  No.  29,  the  average  of  four  cycles  is  35 J 
days.  And  lastly,  the  length  of  the  cycles  does  not  bear 
any  fixed  relation  to  the  age  of  the  individual ;  in  cases 
No.  4  and  No.  33  we  have  a  difference  of  only  one  year  in 
age,  but  the  average  length  of  the  cycles  in  the  latter  is 
nearly  twelve  days  greater  than  it  is  in  the  former.  I  cannot 
help  believing  that  some  diseases  modify  both  the  length 
and  the  uniformity  of  the  cycles  ;  but  what  are  these  dis- 
eases ;  in  what  way  do  they  act  ;  and  to  what  extent ;  are 
questions  upon  which  these  observations  throw  no  light. 
It  is  certain  that  great  irregularity  in  the  periodic  return  of 
menstruation  is  perfectly  compatible  with  apparent  health. 
The  subject  of  case  No.  4,  for  instance,  is  one  of  the 
healthiest  and  most  robust  girls  of  my  acquaintance.     On 
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the  other  hand,  a  woman  may  be  emaciated  and  debilitated 
to  an  extreme  degree  (Case  21)  by  painful  disease,  and  the 
monthly  discharge  reduced  to  a  pinkish  stain,  yet  as  long  as 
menstruation  continues  it  may  take  place  according  to  its 
usual  rhythm.  Holding  the  opinion,  which  I  do,  as  to  the 
origin  of  the  menstrual  cycle,  I  should  look  to  morbid  con- 
ditions of  the  sympathetic  system,  for  the  disturbing  influ- 
ences of  this  kind. 

Let  us,  in  the  next  place,  subject  the  records  to  a  more 
critical  analysis.  I  find  it  difficult  to  divest  my  mind  of  the 
time-honored  notion,  that  there  is  a  definite  time,  in  which 
nature  designs  that  the  menstrual  cycle  shall  be  accom- 
plished under  perfectly  physological  conditions,  and  it  is 
certain  that  we  cannot  otherwise  determine  the  period,  or 
even  approximate  to  it. 

The  total  number  of  cycles  is  267.  In  the  following 
table  they  are  collated  so  as  to  exhibit  the  comparative 
frequency  of  the  different  periods.  The  first,  third,  and 
fifth  rows  of  figures  indicate  days,  the  alternate  ones  the 
number  of  cycles  that  correspond  therewith.  I  have  here 
considered  all  the  intervals  as  cycles,  without  any  distinc- 
tion between  single  cycles,  double  cycles,  etc. 


Days. 

Cycles. 

Days. 

Cycles. 

Days. 

Cycles. 

7 

24 

20 

35 

2 

8 

25 

22 

37 

3 

13 

20 

36 

39 

I 

15 

27 

32 

40 

I 

16 

28 

32 

41 

2  , 

17 

2 

29 

24 

42 

I 

19 

I 

30 

II 

44 

3 

20 

2 

31 

22 

50 

I 

21 

3 

32 

7 

53 

I 

22 

3 

33 

5 

55 

I 

23 

16 

34 

7 

It  would  thus  appear  that  the  greatest  number  of  cycles 
occupy  26  days,  but  the  difference  between  this  and  27  and 
28  days  is  so  slight,  that  the  subtraction  or  addition  of  a 
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single  case  might  alter  their  relative  positions.  The  fre- 
quency begins  to  increase  at  20  days  and  terminates  at  35 
days,  making  28  days  intermediate  between  the  two  ex- 
tremes, but  there  are  one  third  more  cycles  between  20  and 
28  days,  than  there  are  between  28  and  35  days,  so  that, 
having  in  view  the  number  of  cycles,  the  intermediate 
point  would  fall  between  26  and  27  days.  The  menstrual 
discharge  is  here  accepted  as  evidence  of  the  revolution  of 
the  cycle,  since  there  is  no  other  way  in  which  this  can  be 
ascertained,  but  this  being  an  exceedingly  variable  symp- 
tom, it  leaves  the  method  open  to  several  sources  of  fallacy. 
One  of  these  has  been  pointed  out  and  is  partially  obviated 
by  making  our  calculations  from  the  middle  of  the  time  oc- 
cupied by  each  flow ;  others  are  yet  to  be  considered.  It 
frequently  happens  that  the  menstrual  discharge  is  precipi- 
tated a  day  or  two  in  advance  of  its  proper  time  (see  Case 
23)  by  some  accident,  such  as  mental  emotion,  local  irrita- 
tion, bodily  exertion,  etc.  ;  or  such  causes  coming  into 
action  toward  its  close,  the  flow  may  be  prolonged ;  in 
either  event,  the  middle  of  the  hemorrhage  would  not  mark 
the  termination  of  the  cycle.  Again,  the  discharge  may 
last  on  one  occasion  an  odd  number  of  days,  and  on  the 
next,  an  even  number,  when  it  would  be  impossible  to  in- 
dicate the  length  of  the  cycle,  without  resorting  to  the  use 
of  fractions  of  a  day.  Errors  arising  from  both  of  these 
sources  may,  to  a  certain  extent,  be  corrected  by  taking  the 
mean  length  of  the  cycles  in  each  case.  This  I  have  done 
in  every  instance  where  the  cycles  are  at  all  uniform,  and 
an  examination  of  the  figures  shows  that  the  largest  number 
of  averages  falls  between  27  and  28  days.  Omitting  all 
intervals  of  more  than  30  or  less  than  20  days,  which  may 
be  considered  as  beyond  the  range  of  normal  cycles,  the  re- 
mainder will  give  a  mean  of  27^  days.  From  all  of  this,  I 
do  not  feel  authorized  to  draw  any  positive  conclusion  ;  at 
most,  it  is  simply  sufficient  to  indicate,  that  if  there  is  a 
physiological  standard  for  the  menstrual  cycle,  its  duration 
must  be  a  fraction  less  than  28  days. 


JOHN  GOODMAN.  657 

An  impression  prevails  that  hemorrhage  from  the  uterus 
from  any  fortuitous  cause,  such  as  mental  excitement  or  me- 
chanical violence,  may  take  the  place  of  the  menstrual 
hemorrhage,  and  that  the  next  period  may  be  expected  after 
the  normal  interval,  counting  from  that  time,  rather  than 
from  the  last  regular  period.  Tilt  speaks  of  this  and  uses  it 
as  an  argument  against  the  Ovular  Theory.  Among  the 
above  cases  there  are  several  which  bear  upon  this  point. 
In  Nos.  21  and  23,  hemorrhage  was  caused  by  the  applica- 
tion of  irritants  to  the  cavity  of  the  womb,  and  in  No.  36, 
by  acute  inflammation  of  the  bowels,  without  affecting  the 
regularity  of  menstruation.  I  believe  the  menstrual  cycle 
to  be  independent  of  conditions  of  the  uterus,  except  as 
these  may,  by  slow  degrees,  react  upon  and  derange  the 
ganglionic  system.  That  it  sometimes  runs  a  rapid  course, 
or  is  brought  to  a  precipitate  termination,  is  shown  by 
cases  1 1  and  36,  but  in  neither  of  these  instances  could  any 
cause  for  the  early  appearance  of  menstruation  be  as- 
signed. 

I  have  subjected  these  records  to  the  closest  scrutiny 
with  the  hope  of  detecting  some  rules,  as  to  time,  by 
which  the  length  of  the  cycles  varies  when  menstruation 
takes  place  at  irregular  or  unusual  intervals,  but  with  nega- 
tive results.  According  to  one  theory,  which  has  been  very 
ably  advocated,  all  the  periodic  phenomena  displayed  in  the 
human  economy  have  a  common  origin,  and  are  governed 
by  the  same  fundamental  laws  ;  the  menstrual  cycle  of 
twenty-eight  days  being  a  multiple  of  four  minor  cycles  of 
seven  days  each,  which  correspond  with  the  seven  day  pe- 
riods of  malarial  fevers.^  A  very  serious  objection  to  this 
is,  that,  although  I  have  tried  very  hard  to  do  so,  I  have 
failed  to  establish  twenty-eight  days  as  the  standard  length 
of  the  menstrual  cycle  ;  but  admitting  that  it  is,  and  that 
I  have  not  succeeded,  simply  in  consequence  of  having 

*  An  elaborate  article  on  this  subject,  by  Dr.  A.  F.  A.  King,  of 
Washington  City,  was  published  some  years  ago,  in  the  New  Orleans 
Medical  and  Surgical  Journal. 

VOL.  II.  42 
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been  unfortunate  in  my  selection  of  cases,  then  certainly 
among  so  many,  and  such  irregular  cases,  we  should  expect 
to  see  the  minor  cycles  declare  themselves  with  some  degree 
of  frequency.  The  evidence  of  anything  of  this  kind  is 
very  slight,  and  it  must  be  confessed  can  only  be  found  by 
a  special  search.  In  No,  13,  in  which  the  average  duration 
of  the  cycles  is  27I  days,  there  is  one  period  of  16  days 
followed  by  another  of  13  days,  which  looks  like  a  rude 
effort  at  halving  the  complete  cycle  ;  and  in  No.  32  there 
is  one  of  8  and  one  of  7  days,  which  is  an  approximation 
to  quartering  it.  In  the  whole  list  of  267  cycles  there  is 
not  one  of  14  days,  and  only  three  of  21  days.  I  am  not 
prepared  at  present  to  reject  this  theory  as  positively  erro- 
neous, but  must  have  more  satisfactory  proof  of  its  validity 
before  I  can  accept  it.  That  the  periodicity  of  menstrua- 
tion is  of  the  same  nature  and  due  to  the  same  causes  as 
the  periodicity  of  agues,  is  certainly  a  mistake,  in  view  of 
the  absence  in  the  former  of  that  precision  which  is  so 
notable  a  characteristic  of  the  latter. 

It  is  a  matter  of  importance,  practically  as  well  as  theo- 
retically, to  discover  the  chronological  rules,  according  to 
which  menstruation  reappears,  when  once  suppressed.  The 
belief  is  general  that  when  a  woman,  who  has  been  com- 
paratively regular,  goes  a  week  or  so  over  her  usual  time, 
she  need  not  look  for  it  until  the  ■  arrival  of  the  next  men- 
strual epoch.  Among  the  cases  herein  reported  there  are 
only  two  (Nos.  i  and  3)  which  can  be  cited  as  corroborative 
of  this  opinion.  In  a  number  of  others  (Nos.  5,  22,  28,  31, 
and  33)  menstruation  recurred  at  various  periods  exceeding 
one,  but  less  than  two  cycles.  This  seems  to  afford  an  in- 
timation of  two  different  forms  of  suppression  ;  in  the  first 
the  menstrual  cycle  progresses  in  a  natural  manner,  but 
fails  at  its  culminating  point  to  affect  the  vascular  appara- 
tus of  the  generating  organs  in  such  a  way  as  to  produce 
engorgement  and  hemorrhage  ;  in  the  second,  the  physiolog- 
ical steps  of  the  cycle  are  retarded,  or  possibly  altogether 
suspended  for  a  time.      If   this  suggestion  prove  correct, 
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as  I  think  it  will,  the  discrimination  between  these  two 
forms  may  become  a  valuable  means  of  diagnosis,  espe- 
cially in  those  diseases  of  women  which  involve  the  gan- 
glionic nervous  system. 

Are  the  menstrual  cycles  arrested  by  pregnancy  ?  They 
are  not.  It  has  long  been  known  that  a  woman  is  more 
liable  to  abort  at  what  would  have  been  a  menstrual  epoch, 
had  she  not  conceived,  than  at  other  times,  and  this  to- 
gether with  the  frequent  coincidence  of  the  advent  of 
labor  with  the  termination  of  the  tenth  menstrual  cycle, 
has  led  some  physiologists  to  regard  the  nisus  occurring  at 
this  time  as  the  principal  if  not  the  sole  excitant  of  uterine 
contractions  ;  but  such  an  interpretation  of  the  facts  was 
in  contravention  of  the  Ovular  Theory,  and  consequently 
has  not  been  accepted.  Of  this  view  of  the  cause  of  labor, 
Playfair  remarks,  "  It  assumes  that  the  periodic  changes  in 
the  ovary  continue  during  pregnancy,  of  which  there  is  no 
proof.  Indeed,  there  is  good  reason  to  believe  that  ovula- 
tion is  suspended  during  gestation,  and  with  it,  of  course, 
the  menstrual  nisus.  Besides,  as  has  been  well  objected 
by  Cazeaux,  even  if  this  theory  were  admitted,  it  would 
still  leave  the  mystery  unsolved,  for  it  would  not  explain 
why  the  menstrual  nisus  should  act  in  this  way  at  the  tenth 
menstrual  epoch  rather  than  the  ninth  or  the  eleventh." 
Playfair  evidently  views  the  subject  by  the  light  of  the 
Ovular  Theory.  No  one  can  deny  that  there  are  indica- 
tion of  the  menstrual  periodicity  in  pregnancy,  sometimes, 
even,  menstruation  itself ;  ^  and  since  Playfair  cannot  ex- 
plain well  attested  facts,  or  make  them  bend  to  suit  his  own 
tenets,  he  ignores  them.  I  do  not  "  assume  that  the  peri- 
odic changes  in  the  ovary  continue  during  pregnancy  ;"  on 
the  contrary,  I  deny  that  there  are  any  such  changes,  except 
as  the  result  of  a  special  cyclical  action  on  the  part  of  the 
ganglionic  nervous  system,  which  is  not  arrested  but  simply 
modified  by  conception.  The  objection  of  Cazeaux  is  in 
reply  to  Tyler  Smith,  who  unfortunately  assumes  too  much. 
^  Vide  Duncan's  Researches  on  Obstetrics^  page  1 70. 
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The  latter  contended  that  the  menstrual  nisus  (or,  as  he 
termed  it,  the  ovarian  nisus)  returns  in  a  slight  degree,  at 
each  periodic  date,  throughout  pregnancy,  "  until  the  tenth 
period,  when  it  resumes  its  full  force,  and,  as  a  consequence, 
the  uterine  excitability  and  the  uterine  actions  of  labor  be- 
gin." Of  the  correctness  of  this  last  assertion,  no  proof 
can  be  furnished. 

I  am  rather  disposed  to  adopt  the  explanation  of  Rigby, 
in  a  somewhat  modified  form,  according  to  which  the  men- 
strual nisus  constitutes  only  one  of  the  factors  in  determin- 
ing labor.  About  the  thirty-eighth  week  of  utero-gestation 
a  number  of  influences  begin  to  cooperate  and  predispose 
the  uterus  to  take  on  expulsive  efforts  ;  such  as  the  perfect 
development  and  increased  tonicity  of  its  muscular  fibres, 
extreme  distention  of  its  cavity,  irritation  of  the  cervix  by 
the  inferior  segment  of  the  ovum,  fatty  degeneration  of  the 
decidua,  changes  in  the  fetal  circulation,  etc.  These 
would  finally  act  with  sufficient  intensity  to  bring  on  labor, 
but  before  this  degree  is  reached  the  closing  stage  of  a 
cycle  generally  arrives,  —  it  may  be  of  the  ninth  or  of  the 
eleventh  (according  to  the  length  of  the  cycles),  but  most 
frequently  of  the  tenth,  —  and  the  event  is  precipitated.  In 
this  way  the  menstrual  nisus  serves  to  render  the  term  of 
gestation  more  definite  than  it  otherwise  would  be.  Case 
No.  38  tends  to  confirm  these  views.  Here  the  cycles  were 
uniformly  about  28  days  in  length  :  on  the  56th  day,  ex- 
actly at  the  close  of  the  second  cycle,  there  was  hemor- 
rhage, accompanied  by  other  symptoms  of  miscarriage,  and 
labor  supervened  on  the  278th  day,  at  the  close  of  the  tenth 
cycle. 

But  how  should  we  apply  these  principles  to  cases  in 
which  menstruation  has  been  very  irregular,  or  in  which 
there  is  a  decided  departure  from  the  twenty-eight  day 
type }  I  have  used  the  word  Nisus  to  indicate  the  acme 
or  culminating  point  of  the  perturbations  which  accompany 
and  depend  upon  the  progress  of  the  menstrual  cycle,  the 
attainment  of  which  is  usually  denoted  by  hemorrhage  from 
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the  cavity  of  the  uterus.  It  must  not  be  supposed,  how- 
ever, that  there  is  at  this  time  any  sudden  explosion  of 
nervous  energy,  followed  by  an  equally  rapid  subsidence. 
Recent  examinations  of  the  mucous  membrane  of  the 
uterus,  with  reference  to  its  relations  to  menstruation,  have 
shown  that  it  can  hardly  ever  be  said  to  be  in  a  state  of 
perfect  vascular  and  structural  repose,  but,  for  the  most 
part,  evinces  signs  of  the  alternate  ebb  and  flow  of  innerva- 
tion ;  congestion  and  nutritive  changes  gradually  increase 
as  the  cyclical  wave  advances,  and  then  as  gradually  sub- 
side as  it  recedes.  Engelmann,  in  one  of  the  most  instruct- 
ive articles  I  have  ever  read,^  speaks  as  follows  on  this  sub- 
ject: — 

"Anatomical  experience,  as  I  will  show,  does  not  bear 
out  the  assumption  which,  theoretically,  appears  well- 
founded,  that  the  menstrual  changes  of  the  mucous  mem- 
brane, just  described,  come  and  go  as  rapidly  as  the  men- 
strual period  itself."  ^ 

Again  :  "  We  rarely  find  a  completely  normal  inactive 
uterine  mucosa,  which  seems  to  indicate  that  the  actual 
period  of  rest  for  that  membrane  is  much  shorter  than  is 
generally  assumed." 

Since  the  nervous  impulse  of  the  menstrual  cycle  affects 
the  nutrition  and  circulation  of  the  non-gravid  uterus  in 
the  manner  indicated,  it  is  reasonable  to  infer  that,  in  the 
event  of  its  being  perpetuated  throughout  pregnancy,  it 
would  continue  to  affect  the  gravid  organ  in  a  similar  way, 
though  it  certainly  does  not  do  so  to  the  same  extent ; 
and  the  changes  thus  induced  would  exercise  a  disturbing 
influence  over  the  progress  of  gestation  ;  this  influence  is 
augmented    as    the    cycle    advances,    until   the    nisus    is 

*  American  Journal  of  Obstetrics,  May,  1875. 

*  He  is  still  in  the  bonds  of  —  the  Ovular  Theory.  Had  he  not 
been,  the  proper  interpretation  of  this  bit  of  "  anatomical  experience" 
would  not  have  escaped  him  ;  he  would  have  seen  that  the  assump- 
tion was  well  founded  upon  a  wrong  theory.  I  regard  this  as  one  of 
the  strongest  arguments  against  the  theory  mentioned. 
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reached,  when  it  then  gradually  abates.  If  in  any  preg- 
nancy a  predisposition  to  abortion  or  labor  exists  in  a  slight 
degree,  the  full  forces  of  the  disturbing  influence  exerted  at 
the  nisus  will  be  necessary  to  bring  on  uterine  contrac- 
tions ;  but  if  the  predisposing  cause  is  energetic,  expulsive 
action  will  be  excited  during  the  increment  of  the  cycle, 
before  the  nisus  is  attained.  Now,  for  the  sake  of  illustra- 
tion, suppose  conception  to  happen  in  a  case  similar  to  No. 
4,  in  which  the  cycles,  though  uniform,  are  short ;  the  revo- 
lution of  ten  cycles  would  be  accomplished  in  224  days, 
^yhich  would  be  too  early  for  the  predisposing  causes  of 
labor  to  have  come  into  play,  consequently  the  nisus  of  the 
tenth  cycle  could  have  no  effect,  and  pregnancy  would  con- 
tinue until  the  termination  of  the  twelfth,  about  the  271st 
day.  In  a  case  like  No.  41  the  periods  are  so  irregular 
that  it  would  be  impossible  to  determine  accurately  as  to 
the  cycles '  in  pregnancy  ;  our  only  alternative  would  be  to 
ascertain  the  mean  duration  of  a  number  of  cycles,  and 
make  our  calculations  from  this.  Here  the  mean  of  seven 
cycles  is  28f  days.  Nine  cycles  of  this  length  are  equal  to 
260  days,  but  we  should  scarcely  expect  labor  to  be  in- 
duced so  soon.  Ten  cycles  would  be  equivalent  to  288 
days,  by  which  time  the  predisposing  causes  of  labor  have 
usually  become  very  powerful  ;  and  it  is  exceedingly  prob- 
able that  the  disturbing  influences  of  the  advancing  tenth 
cycle  would  be  sufficient  to  stimulate  the  uterus  into  ac- 
tion, before  they  had  reached  the  point  of  greatest  inten- 
sity, that  is,  before  the  nisus  was  achieved.  Accordingly, 
we  find  in  the  case  in  question  that  labor  took  place  on  the 
285th  day. 
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SUPPLEMENT  TO   AMPUTATIONS    AND    EXCISIONS 
OF   THE   CERVIX   UTERI. 

BY  JOHN    BYRNE,    M.    D., 

Brooklyn,  N.  Y, 

Since  the  presentation  of  this  paper,  the  case  referred  to  on 
page  2  2  has  been  made  the  basis  of  a  suit  at  law  for  alleged  mal- 
practice, the  patient  estimating  her  grievances,  i.  e.,  the  loss  of  a 
cancerous  cervix,  at  the  modest  sum  of  $25,000. 

It  has  been  suggested  by  a  number  of  my  professional  friends 
that,  inasmuch  as  this  case,  in  its  new  and  peculiar  aspect,  is  one 
which  presents  points  of  great  interest  to  the  entire  profession,  as 
well  as  to  gynecologists,  some  brief  notice  of  what  has  taken 
place  in  this  particular  would  be  a  fitting  appendix  to  the  fore- 
going remarks. 

With  this  view,  and  though  at  the  eleventh  hour,  the  volume  of 
Transactions  being  already  in  press,  I  addressed  a  note  to  my 
counsel,  requesting  him  to  furnish  me  with  a  brief  epitome  of  the 
proceedings. 

In  reply,  the  following  communication  has  been  received  :  — 

371  Fulton  Street,  Brooklyn,  December  6,  1877. 
Dr,  John  Byrne  : 

My  dear  Sir,  —  It  is  impossible  to  procure  a  complete  report 
of  Mrs.  Hopson's  case  within  the  time  specified.  It  was  tried  at 
our  last  October  Term  of  the  Supreme  Court, 

No  important  principle  of  medical  jurisprudence,  or  the  gen- 
eral law  of  negligence  as  applied  to  the  duties  and  obligations 
of  physicians  and  surgeons,  was  decided  in  it,  for  the  reason  that 
the  plaintiff  closed  her  case  without  having  furnished  any  testi- 
mony worthy  of  submission  to  the  jury  on  a  single  count  of  her 
complaint. 

She  alleged  as  cause  of  action,  (i.)  Error  of  diagnosis  in  treat- 
ing as  a  malignant  disease  of  the  uterus  that  which  was  merely 
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inflammatory  and  benign  ;  (2.)  Impropriety  of  treatment  in  resort- 
ing to  amputation  of  the  cervix ;  (3.)  Unskillfulness  in  perform- 
ing the  operation ;  and  (4.)  She  alleged,  by  way  of  aggravation, 
and  as  showing  negligence,  contraction  of  the  parts  and  obstruc- 
tion to  the  menstrual  flow.  The  damages  claimed  were  twenty-five 
thousand  dollars. 

Previous  to  the  trial  an  order  was  procured  for  an  examination 
of  the  plaintiff  as  a  witness  before  the  trial ;  and  by  an  order  of 
the  court,  for  that  purpose  obtained,  she  also  underwent  a  physi- 
cal examination. 

This  was  made  by  Drs.  Thomas  and  Noeggerath,  of  New  York, 
and  Drs.  Skene  and  Ayres,  of  Brooklyn.  These  gentlemen  were 
unanimously  of  opinion  that  the  condition  and  appearance  of  the 
parts  indicated  a  more  than  average  good  result  after  any  such 
an  operation. 

They  also  attended  at  the  trial  for  the  purpose  of  testifying, 
had  it  been  necessary.  Dr.  Peaslee,  of  New  York,  had  been  in- 
vited to  the  examination,  but  was  prevented  by  professional  en- 
gagements from  attending.  He  was,  however,  present  at  the  trial 
and  prepared  to  testify  to  the  general  merit  of  the  operation,  and 
to  your  professional  skill  and  reputation. 

The  trial  excited  considerable  public  attention  and  brought  to 
court  a  large  representation  of  the  professions  of  law  and  medicine. 

Several  medical  men  were  examined  on  behalf  of  the  plaintiff, 
only  one  of  whom  was  rash  enough  to  question  the  accuracy  of 
the  diagnosis.  His  testimony  was  completely  broken  down  by 
cross-examination.  Not  one  of  the  plaintiff's  witnesses  hazarded 
an  opinion  adverse  to  the  method  of  operation ;  while  the  only 
two  whose  experience  gave  their  views  any  value,  most  heartily 
commended  it;  and  they  also  added,  from  practical  knowledge 
of  Mrs.  Hopson's  condition,  that  such  contractions  as  had  oc- 
curred are  always  remediable  and  do  not  and  cannot  contra-indi- 
cate  a  resort  to  the  method  of  operating  adopted.  They  testified, 
moreover,  that  the  general  appearance  of  the  parts  established 
the  great  care  and  skill  with  which  the  amputation  was  done. 

On  this  testimony  the  plaintiff  rested  her  case.  Of  course  we 
immediately  moved  for  a  nonsuit,  and  judgment  on  the  merits. 
The  granting  of  the  motion  disposed  of  the  case,  to  be  sure,  in 
the  manner  we  desired,  but  it  precluded  the  introduction  of  the 
evidence  with  which  we  were  prepared  by  the  witnesses  already 
named  and  others  to  prove,  (i.)  That  your  large  experience  and 
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known  carefulness  made  an  error  in  diagnosis  unlikely ;  and  (2.) 
That  the  treatment  adopted  was  best  suited  to  the  proved  condi- 
tion of  the  patient. 

The  following  is  the  opinion  of  his  honor  Judge  Gilbert  in 
granting  the  motion^ :  — 

"  I  have  given  this  matter  much  consideration,  and,  while  on 
one  hand  the  public  has  great  interest  in  enforcing  a  proper  dis- 
charge of  professional  duties,  on  the  other  hand  it  is  the  duty  of 
courts  to  protect  professional  men  from  unfounded  charges  of 
malpractice,  or  neglect  of  professional  duty.  In  this  case  the 
charge  was,  that  the  defendants  performed  an  operation  for  cancer 
where  it  did  not  exist.  That  was  the  only  charge  in  the  complaint. 
There  was  no  allegation  that  the  defendants  improperly  aban- 
doned the  patient,  or  adopted  any  improper  mode  of  operation. 

"The  question  is,  whether  the  charge  of  malpractice  —  the  per- 
forming of  an  operation  where  there  was  no  occasion  for  it — has 
been  sufficiently  made  out  to  go  to  a  jury.  My  opinion  is  that 
it  has  not  been,  and  I  should  be  lacking  in  my  duty  did  I  submit 
to  the  jury  the  question  whether  these  defendants  were  guilty  of 
negligence  when  there  was  no  proof  of  it. 

'■  Dr.  Strew,  who  had  attended  the  plaintiff  for  years,  and  knew 
her  constitutional  traits,  said  that  she  did  not  suffer  from  cancer ; 
but  further  on  in  his  testimony  he  said  that  no  man  could  deter- 
mine, with  certainty,  whether  a  patient  had  manifested  symptoms 
of  cancer  until  the  patient  died. 

"  I  do  not  think  I  ought  to  give  much  weight  to  Dr.  Strew's 
testimony,  when  it  was  opposed  to  the  testimony  of  all  the  other 
medical  witnesses  whom  the  plaintiff  placed  upon  the  stand.  It 
would  involve  great  injustice  to  professional  men  if  they  were 
bound  on  every  occasion  where  they  removed  a  tumor  to  prove 
that  it  was  a  cancerous  one.  The  only  question  in  my  mind  is, 
as  to  whether,  in  view  of  the  fact  that  the  plaintiff  could  furnish 
no  witnesses  to  prove  that  it  was  not  a  cancer,  these  defendants 
might  not  be  put  on  the  stand,  that  the  nature  of  the  tumor 
might  be  proved  by  them. 

"  It  would  be  an  unfair  rule,  however,  where  respectable  and 
competent  physicians  were  concerned,  to  indulge  a  presumption 
of  negligence  as  on  this  particular  occasion. 

"The  motion  for  nonsuit  must  be  granted." 

Very  truly  yours,  Jno.  C  McGuire. 

1  Extract  from  report  of  trial  as  published  in  the  Brooklyn  Eagle, 
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CRANIOTOMY.  See,  also.  Uterus, 
Rupture  of. 

Fritscli,     H.     Extraction    eines  iiber    " 
die    Zeit    getragenen,    macerirten      Hemi- 
kephalus  mit  dem   Kranioklast.    Arch    f. 
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Gynaek.    Berl.    X.    551.  — Kleinwacli- 

ter.  Die  Perforation  und  Extractiou  des 
perforirten  Fruchtschadels.  Wiener  Klinik. 
Jahrg.  II.     Hft.  7.    204,225. 

DIAPHANOSCOPE.  6"^^  Pelvic  Or- 
gans, Exploration  of. 

DIARRHEA  in  Pregnancy. 

Sclmxeck,  J.  +. . . .  stomatitis  ma- 
terna  and  intractable  diarrhoea  compli- 
\  eating  each  gestation  and  lactation,  with 
*  dropsy  of  the  amnion,  and  premature  ex- 
pulsion of  an  emphysematous  living  foetus 
in  the  last  pregnancy.  Chicago  M.  J.  & 
Exam.     XXXIII.     1103. 

DIPHTHERIA.  See  Puerperal  Dis- 
eases, Diphtheria  ;  Uterus,  Dis- 
eases of.  Diphtheria. 

DIPSOMANIA.  See  Puerperal 
Convulsions. 

DOUCHE,  Vaginal. 

Foster,  F.  P.  A  new  vaginal  douche. 
Med.  Rec.  N.  Y.  IX.  597.  —  Lowiids, 
F.  M.  Modification  of  Higginson's  syringe 
for  vaginal  use.    Br.  Med.  J.    1876.    II.    9. 

DYSMENORRHEA.  See  Menstru- 
ation. 

DYSMENORRHEA,  Membranous. 
Hoggaii,  G.  und  Hoggran,  F.  E. 
Pathologic  und  Therapie.  Arch.  f.  Gynak. 
Berl.  X.  301-314.  —  Lieopolfl,  G.  Ue- 
ber  die  Dysmenorrhcea  niembranacea. 
Arch.  f.  Gynaek.  Berl.  X.  293-300.  (i  PI.) 
—  Rosetoriigh,  J.  W.  Membranous 
dysmenorrhcea.  Canada  Lancet.  Toronto. 
IX.  1-6.  —  Sinety.  Dysmenorrhee  Mem- 
laraneuse.  Cmte.  rend.  s^an.  Soc.  de  bid. 
Par.     140. 

DYSTOCIA.     See  Labor,  Difficult. 

ECBOIilCS.  See,  also.  Ergot,  Qui- 
nine. 

Tiboiie,  D.  Concetto  del  parte.  Ec- 
bolici  ed  oxitocici.  La  segale  cornuta  a 
I'acido  fosforico  in  ostetricia.  L'osserva- 
Xort.  Torino.  XII.  561-566;  580-585.— 
"Watheii,  J.  H.  Quinine  as  an  ecbolic. 
Practitioner.     Lotid.     XVII.     38. 

ECLAMPSIA  in  Pregnancy.  See, 
also.  Albuminuria,  Uremia. 

BELifeRE,  CfiLESTiN.  *  Du  traitc- 
ment  de  reclampsie  pendant  la  gros- 
sesse.     Paris.     52  pp.     8°     1S76. 

EDEMA  in  Pregnancy.  See  Phthi- 
sis in  Pregnancy. 

ELECTROLYSIS.  See  Uterus,  Tu- 
mor of;  Vagina,  Absence  of. 

ELEPHANTIASIS  of  the  Genital 
Organs. 

Froiiniiiller  G.  sen.  Elephantiasis 
der  weiblichen  Genitalien.  Memorabilien. 
Heilbroftti.    XXI.     2O5. 

EMBRYOTOMY.  See,  also.  Crani- 
otomy. 

Cook,  W.  C.  +  -h  spontaneous  ver- 
sion ;  hour-glass  contraction  ;  and  Eviscera- 
tion. Trans.  M.  .Soc-  State  of  Tennessee. 
Nashville.     140.  —  Morelli ,  G.  and  Ma- 

terzanini,  G.    -f a  feto  idrocefalico 

con  esito  di  guarigione  della  donna.  Ri- 
vista  clin.  di  Bologna.    Ser.  2.   VI.   20S. — 


Taylor,  I.  E.  Is  craniotomy,  cephalo- 
tripsy,  or  cranioclasm,  preferable  to  the 
Caesarean  section  in  pelves  ranging  from 
one  and  a  half  to  two  and  a  half  inches  ? 
Trans.  N.  Y.  Acad,  of  Med.  2d  ser.  II. 
200-234.  (i  PL)  —  Tliiriar,  J.  Conside- 
rations sur  le  forceps-scie  de  Van  Hue- 
vel  a  propos  de  deux  cas  d'embryotomie. 
J.  de  med.  Brtixelles.  LXIII.  397-402. — 
VVeil,  S.  Aus  der  geburtshiltlichen  Praxis. 
Med.-chir.  Central- Bl.  Wieti.    XI.     421. 

EMPHYSEMA  during  Labor. 

Downes,  A.  Emphysema  during  partu- 
rition. Br.  Med.  J.  1S76.  II.  8.  — Page, 
H.  Subcutaneous  emphysema  during  la- 
bour.   Br.  Med.  J.     1S76.    II.    8. 

ENDOMETRITIS.  See  Uterus, 
Diseases   of,   Inflammation. 

ENDOSCOPE,  See  Uterus,  Instru- 
ments. 

ERGOT.  See,  also.  Hemorrhage, 
Post-partum. 

Vance,  W.  A.  Ergot.  Richm.  & 
Louisv.  Med.  J.     XXII.     8. 

ESTHIOMENE.  See  Vulva,  Ulcer 
of. 

ETHER.  See  Anesthesia  in  Ob- 
stetrics. 

ETHER,  Subcutaneous  Injection 
of.  See  Hemorrhage,  Post-par- 
tum. 

EVISCERATION.  See  Embryoto- 
my. 

EYE,  Diseases  of,  in  Pregnancy. 
Baumei.«ter,    E.     Ueber  einige    zur 
Gynakologie  in  Beziehung  stehende  Augen- 
erkrankungen.    Berl.  kl.  Wchnschr.    XIII. 
688,  709. 

FACE  Presentation.  See  Labor, 
Complicated. 

FECUNDATION.    See  Conception. 

FETUS,  Auscultation  of.  \SVt' Aus- 
cultation in  Obstetrics. 

FETUS,  Cries  of,  during  Preg- 
nancy. 

Dean,  "W.  H.  Child  crving  in  preg- 
nancy.   Atlanta  M.  &  S.  J.     XIV.     380. 

FETUS,  Death  of,  during  Labor. 
Bonneau.     -|-     Ann.  d'hyg.  pub.  et  de 
med.  leg.     Far.     XLVI.     492. 

FETUS,  Diseases  of.  See,  also.  Hy- 
drocephalus. 

Morris,  H.  Case  of  congenital  hydro- 
nephrosis, with  remarks  on  the  secretion 
and  excretion  of  urine  in  the  fcetus,  and  on 
the  facts  which  tend  to  prove  that,  during 
the  latter  months  of  intra-uterine  life,  the 
urine  of  the  foetus  is  passed  into  the  cavity 
of  the  amnion.  Obst.  J.  of  Gr.  Br.  IV. 
270. 

FETUS,  Head  of,  in  Obstetrics. 
BuDiN,  P.     *  De  la  tete  du  Foe- 
tus au   Point  de  Vue   de   I'Ob.stet- 
rique.    Recherches  Cliniques  et  Ex- 
perimentale.s.     Paris.     1876. 

FETUS,  Malformation  of. 

Finley,  F.  -f-  Br.  Med.  J.  1876. 
II.    8.  —  Hervas   y    Casado,    J.    -|- 
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Anfiteatro  anat.  espan.  Madrid.  1876. 
II.  172.  —  Moran,  F.  S.  Feto  hidro- 
cefalo,  parto  prematuro,  erisipela,  curacion. 
Revista  m.  de  Chile.  V.  71.  —  Nitot,  E. 
+.  . . .  du  genre  paracephale.  Progres  med. 
Par.  IV.  671.  — Kobinsoil,  H.  +.... 
two-headed.  Br.  M.J.  Lojid.  1S76.  II.  44. 
—  liogers,  B.  Acephalous  monster.  Lan- 
cet. Land.  1S76.  II.  107.  —  Xaiko,  J. 
Przypadek  maloocznosci  (mikrophthalmos) 
zwrodzona  torbiela  surowicza  pod  powie- 
kami  dolnemi.  Medycyna.  Warzawa.  IV. 
590. 

TETUS,  Maternal  Impressions  on. 
See  Maternal  Impressions. 

FETUS,  Injuries  to. 

DucouRNEAU,  J.  E.  *Des  le- 
sions du  foetus  dans  les  presenta- 
tions spontanees  de  I'extremite  pel- 
vienne  et  dans  la  version.  Paris. 
109  pp.     8°     1876. 

Staples,  F.  Fcetus  shot  in  utero ;  nor- 
mal delivery  and  recovery  of  the  mother. 
Med.  Rec.    N.  Y.     1876.     II.     595. 

FETUS,  Retained.  See,  also,  Litho- 
pedion. 

Depaul.  +  Accouchement  simple  apres 
plusieurs  semaines.  J.  des  sages-femmes. 
Par.  IV.  137-  — Ford,  A.  E.  -f  Proc. 
Te.vas  State  M.  Assoc-  195.  —  Kilpat- 
rick,  A.  R.  +  Proc.  Texas  State  M. 
Assoc.  187.  —  L.lze.  Quand  le  fetus  est 
mort  dans  la  cavite  uterine,  doit  ou  provo- 
quer  son  expulsion  ou  bien  attendre  qu'elle 
se  fasse  naturellement  ?     Gaz.  Obst.     Par. 

V.    241, 321. —  Schleslnger.     Ueber 

die  Widerstandsfahigkeit  des  Uteringewebes 
gegen  Faulniss  und  Verwesung.  Wien. 
m.  Presse.     XVII.     1230. 

FETUS,  Temperature  of. 

Alexeeff.  Ueber  die  Temperatur  des 
Kindes  im  Uterus.    Arch.  f.  Gynsek.    Berl. 

FETUS^  Viability  of. 

Githeiis.  Viability  of  a  six-months' 
foetus.     Am.  J.  Obst.    N.  Y.     IX.     666. 

FEVER,  Puerperal.  See  Puerperal 
Diseases,  Fever. 

FIBROID.     See  Uterus,  Tumor  of. 

FISTULA,  Recto-Vaginal. 

Cardenal,  S.  Tratamiento  operatorio 
de  las  fistulas  rectales  y  vaginales.  Inde- 
pendencia  Med.  Barcelofia.  XI.  359. — 
Cheiiery,  E.  -|-  Bost.  M.  &  S.  J. 
XCV.    608. 

FISTULA,  Uretero-Uterine. 

Kiirz,  E.  -j-  Memorabilien.A^«^r<'»«. 
XXI.    222. 

FISTULA,  Urinary. 

Le  Double,  A.   Du  Kleisis  geni- 

,  tal  et  principalement  de  rocclusion 
vaginale  et  vulvaire  dans  les  iistules 
uro-genitales.     Paris.     1876. 

Bozemaii,  N.  Autoplasty  by  gradual 
approaches,  as  applied  to  the  successful 
treatment  of  urinary  fistulae  in  woman,  in 
the  class  of  cases  usually  thought  to  be 
amen.ible  only  to  partial  or  complete  oblit- 
eration of  the  vagina  ;  being  a  letter  ad- 
dressed to  Dr.  P.  Berger,  of  Paris.  Med. 
Rec  N.Y.  1S76.  I.  560.  —  Hempel,  A. 


Zur  Casuistik,  Therapie,  und  Aetiologie  der 
Urinfisteln  des  Weibes.  Arch.  f.  Gynsk. 
Berl.    X.    479-532- 

FISTULA,  Vesico-Uterine. 

Verstrseten,  C.  -f-  guerie  spontane- 
ifient.  Ann.  Soc.  de  med.  de  Gand.  LIV. 
106. 

FISTULA,     Vesico  -  Vaginal.     See, 
also,  Recto- Vaginal. 

Bozemau,  N.  On  vesico-vaginal  fis- 
tula. Lancet.  Land.  1876.  II.  633. — 
Bylicki,  W.  Wielka  przetoka  pecherzo-  j. 
wo-pochwowa  (vesico-vaginal  fistula;)  uleczo- 
na  jednarazow^  operacyja  po  poprzedniem 
przy-gotowaniu  pochny  Kulami  Bozemann. 
Przegl^d  lekarski.     Krak<nvie.    XV.    535. 

—  diaries,  T.  E.  Two  clinical  lec- 
tures on  vesico-vaginal  fistula.  Indian  Ann. 
of  M.  Sc.  Calcutta.  XVIII.  442-447.— 
Ebermann.  -f  St.  Petersb.  m.  Zeitschr. 
V.  513.  —  Landau,  X..  Zur  operation 
der  Blasen-Scheiden-Fistel.  Deutsche  m. 
Wchnschr.  Berl.  II.  464.  —  L,e  Dou- 
ble, A.  -\-  corapliquee,  traitee  par  I'ob- 
literation  du  vagin.  Arch,  de  tocol.  Par. 
3me  An.  733.  —  Scheibeiizuber,  A. 
A  new  device  for  securing  union  in  staphy- 
loraphy,  vesico-vaginal  fistula,  etc.  Ohio 
M.  &  S.  J.  N.  S.  L  146. —  Simon, 
G.  On  the  method  of  operating  for  vesico- 
vaginal fistula.  Being  a  comparison  of 
Bozeman's  operation  with  that  of  the  au- 
thor. Obst.  J.  of  Gr.  Br.  Land.  IV.  435- 
450.  497-SoS,  5S9-603.  — Simon,  G.  Zur 
Operation  der  Blasenscheidenfistel  Ver- 
gleich  der  Bozeman'schen  Operationsmeth- 
ode  mit  der  des  Verfassers.  Wien.  m, 
Wchnschr.     XXVI.     665(1  PI.), 791. 

—  Tait,  I,.  +  Obst.  J.  of  Gr.  Br.  Land. 
IV.  324.-|-Trelat,  U.  -f . . . .  deja  operee 
sans  succes,  operation,  guerison.  Ann.  de 
gynec.     Par.     VI.     198. 

FORCEPS,  History  of 

McClintoclt,  A.  H.    The  originator 
of    the    double-curved    midwifery    forceps. 
Obst.  J.  of  Gr.  Br.     Land.     IV.     330. 
FORCEPS,  New. 

Tarnier,  S.  Description  de  deux 
nouveaux  forceps.     4°     (43  PI. ) 

Formari,  F.  Modificazione  al  forcipe 
Tarsitani.  Raccoglitore  med.  Forli.  Ser. 
4.    VI.    515. 

FORCEPS,  Use  of.  See,  also.  Twins, 
Puerperal  Convulsions. 

Ciiassagny.  Lettres  sur  le  mode  d'ac- 
tion  du  forceps.  J.  de  sc.  med.  de  Louvain. 
I.  658-666.  —  Frazier,  J.  V.  When 
and  how  often  should  we  use  the  forceps  ? 
Am.  J.  Obst.  N.Y.  IX.  600-605.  —  Gal- 
abin,  A.  r..  On  the  action  of  midwifery 
forceps  as  a  lever.  Obst.  J.  of  Gr.  Br.  Land. 
IV.  508-519.  — Madden,  T.  M.  On  the 
use  of  the  long  and  short  forceps.  [Discus- 
sion by  the  Obstetrical  Society  of  Dublin.] 
Obst.  J.  of  Gr.  Br.  IV.  47-55  ;  also,  Dubl. 
J.  of  Med.  Sc.  64-72,  375-381-  — Miles, 
A.  J.  The  forceps  in  breech  deliveries, 
with  a  description  of  a  new  instrument. 
Cincinnati  M.  News.  IX.  549.  —  Ste- 
vens, E.  B.  Is  the  use  of  the  obstetric 
forceps  becoming  unwisely  frequent  ?  Cin- 
cinnati Lancet  &  Observ.  XIX.  1075. — 
Turney,  S.  D.  A  new  principle  in  the 
application  of  the  obstetric  forceps.    Ohio 
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M.  &  S.  J.  Columbus.  I.  239.  — TVas- 
seige.  Sur  les  tractions  soutenues  ou  con- 
tinues appliquees  au  forceps.  Bull.  Acad, 
roy.  de  med.  de  Belgique.  Bruxelles.  X. 
825-S60.  —  Van  Slyck,  D.  B.  The  man- 
agement of  the  obstetrical  forceps.  Best. 
M.&S.  J.     >*CV.     733. 

FORCEPS-SCIE.  See  Embryoto- 
my. 

GALVANO-CAUTEBY.  See  Viil- 
va,  Tumor  of. 

GANGRENE.  See  Vulva,  Gan- 
grene of ;  Uterus,  Diseases  of. 
Gangrene. 

GASTRIC  Fever,  in  Pregnancy. 
Murillo,  A.  -|-  . . . .  que  se  desaroUa 
intes  del  parte,  tomando  un  caracter  tifo- 
septicemico  despues  del  parto  i  terminando 
■con  la  muerte  de  la  enferma.  Revista  m. 
de  Chile.     Sajitzago.     V.     106. 

GENU-PECTORAIi   Posture. 

Douglity,  AV.  H.  Atmospheric  dis- 
tention of  the  vagina  in  the  knee-chest  pos- 
ture :  is  it  the  real  factor,  or  simply  an  aux- 
iliary, in  the  reduction  of  retro-displacements 
of  the  uterus?  with  general  remarks  on  the 
limitation  of  its  usefulness.  Am.  J.  Obst. 
A^.  V.     IX.     561-572. 

GENERATION. 

Bossu,  A.  Lois  et  mysteres  des 
fonctions  de  reproduction  conside- 
rees  dans  toute  la  serie  des  etres  ani- 
mes,  principalement  cliez  rhomme 
et  chez  la  femme.  Paris.  400  pp. 
12°     1876.     (2  col.  PL) 

GENITALS,  Physiology  of. 

Donhofr.  Die  Geschlechts-organe  im 
zusammenhang  mit  den  Blutansammluiigen 
in  den  Fleischanhangen  der  Hiihner.  Arch. 
f.  Anat.  u.  Physiol.     Leipz.     240. 

GENITALS,  Abnormities  of. 

At-liliurst,  J.,  Jr.  Congenital  occlu- 
sion of  the  urethra  with  hypospadia.  Am. 
J.  Obst.  N.Y.  IX.  504.  — Bide.  Im- 
perfection des  organes  genitaux  externes. 
Imperforation  de  la  vulve.  Arch,  de  tocol. 
■■  Par.  3me  An.  421.  —  Houze,  F.  Pana- 
tresie  genitale  de  la  femme  ;  atresie  con- 
genitale  vulvo-vaginale,  compliquee  d'ab- 
sence  du  vagin  inferieur,  d'atr^sies  du  vagin 
superieur  de  Tuterus  et  des  trompes,  avec 
hematosalpinx,  hematometra  hematoposthe. 
Nouvelle  methode  operatoire  ;  guerisou. 
Ann.  de  gynec.     Par.     VI.     117-130. 

GENITALS,  External.  See,  also, 
Prurigo  ;  Viilva,  Diseases  of. 

Chardin,  L.  Myo-myxomedelagrande 
levre.     Progres  med.     Par.     IV.     660. 

GENITALS,  Internal,  Anatomy  of. 
rranUenliauser.   Uber  die  Lage  der 
innern    Genitalien.     Corr.-Bl.   f.   Schweiz. 
Aerzte.     Basel.    VI.     413. 

GENITALS,  Internal,  Abnormities 
of. 

Bazzoni,  C.  Di  una  doppia  vagina 
con  utero  biloculare.  Giorn.  ital.  d.  mal 
vener.  ed  pelle-  Milaiio.  XI.  297.— Pon- 
tons. Absence  de  vagina  et  de  matrice ; 
conformation  normale  des  organs  genitaux 


externes ;  projet  de  manage ;  consultations. 
Union  med.  Par.  XXII.  721. — Sire- 
dey  et  de  Sinety.  Developpement 
incomplet  des  organes  genitaux  internes 
chez  une  femme  de  trente-deux  ans.  Cmte. 
rend.  sean.  Soc.  de  biol.     Par.     7. 

GOITRE. 

Pastriot,  J.*  Etude  sur  le  goitre 
dependant  de  la  grossesse  et  de  I'ac- 
couchement.  42  pp.  8°  Paris.  1876. 

GONORRHEA. 

irrit.«cli,  H.  Zur  Lehre  von  der  Trip- 
perinfection  beim  Weibe.  Arch.  f.  Gynsk. 
Berl.     X.     470-47S. 

GYNECOLOGY. 

Beigel,  H.  Atlas  der  Frauen- 
krankheiten.  Stuttgart.  312  pp.  8° 
1876.    (288  PL) 

CoHNSTEiN,  J.  Grundriss  der 
Gynakologie.  Stuttgart.  305  pp.  8° 
1876.    (113  PI.) 

Busey,  S.  C.  Address  in  obstetrics 
and  diseases  of  women  and  children. 
Trans.  Am.  M.  Assoc.  Phila.  XXVII. 
261-291.  —  Hegar,  A.  Zur  ^'nakologi- 
schen  Diagnostik.  Die  combinirte  Unter- 
suchitng.  bamml.  klin.  Vortr.  Leipz.  (No. 
105.)  777-786. — Nerazzlni,  C.  Rela» 
zione  e  riflessione  critiche  sopra  gli  argo- 
menti  di  ostetricia  e  ginecologia.  Rivista 
med.  di  Bologna.  2  ser.  VI.  369-375. — 
Simpson,  A.  R.  Obstetrics  and  gyne- 
cology one  hundred  years  ago.  Obst.  J.  of 
Gr.  Br.  Land.  IV.  569-589" —Weinicli, 
A.  Gynaekologische  Mittheilungen  aus 
Japan.  Arch.  f.  Gynsk.  Berl.  X.  568- 
5S8. 

GYNECOLOGY,  Statistics  of  See, 
also.  Obstetrics ;  Hospitals,  Lying- 
in. 

HiLDEBRANDT,      H.        GjTiakolo- 

gische  Universitatsklinik  und  He- 
bammen-Lehranstalt  zu  Konigsberg 
i.  Pr.     Bericht.     Leipzig.    8°    1876. 

(3  P1-)  .  .    _ 

Landau,  I,.  Bencht  iiber  die  Leis- 
tungen  der  gynakologischen  Klinik  und 
Poliklinik  der  Universitat  Breslau  wahrend 
der  Studien-Jahre,  1873-1875.  Berl.  klin. 
Wchnschr.     XIII.     6S5,  707,  738. 

HEART,  Diseases  of  See,  also,  Ute- 
rus, Diseases  of.  Complications. 

Casanova,  J.  *  La  grossesse  dans 
ses  rapports  avec  les  maladies  du 
cceur.     Paris.     72  pp.    8°     1876. 

HEMATOCELE,  Pelvic. 

Drapier,  E.  Considerations  sur 
I'hematocele  retro-uterine  consecu- 
tive a  la  pelvi-peritonite.  56  pp.  8° 
Garcia.  Hematocele  vaeinale ;  asysto- 
lie  ;  mort  par  hemorrhagie  cerebrate.  Pro- 
gres med.  Par.  IV.  863.  Also  Bull.  Soc. 
anat.  de  Paris.  4  ser.  I.  499. — Morris. 
-f-.  . . .  suppuration  ;  aspiration  ;  recovery. 
Br.  Med.  J.  Loud.  II.  146.  —  Mun.son, 
W.  "W.  +...  .operation  ;  recovery.  N.Y 
Med.  J.  XXIV.  254.  — Haematocele;  peri- 
tonitis ;  operation.  Br.  M.  J.  Lotid.  1876. 
II.    466. 
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HEMATOMETRA. 

Elischer,  J.  Ueber  Hamometra  nach 
envorbener  Atresia  des  Uterus.  Berl.  kl. 
Wchnschr.  XIII.  433. j- diagno- 
sis of  pregnancy.  M.  &  S.  Rep.  Phila. 
XXXV.     2og. 

HEMICEPHALUS.      See  Cranioto- 
my. 

HEMIPLEGIA,  Hysterical. 

Jacobi,  A.  Fall  von  neurotischer  (hy- 
stericer)  rechtsseitiger  Hemiplegie.  Jahrb. 
f.  Kitiderhlk.  u.  phys.  Erziehung.  Lei/>z. 
X.    373- 

HEMORRHOIDS. 

Cristofart,  J.- v.  *  Du  traite- 
ment  chirurgical  des  hemorrhoides 
et  en  particulier  de  la  dilatation 
forcee.     Paris.     1S76. 

HEMORRHAGE,  Post-partum. 

Bailly.  Traitement  de  I'hemorrhagie 
uterine  apres  raccouchement.  Bull.  gen. 
de  ther.  med.  et  chir.  Par.  XCI.  444. — 
Blake,  E.  T.  Is  there  any  connection 
between  post-partum  hemorrhage  and  ul- 
ceration of  the  uterus  ?  Practitioner.  Loud. 
XIV.  407.  —  Clianeller,  TV.  F,  Post- 
partum hemorrhage  and  the  use  of  the  persul- 
phate and  perchloride  of  iron.  M.&S.  Rep. 
Pkila.  XXXV.  309.  —  Frieclenwald. 
The  hypodermic  injection  of  ergot  in 
post-partum  hsemorrhage.  Baltimore  Phys. 
&  Surg.  VI.  42.  — Goldschmidt.  -|- 
Deutsche  med.  Wchnschr.  Berl.  II.  570  — 
Haddon,  J.  On  the  probability  that 
the  state  of  muscular  tone  of  the  uterus 
has  nothing  whatever  to  do,  either  in  pre- 
venting, causing,  or  arresting  post-partum 
haemorrhage.  Practitioner.  Lotid.  XIV. 
252-268. — Harrison,  G.  T.  Some  re- 
marks on  the  treatment  of  post-partum  hem- 
orrhage. .Am.  J.  Obst.  N.Y.  IX.  572.— 
Henderson,  A.  A.  Treatment  and  pre- 
vention of  post-partum  h^emorrliage.  Canada 
M.  Rec.  Moiit.  V.  69.—  Herndon,  Z.  B. 
Iodine  in  post-partum  hemorrhage.  Vir- 
ginia M.  Monthly.  Richmond.  III.  6t6. — 
Macan,  A.  V.     +•  •  •  -complicated  labour 

collapse treated  successfully  by  the 

subcutaneous  injection  of  ether.  Obst.  J. 
of  Gr.  Br.  IV.  261 .  —  Wetzel.  Verblu- 
tung  post-partum  bei  contrahirtem  Uterus. 
Aerztl.  Intell.-Bl.  Munche?i.  XXIII.  495.— 
Wilson,  "W.  E.  Report  on  Obstetrics. 
Trans.  Colorado  State  M.  Soc.  Denver. 
23-30. 

HEMORRHAGE,  Uterine,  ^'tv  Ute- 
rus, Hemorrhages  from. 

HERMAPHRODITE. 

Willard,  De  F.  Spurious  hermaph- 
roditism, caused  by  complete  hypospadias, 
with  cleft  of  scrotum,  in  a  male  individual. 
Am.  J.  Obst.     iV.  V.     IX.     .;oo. 

HERNIA.     See  Ovary,  Hernia  of; 
Umbilical  Hernia. 

HERPES  Zoster  in  Pregnancy. 

Treymann,  M.  Herpes  Zoster  gravi- 
ditatis.'St.  Petersb.  m.  Wchnschr.  No.  36. 

HOSPITALS,    Lying-in.     See  also, 
Gynecology,  Statistics  of. 

Felix,  fitude  sur  les  hopitaux 
et  les  maternites.    Paris.    8°    1876. 


Stadfeldt,  a.  Les  maternites, 
leur  organization  et  administration. 
Copenhagen.     1876. 

Stolz,  W.  Statistiques  des  asiles 
d'accouchements  de  Saint  Peters- 
bourg. 

Belluzzi,  C.  Rendiconto  sanitaria  pel 
quadrienno  1871-74  della  Maternita  e  del 
Ba'iiatico  esposti  di  Bologna.  Compilatodal 
dott.  E.  Bruers.  Bull.  d.  sc.  med.  Bologna. 
XXI.  Ser.  5a.  5-23,  go-124,  1S4-223. — 
Hecker,  C.  v.  Ueber  den  gesundheitszu- 
stand  der  Wochnerinen  in  der  Kreis-  und 
Local-gebaranstalt  Miinchen.  Aerztl.  In- 
tell.-Bl. Munchen.  XXII. 463.— Tarnier. 
Des  maternites  en  general ;  amelioration  de 
leur  hygiene  ;  maternite  de  Paris.  J.  de 
med.  et  de  chir.  pract.  Par.  3  ser.  XLVII: 
337. —  Boletin  de  !a  maternidad  del  mes  de 
octubre  de  1S76.  Revista  m.  de  Chile.  V. 
182.^  Medical  report  of  the  Glasgow  Ma- 
ternity Hospital  and  Dispensarj-,  from  Nov. 
15,  1S74,  till  November  15,  1875.  Obst.  J. 
of  Gr.  Br.     Land.     IV.     341. 

HOUR-GLASS  Contraction.  See 
Embryotomy. 

HYDR  AMNIOS.  See  Amnion, 
Dropsy  of. 

HYDROCEPHALUS.  See  Embry- 
otomy ;  Labor,  Complicated ;  Fe- 
tus, Malformation  of. 

HYDROMETRA.  See  Uterus, 
Double. 

HYDRONEPHROSIS.  See  Labor, 
Complicated. 

HYDROTHERAPY.  See,  also, 
"Women,  Diseases  of. 

Delmas,  P.  Des  traitements  hydro- 
therapiques  pendant  la  periode  menstruelle. 
Bordeaux  med.     V.     290. 

HYMEN,  Abnormities  of.  See,  also. 
Vagina,  Abnormities  of. 

Burrouahs,  S.  R.  The  hymen  :  its 
anatomy  and  malformations,  symptoms,  and 
treatment  of  its  imperforate  deformity  (3 
cases).  Proc.  Texas  State  M.  Assoc.  172- 
1S6.  —  Leroux.  Disposition  anormale  de 
I'hymen.  J.  des  connais.  med.  Par.  2  ser. 
I-  359- — Martinez  y  Molina,  R.  Im- 
perforacion  del  himen.  An.  de  cienc.  med. 
Madrid.     II.     432. 

HYPOSPADIAS.  See  Hermaphro- 
dite. 

HYSTERIA.  See,  also.  Hemiplegia, 
Hysterical. 

Bettozzi,  D.  -\-  -\-  Raccoglitore  med. 
Forli.  Ser.  4.  II.  215-230.  —  Pulldo  y 
Fernandez,  A.  Discurso  (naturaleza 
y  el  tratamiento  del  histerismo).  An.  Soc. 
ginecol.  espan.  Aladrid.  II.  321-329. — 
Bicliet,  C.  Notice  sur  I'etat  fonctionnel 
des  nerfs  dans  I'hemianesthesie  hysterique. 
Cmte.  rend.  sean.  Soc.  de  biol.  Par.  20. — 
Sinety.  Examen  des  organes  g^nitaux 
d'une  hysterique.  Arch,  de  physiol.  Par. 
2  ser.  III.  803-807.  —  Ver.«traeten. 
-| — h    reflexions.     Presse  m.   beige.    Bni- 

.  xelles.     2^\. 

HYSTEROTOMY.  Sec  Uterus,  Ex- 
tirpation of ;  Atresia  of. 
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IMPREGNATION.      See    Concep- 
tion. 
INFANT,  Bloody  Tumor  of  Scalp. 

"Weberj  F.  Einiges  iiber  die  Kopfblut- 
geschwulst  Neugeborner  (Cephalsmatoma 
neonatorum).  St.  Petersb.  m.  Wchnschr. 
No.  34. 
INSTRUMENTS.  See,  also,  Douche, 
Vaginal ;  Forceps-scie  ;  Forceps  ; 
Retroceps  ;  Diaphanoscope  ;  Pes- 
saries ;  Speculum. 

Cliarpewtier.  Des  instruments  desti- 
nes a  remplacer  le  forceps  et  des  tractions 
mecaniques.  Ann.  de  gynec.  Par.  VI.. 
401-418. — iWasseige,  A.  Du  crochet 
mousse  articule.  Analyse  par  C.  Willems. 
Ann.  et  Bull.  Soc.  d.  med.  de  Gand.  LIV. 
397- 

JAUNDICE  during  Pregnancy. 
/     Green,  J.  S.     +  fatal.     Am.  J.  Obst. 
N.  V.  IX.  644.  —  Konrad,  M.     Adatok 
a  sarga  kor  jelentbsegehez  terheseknel.    Or- 
vosi  hetilap.  Budapest.     905,  930. 

KLEISIS,  Genital.  See  Fistula, 
Urinary. 

KLEPTOMANIA.  See  Pregnancy, 
Mental  Affection  of. 

KONIGSBERG,  Gynecological 
Clinic  of.  See  Gynecology,  Statis- 
tics of. 

LABIA,  Thrombus  of. 

Comegys,  TV.  H.  +  Cincinnati  Lan- 
cet &  Observ.     XIX.     1084. 

LABOR. 

Lefebvre.  *  Des  paralyses  trau- 
matiques  des  membres  inferieurs 
consecutives  a  raccouchement  labo- 
rieu.x.     Pm-is.     8°      1876. 

RuMARONi,  A.-V.  *  A  quel  mo- 
ment doit-on  intervenir  dans  les  cas 
de  non-delivrance.    62  pp.    4° 

Cottiiig,  B..  E.  +  Ext.  fr.  Records 
Bost.  Soc.  M.  Improv.  Boston.  \l.  138. — 
McElroy,  Z.  C.  What  opium  docs  ad- 
ministered during  labor,  and  how  it  does  it ; 
clinically  illustrated.  Virginia  M.  Monthly. 
Richm.  III.  602.  — Pizarro,  P.  Acce- 
dents  puerperales  debidos  a  la  larga  perma- 
nencia  en  la  casa ;  curacion.  Revista  m.  de 
Chile.  V.  70. — ^Voss.  Hvorledes  under- 
stottes  uterus  hos  den  multipare  Koinde. 
Nord.  m.  Ark.  Stockholm.  VIII.  No.  9. 
29-     (3  P1-) 

LABOR,    Abnormal   Presentations. 

See,  also,  Fetus,  Injuries  to. 

Carpentier,  A.  *  Contributions 
a  I'etude  des  presentations  de  la 
face.    [330  cases.]    Paris.   74  pp.   8° 

FiLHOULAND,  Emile.  *  Des  po- 
sitions occipito-posterieures  persis- 
tantes  et  des  moyens  d'y  remedier. 
Paris.    44  pp.    8°    1S76. 

Bailly.  De  quelques  difficultes  d'ac- 
couchements  inherentes  k  la  presentation 
du  si^ge  et  de  I'emploi  du  crochet  mousse. 
Gaz.  deshop.  Par.  XLIX.  604.  —  De- 
paul.  Presentation  de  la  face.  J.  des 
sages-femmes.    Par.    IV.   105. — £nloe, 


T.  E.  Shoulder  presentations.  Hahne- 
mann Monthly.  Phila.  XII.  139.  —  Fo- 
cliier,  A.  De  la  rotation  naturelle  et 
artificielle  des  presentations  de  la  face,  le 
menton  en  arriere.  Lyon  med.  XXIII. 
228.  —  Hamon,  Li.  Presentation  du  si^ge. 
Excellents  effets  d'une  application  de  retro- 
ceps.  Gaz.obs.  Par.  V.  212.  —  Hamon, 
Jj.  Presentation  du  siege.  Application  du 
r^troceps,  success  aussi  facile  que  rapide. 
Mouvenient  med.  Par.  XIV.  408.  — 
Kleinwacliter.  Die  Behandlung  der 
Querlagen  bei  Unmogichkeit  der  Wen- 
dungs-Vornahme.  Wiener  Kliuik.  Jahrg. 
II.     Hit.  7. 

LABOR,  Complicated.  See,  also. 
Twins  ;  Triplets  ;  Quadruplets  ; 
Ovary,  Cyst  of.  Complicating 
Pregnancy  ;   Vagina,   Double. 

Anderson.  Fall  af  organisk  fortrang- 
ning  af  iure  modermunnen.  Hvciea  (.Sv. 
Lakares  forh).  Stockholm.  XXXVIII. 
J73.  —  Benllce.  Ueber  Complication  der 
Geburt  mit  'Ertziindung  und  Vereiterung 
des  rechten  Schultergelenks.  Berl.  kl. 
Wchnschr.  _  XIII.  408.  —  BeTill,  "W.  N. 
Firm  adhesion  of  the  os  uteri  during  preg- 
nancy. Louisville  M.  News.  II.  297. — 
Bidder.  Geburt  bei  myoma  uteri  cysti- 
cum.  St.  Petersb.  m.  Zeitschr.  V.  530. — ■ 
Borinski,  S.  Das  eine  vergrbsserte  Horn 
eines  Uterus  duplex  als  irrepoiiibeles  Hin- 
derniss  fiir  die  Extraction  bei  der  Entbin- 
dung  des  anderen  Homes.  Arch,  f .  Gynsek. 
Bert.  X.  145.  —  Canipa,  P.  Accouche- 
ment compliqu^  d'un  polype  fibreux;  opera- 
tion, metrite  consecutive,  guerison.  Gaz. 
obst.  Par.  V.  243. — Dudon,  Dystocie. 
Bordeaux  med.  V.  268.  —  Diijardin- 
Beaumetz.  Sur  un  cas  de  dystocie  causae 
par  un  fcetus  hydroci^phale.  Bull.  gen.  de 
ther.  med.  et  chir.  Par.  XCI.  410. — 
Mangiagalli,  Ii.  Distocia  da  idropione- 
frosi  di  rene  sinistro  ectopico.  Ann.  univ. 
di  med.  e  chir.  Milajw.  CCXXXV.  _  556- 
564.  —  Gueniot.  Rupture  preniaturee  des 
membranes  amniotiques.  J.  de  med.  et  de 
chir.  Par.  XLVII.  495. —  Gueniot.  De 
I'dcoulement  du  liquide  amniotique,  lorsque 
ce  liquide  apparait  avant  le  commencement 
du  travail.  De  la  fa(;on  dont  se  comporte  le 
col  ut^rin  dans  les  cas  oil  le  travail  debute 
avant  I'effacement  du  col.  J.  des  sages- 
femmes.  Par.  IV.  171.— Hugenberjrer, 
E.  Ueber  Kolpoporrhexis  in  der  Geburt. 
St.  Petersb.  M.  Zeitschr.  V.  401-435- — 
Spire.  Obliteration  du  vagin  observee 
pendant  le  travail,  chez  une  fenime  enceinte 
pour  la  seconde  fois.  Incision  de  I'obstacle. 
Rev.  med.de  I'Est.  Na7icy.  VI.  8.  — Stoll, 
C  -|-  bei  Verschluss  des  Orificium  Uteri 
externum.  St.  Petersb.  m.  Wchnschr.  No. 
20.  I.  — Willoughby,  E.  E.  Parturi- 
tion impeded  by  old  cicatrices  overcome  in 
the  subsequent  labors.  Lancet.  Loud.  II. 
533.  — Wylde,  R.  T.  Division  of  the  os 
uteri  in  labour.  Austral.  M.  J.  Melboiir?ie. 
XX.  211.  — Rigidity  of  the  os  uteri  over- 
come in  obstetric  practice.  Chicago  M.  J. 
&  Exam.     XXXIII.     717- 

LABOR,  Complicated  with  Con- 
tracted  Pelvis. 

Calderini,  G.  Bacino  rachitico  total- 
mento  ristretto,  appiattito.  Conjugata  vera 
80  mm.  Rivolgimento.  Osservatore.  Torino. 
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XII.  449,465.  —  Depaul.  Accouchement 
a  terme.  Bassin  retr^ci.  Administration  du 
seigle  ergote.  C^phalotripsie.  Retention  du 
delivre.  J.des  sages-femmes.  Par.  IV.  97. 

—  Depa  ul.  Retrecissement  de  6J  centime- 
tres. Cephalotripsie.  J.des  sages-femmes. 
Par.  IV.  121.  — Hamon.  +  (Bassin 
court ;  retrecissement  par  compression  trans- 
versale).  Forceps  croisd.  Tracteur  obstetri- 
cal. Cephalotribe.  Version.  Bull,  de  ther. 
mdd.-chir.  Par.  XLIII.  433-43S.  —  Cy- 
phose  dorso-lombaire ;  bassin  court  et  vicid 
par  defaut  d'amplitude,  avec  proeminence 
des  symphyses  sacro-iliaques.  Presentation 
du  sifege.  Arret  de  la  tete  derriire.  Mort 
de  I'eniant.  Mouvement  med.  Par.  XIV. 
394.  —  A  propos  d'un  cas  de  retrecissement 
\  0.07  du  diametre  conjugue.  Considera- 
tions pratiques  dlverses  d'un  nouveau  module 
de  forceps  cephalotribe.  Rev.  de  ther.  med.- 
chir.  Par.  260,  349.  —  Retrecissement  &n 
8  de  chifire  du  detroit  superieur  ;  angustie  de 
moins  de  0.07  du  diametre  conjugue  ;  retro- 
ceps,  etc.  Mouvement  med.  Par.  XIV. 
693. —Taylor,  I.  E.  What  is  the  treat- 
ment in  cases  of  labor  in  contracted  or  de- 
formed pelves,  ranging  from  two  and  a  half 
to  four  inches  —  forceps  cr  version  ?  Trans. 
N.  Y.  Acad,  of  Med.    2d  ser.    II,    172-200. 

—  Valtorta,  G.  Parto  artificiale  difficile 
e  complicato.  Giom.  veneto  di  so.  med. 
XXV.     697. 

LABOR,  Premature.  See,  also.  Ovum, 
Retained  ;  Pregnancy,  Complica- 
tions of,  Small-pox. 

Bertlieraiicl,   E.   Ii.     De    I'heredit^ 

dans  I'accouchement    premature   spontane. 

Ann.   d'hvg.   publ.   et  de   med.  leg.     Par. 

XLVI.    i72. 

LABOR,  Premature,  Induction  of. 

Ch.-vssagny.  *Vomissements  in- 
coercibles.  Accouchement  prema- 
ture artificial ;  choix  du  procede  ; 
indications  multiples  remplies  par 
le  double  ballon  hemostatique  et 
dilatateur  uterin  ;  retention  du  pla- 
centa ;  diagnostic  intra-uterin ;  pla- 
centa praevia  ;  hemorrhagic  post 
partum.     Paris.     30  pp.     8°     1876. 

Descarpentries,  a.  F.  *De 
I'accouchement  premature  et  artifi- 
ciel  dans  les  cas  du  retrecissement 
du  bassin  du  au  rachitisme.  Paris. 
68  pp.     8°     1876. 

Texier,  G.  *  De  I'accouchement 
premature  artificiel,  considerations 
sur  ses  indications  du  cote  raaternel, 
son  mode  operatoire.     48  pp.     8° 

Belluzzi,  C.  Sul  parto  prematuro  ar- 
tificiale. Rendiconto  D.  S.  Accad.  d.  scien. 
d.  Institut.  di  Bologna.  25.  —  Ford.  Arti- 
ficial dilatation  of  the  os  uteri  as  a  means  of 
hastening  natural  labor.  Atlanta  M-  &  S. 
J.  XIV.  217-225.  —  Hamon.  L'incita- 
teur  cervical  hydrostatique  de  I'auteur.  Ses 
applications  a  la  pratique  obst(^tricale.  Rev. 
de  ther.  mod.-chir.  Par.  XLIII.  599,629. 
—  Horwitz.  Kiinstliche  Friihgeburt.  St. 
Peters,  m.  Zeitschr.  V.  551.  — MInot, 
E.  -)-....  on  account  of  excessive  nausea 
and  vomiting  of  pregnancy.     Ext.  fr.  Rec- 


ords Bost.  Soc.  for  M.  Improv.  Boston. 
VI.  38.  —  Raborg,  S.  A.  The  indue- 
tion  of  premature  labor  by  an  interrupted 
current  douche  of  hot  water.  N.  Y.  Med. 
J.  XXIV.  449-467.— Iliopol,E,E.  In- 
duction of  premature  labor.  Cincinnati  Lan- 
cet  &  Observ.  XIX.  10S2. — Schriver, 
C.  -(-. . . .  non-irritable  uterus.  Cincinnati 
Lancet  &  Observ.  XIX.  793.  —  Xrevl- 
saui,  F.  -\-  in  donna  grayemente  inferma. 
Bull,  delle  sc.  med.    Bologtui.   XXII.    117. 

—  Verrier,  E.     -f- et  sept  mois  apres 

cephalotripsie  dans  une  premiere  grossesse. 
Enfant  vivant  et  viable.  Gaz.  Obst.  Par. 
V.     369. 

LABOR,  Instrumental.  Sec  For- 
ceps. 

Grosliolz,  F.  H.  V.  Fifty-two  for- 
ceps cases.  Lancet.  Loud.  1876.  II.  185. — 
Freud.  Atonia  uteri,  Anwendung  des 
forceps.  Wien.  m.  Presse.  XVII.  1511. — 
Murlllo,  A.  Aplicacion  de  forceps  per 
inercia  uterina  in  una  presentacion  o.  i.  i.  p. 
Revista  m.  de  Chile.     Santiago.     V.     104. 

LACTATION.  See  Breast,  Diseases 
of. 

LAPAROTOMY.  Sec  Abdominal 
Section  ;  Uterus,  Extirpation  of. 

LITHOPEDION.  See,  also,  Preg- 
nancy, Extra-Uterine. 

Chiari,  H.  Ueber  den  Befund  eines 
beinahe  50  Jahre  lang  getragenen  Lithopii- 
dions.    Wien.  m.  Wchnschr.   XXVI.   1025. 

—  Chiari  and  Schlesiiiger,  N.  + 
Wien.  m.  Presse.  XVII.  1092.  —  liieTeil. 
-\-    St.  Petersb.  m.  Zeitschr.    V.    531. 

LITHOTOMY,  Vaginal. 

"Warren,  J.  C.  Vaginal  lithotomy. 
Med.  Commun.  Mass.  ^led.  Soc.  Bost. 
VIII.  2d  ser.  83-100;  and  Bost.  M.  & 
S.  J.     XCV.     61. 

LIVER,  Hydatids  of. 

Barailhe,  J.  *  Contribution  au 
traitement  des  cystes  hydatiques  du 
foie.     Paris.     1876. 

LYING-IN  Hospitals.  See  Hospi- 
tals, Lying-in. 

LYMPHADENITIS.  ^^^  Broad  Lig- 
ament, Inflammation  of. 

LYMPHANGITIS.  See  Breast,  In- 
flammation of ;  Puerperal  Diseases, 
Lymphangitis  ;  Uterus,  Anatomy 
of 

Marseille,  G.  Adeno-lymphite  peri- 
uterine. Parismedical.  I.  746,770.  1875-76. 

LYMPHATICS.  See  Uterus,  Anat- 
omy of. 

MAMMARY  Abscess.  See  Breast, 
Abscess  of. 

MANIA.  See  Puerperal  Diseases, 
Mania. 

MARRIAGE,   Consanguineous. 

Fay,  E.  A.  Consanguineous  marriages 
as  a  cause  of  deaf-mutism.  Am.  Ann.  of 
the  Deaf  and  Dumb.  Washington.  XXI. 
204-214. 

MATERNAL   Impressions  on  Fe- 
tus. 
GrauTille,  J.  M.     Ideation  in  utero 
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Lancet.  Land.  II.  851.  —  Segnin,  E. 
On  maternal  impressions  affecting  the  foetus. 
Phila.  M.  Times.  VII.  121. —Taylor, 
W.  T.  On  maternal  impressions  affecting 
the  foetus.  Phila.  M.  Times.  VII.  73.— 
Wadtlel,  T.  Maternal  iinpressions.  De- 
troit Rev.  of  M.  &  Pharm.    XI.  723-753. 

MATERNITY  Hospitals.  See  Hos- 
pitals, Lying-in. 

MENINGITIS,  Cerebro-Spinal,  Pu- 
erperal. 

Dreyfus,  F.  Meningite  cerebro-spinale 
chez  unefemme  en  couches.  Bull.  S.oc.  anat. 
de  Paris.     4  ser.     I.     465. 

MENOPAUSE. 

Pray,  T.  J.  W.  Report  on  Gyns- 
cologj'.  Trans.  New  Hampshire  Med.  Soc. 
Coticord.     55-67. 

MENSTRUATION.  &^,  a/j<?.  Meno- 
pause. 

Jackson,  A.  R.  The  ovulation  theory 
of  menstruation-:  will  it  stand  ?  Am.  J.  Obst. 
N.  v.  IX.  529-560.  —  Sinety.  Note  sur 
I'independance  relative  qui  pent  exister  entre 
rovulation  et  la  menstruation.  Gaz.  med. 
de  Paris.  4  ser.  V.  623.  —  %Vorster,  J. 
Observations  on  the  physiology  of  menstru- 
ation, with  notes  of  a  case  in  point.  Med. 
Rec.    iV.  V.    II.    6S3. 

MENSTRUATION,  Anomalies  of. 
See,  also,  Hematometra. 

Arnold,  C.  D.  Infantile  menstru- 
ation. Louisville  M.  News.  II.  42. — 
Karon,  J.  Teljes  sziizhartyazarlat  Kbvet- 
kezteben  letrejcitt  huvely^s  mdhverday 
(hsmatocolpos  et  hcematometra).  Orvosi 
hetilap.  Budapest.  568,592.  —  Leonard, 
C.  H.  Vicarious  menstruation.  Peninsular 
J.  of  Med.     Detroit.     I.     559-571. 

MENSTRUATION,  Disorders  of. 
See,  also.  Dysmenorrhea  Mem- 
branacea, 

Berthier.  Des  nevroses  men- 
struelles  ou  la  menstruation  dans  ses 
rapports  avec  les  maladies  nerveuses 
et  mentales.     Paris.     8°     1S76. 

Davi.s,  M.  M.  +  dysmenoiThoea.  Trans. 
Wisconsin  State  M.  Soc.  Alihvaukee.  X. 
69.  —  Ko-ssetti,  A.  Des  divers  troubles 
de  la  menstruation.  Mouvement  med.  Par. 
XIV.  438,  451.  —  "Worster,  J.  Incision 
of  the  cervix  uteri  for  the  cure  of  dysmenor- 
rhcea.     Med.  Rec.     N.  V.     XI.     513. 

METRITIS.  See  Puerperal  Dis- 
eases, Metritis;  Uterus,  Diseases 
of.  Inflammation. 

METRORRHAGIA.  See  Uterus, 
Hemorrhage  from. 

MIDWIFERY.     See  Obstetrics. 

MID^A^IVES. 

GooDELL,  W.  A  Sketch  of  the 
Life  and  Writings  of  Louyse  Bour 
geois,  Midwife  to  Maria  de  Medici 
Ann.  Address  before  the  Phila 
County  Med.  Society.  Phila.  Pph 
52  pp.     8°     1876. 

Droits    et    devoirs    de    la    sage-femme 
declaration  de  naissance,  secret  profession- 
nel  ;  proces  intente  i  une  sage-femme  par 


la  commission  administrative  d'un  hopital. 
J.  des  sa£;es-femmes.  Par.  IV.  114.  — 
Tribunal  civil  de  Toulon  :  declaration  de 
naissance.  Secret  professionnel.  Proces 
intente  a  une  sage-femme  par  la  commission 
administrative.     Union  med.    Par.    II.    1. 

MISCARRIAGE.     See  Labor,  Pre- 
mature. 

MOLE,  Hydatid. 

BreisUy,  A.  +  Prag.  m.  Wchnschr. 
I-     557- 

MONSTROSITY.     See  Fetus,  Mal- 
formation of. 

MORPHINE.     See  Opium-Habit. 

MOTHER,  Influence  of  Father  on. 
Baxter,    G.    A.     Formative   influence 
of  the  father  upon  the  mother  — "blood  will 
tell."     Trans.  M.  Soc.  of  the  State  of  Ten- 
nessee.    Nashville.     51. 

NIPPLE,  Fissure  of. 

Lie  Diberder.  Note  sur  la  nature  et 
le  traitement  des  ger^ures  du  mamelon 
(4  cases).  Ann.degynec.  Par.  VI.  173. — 
Kegnault,  G.  _  Quelques  reflexions  pra- 
tiques sur  le  traitement  des  gergures  du 
mamelon  chez  les  nourrices.  Rev.  de  ther. 
med.-chir.  Par.  339.  Fissures  ou  cre- 
vasses du  mamelon.  Sant^  publique.  Par. 
4S1. 

NIPPLE,  Retraction  of.  6V^  Breast, 
Tumor  of. 

NURSING,  Monthly. 

CULLINGWOKTH,  C.  J.  The 
Nurse's  Companion.  A  manual 
of  general  and  monthly  nursing. 
London.     1S76. 

OBESITY.     See  Amenorrhea. 

OBSTETRICS.     See,  also,  Gynecol- 
ogy. 

Barnes,  R.  Lectures  on  obstet- 
ric operations,  including  the  treat- 
ment of  haemorrhage,  and  forming 
a  guide  to  the  management  of  diffi- 
cult labor.  London.  3d  ed.  606  pp. 
8°     1876. 

Fritsch,  H.  Klinik  der  geburts- 
hiilflichen  Operationen.  Halle.  2d 
ed.    390  pp.    8°    1876. 

Leishman,  W.  A  system  of 
midwifery,  including  the  diseases  of 
pregnancy  and  the  puerperal  state. 
Glasgow.     2d  ed.     848  pp.     1876. 

Macari,  F.  Compendium  d'ob- 
stetrique,  de  gynecologic  et  de  pedi- 
atric.    1S76. 

M'Clintock,  A.  H.  Smellie's 
treatise  on  the  theory  and  practice 
of  midwifery.  Vol.  I.  New  Syd. 
Soc.     London.     1876. 

Meadows,  A.    A  manual  of  mid- 
wifery.    London.     3d  ed.     496   pp. 
(145  PI.)    1876. —  The  same.    P/iil- 
adelphia.     490  pp.     (145  PI.)      1876. 
Playfair,  W.  S.     a  treatise  on 
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the  science  and  practice  of  mid- 
wifery. Loudon.  2  V.  782  pp.  8° 
(168  PI.)  1876.  — The  same.  Phil- 
adelphia. 576  pp.  8°  (168  PL)   1876. 

Roberts,  D.  L.  The  student's 
guide  to  the  practice  of  midwifery. 
London.     299  pp.     1876. 

ScHROEDER,    K.     Lehrbuch   der 
■     Geburtshiilfe.      Stuttgart.     5   Aufl. 
8°     (113  PI.)     1876. 

Gootlell,  W.  When  and  why  were 
male  physicians  employed  as  accoucheurs? 
Am.  J.  dbst.  N.  y.  IX.  3S1-390.  — Herr- 
gott,  A.  Lettre  sur  I'enseignement  ob- 
stetrical de  Vienne.  Ann.  de  g>'nec.  Par. 
VI.  273-2S4.  —  Ossorio,  F.  Examen 
critico  de  algunos  asuntos  tocologicos.  Pro- 
greso  med.  Madrid.  I.  129,  135,  146. — 
Zaiinscliirin,  "W.  Der  Geburtshelfer 
und  der  §35?  des  oesteneichischen  Strafge- 
setzes.  Med.-chir.  Central-Bl.  IVien.  XI. 
314- 
OBSTETRICS,  Cases  of. 

Martin,  J.  "W.  Obstetrical  memo- 
randa. M.  Press  &  Circ.  Land.  1S76.  II. 
4S.  —  Mclntosli,  A.  J.  +  +.  Am. 
M.  Weekly.     Louisville.    V.    3S5.  —  Pas- 

cucci,  G.     + e  pensieri  su  di  caso. 

Raccogliatore  med.  Forl'i.  4  Ser.  VI.  264- 
274.  —  Theopold.  Geburtshiilfliche  Mis- 
cellen.  Deutsche  m.  Wchnschr.  Berl.  534. 
—  Weil,  -f  +.  Med.-chir.  Central-Bl. 
IVien.     XI.     495. 

OBSTETEICS,  Statistics  of. 

WiNXKEL,  F.  Berichte  und  Stu- 
dien  aus  dem  Konigl.  Sachs.  Entbin- 
dungs-lnstitutejn  Dresden,  iiber  die 
Jahre  1874  und  1875.  Leipzig.  Bd. 
II.     304  pp.     8°     1876. 

Gillette,  "W.  R.  Report  of  the  Ij-in^ 
in  service  of  the  New  York  Charity  Hospi- 
tal for  the  year  1S75.  Am.  J.  Obst.  N.  Y. 
IX.  452-466.  —  Macari,  F.  Clinica  os- 
tetrica  della  R.  Univ.  di  Modena.  Anno 
Academico  1S75-76.  Spallanzani.  Ji/odeiia. 
XIV.  349-361,397-405.  — Trauungen  Gebur- 
ten  und  Sterbefalle  in  der  Schweiz  vom 
I  Januar  bis  31  IMarz,  1S76.  Manages, 
naissances  et  deces  survenus  en  Suisse  du 
I  Janvier  au  31  mars,  1S76*.  Cor.-Bl.  f. 
schweiz.  Aerzte.     VI.     Beilage  1-16. 

OBSTETRICAL  Societies. 

N.  York  Obst.  See.  Am.  J.  Obst.  -V.  Y. 
IX.  479-490.  —  Phila.  Obst.  Soc.  Am.  J. 
Obst.   .V.  y.   IX.     491-505. 

OPIUM-HABIT  in  Pregnancy. 

Grenser.  Einfluss  des  Morphinismus 
auf  Schwangerschaft  und  Neugeborene.  Jah- 
resb.  Ges.  f .  Natur.-u.  Heilk.  in  Dresden.  37. 

OVARIES,  Anatomy  of.    . 

Elisclier,  G.  Az  idegek  lefutisa  ^s 
v^gzodese  a  petefeszekben.  Orvosi  hetilap. 
Budapest.  990.  —  Elisclier,  J.  Ueber 
den  verlauf  und  Endigungsweise  der  Nerven 
im  Ovarium.  Central-Bl.  f .  d.  m.  Wissensch. 
Berl.  XIV.  884.  — Sinety.  Petite  tumeur 
situee  au  voisinage  de  I'ovaire  et  simulante 
un  ovaire  surnura  jraire  chez  une  hysterique 
de  21  ans.  Gaz.  med.  de  Par.  4  ser.  V. 
629. 


OVARIES,  Diseases  of. 

BoiNET,  A.-A.  Traite  pratique 
des  maladies  des  ovaires ....  ovari- 
otomie.  Paris.  2me  ed.  696  pp. 
8°    1876. 

Darolles,  C  Contributions  a  I'etude 
de  I'ovarite.  Ann.  de  g\-nec.  Par.  VI.  419. 
—  A'iilltz,  J.  C.  Nogle  bemaerkninger  om 
inflammatoriske  Processer  i  og  om  ovarieme, 
knyttede  til  et  tilfaelde  af  Perioophoritis 
chronica  duple.x  fra  Prof.  Breisky's  Klinik 
i  Prag.  Hosp.-Tidende.  Kj'dbenJuivn.  III. 
2  v.    705-714. 

OVARIOTOMY.  See,  also.  Perito- 
neum, Drainage  of;  Uterus,  Ex- 
tirpation of. 

Helmuth,  'W.  T.  Antiseptic  ovari- 
otomy. Med.  Record.  N.  Y.  II.  .837.-^ 
Obet,  L..  Sur  I'operation  de  I'ovariotomie 
aux  Etats-Unis.  Ann.  de  gvnec.  Par.  VI. 
321. — Wegner,  G.  Ovariotomie.  Arch, 
f.  klin.  Chir.  Berl.  XX.  51-145.  —  Spen- 
cer Wells's  method.  (Letter  from  London.) 
Bost.'  M.  &  S.  J.     XCV.     596. 

OVARIOTOMY,   Cases  of. 

Attliill.  -f-.  Dubl.  J.  of  Med.  Sc.  LXIL 
505.  —  Brauco,  A.  +.  Correio  med.  de 
Lisboa.  VI.  3.  —  Brito,  G.  H.  -f-  morte 
\'inte  oito  horas  depois  da  operagao.  J.  da 
Soc.de  sc.  med.de  Lisboa.  S-18. — Bu- 
cliauau,  G.  +.  Brit.  M.J.  Land.  1876. 
II.  742.  — Biickliam,  T.  K.  -f .  Western 
Lancet.  San  Francisco.  V.  543. — Bulll. 
-1-  Heilung  der  Operations- Wunde  ;  Tod  der 
Patientin  nach  6  wochen  an  secundaren  Gal- 
lert-Krebs  vershiedener  Organe.  Aerztl.  In- 
teU.-Bl.  i)//;«6-fe«.  XXIII.  335-— CariUo, 
K.  -1".  An.  de  cienc.  med.  Madrid.  II. 
417.  — Chase,  E.  Y.  -f-.  M.  &  S.  Re- 
porter.   Phila.   XXXV.    4S5. 1-.   Pacific 

M.  &  S.  J.  San  Francisco.  XIX.  309. — 
D'Antona,  A.  -(-.  Movimento  med.- 
chir.  Napoli.  VIII.  337.  —  Despres. 
-j-  Autopsie.  France  med.  Par.  XXIII. 
566,  5S1,  605.  — En«dalil,  E.  -|-.  Hy- 
giea.  Stockholm.  XXXVIII.  329.— Fa.s- 
bender,  H.  -|-  -f .  Beri.  kl.  Wchnschr. 
Xin.  675.  —  Fedele,  M.  Cisti  ovarici 
multiloculare  ;  puntura  ;  iniezione  iodica  ; 
ovariotomia,  morte  di  peritonite.  Osserva- 
tore.  Torino.  XII.  577,  593.  —  Ferrier. 
-\-  -\-.  Bull,  et  mem.  Soc.  de  chir.  de  Par. 
N.  S.  II.  550-559.  —  GUlette.  -f  -{-. 
Bull.  Acad,  de  med.  Par.  2  ser.  I. 
117S.  —  Heine,  C.  Weitere  erfolgreiche 
Ovariotomien.  Prag.  m.  Wchnschr.  I.  929- 
935.  —  Hiene.  -r  autopsy  after  seven 
vears.  M.  Times  &  Gaz.  Lond.  II.  S9. 
J876.  —  Hime,  T,  AV.  -f  -f-.  Lancet. 
Lond.  1S76.  II.  318,  745.  —  Homans, 
J.  +  double.  Death  from  peritonitis  and 
malignant  disease  of  the  stomach  and  per- 
itoneum. Extr.  Rec.  Bost.  Soc.  M.  Im- 
prove. VI.  237.  —  Howe,  S.  -f- ligature 
of  pedicle  :  cure.  Bost.  M.  &  S.J.  XCV. 
219.  — 4- double.  Bost.  M.&  S.J.  XCV. 
222.  —  Israel,  J.  -i — 1-.  Arch.  f.  kl. 
Chir.  Berl.  XX.  49-  —  Kinlocli,  R.  A. 
-) — (-.  . . .  ligation  of  pedicles  ;  use  of  drain- 
age tube  ;  injections  of  salicylic  acid  and 
borax;  recoveries.  Charleston  M.  J.  & 
Rev.  IV.  103-1 19.  —  Kor.sbenewsfey. 
-)-....  nach  der  Incisionsmethode.  St. 
Petersb.    m.    Ztschr.   V.     524.  —  Lopee, 
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A.  Ij.  +•  Joi'-  da  Soc.  das  sc.  raed.  de 
Lisboa.     XL.     309.  —  J^ueck,     A.    W. 

-)- for  the  removal  of  a  solid  ovarian 

tumor.  Tr.  Wisconsin  M.  Soc.  X.  123. — 
Mazzoni.  +.  Gazz.  m.  di  Roma.  II. 
iSi.  —  aiorgaii,  F.  +•  Lancet.  Lond. 
1S76.  II.  S2.  —  Mossop,  I.  + cau- 
terization. Edinb.  Med.  J.  XXII.  238.— 
Palmer,  C.  A.  +.  Arch,  of  CI.  Surg. 
N.  V.  I.  117. —  Prince,  D.  +.  St. 
Louis  M.  &  S.  J.     N.  S.     XIII.    628-639- 

—  Peusnet.  +.  Med.  Rec.  N.Y.  XI. 
4S2.  —  Kicliards,  C. .  +  in  a  patient 
si.\ty-five  years  of  age,  with  complete  recov- 
ery. Chicago  M.  }.  &  Exam.  N.  S.  ^  I. 
769.  —  Sarazin.  + 'lo'-'l^'e.  Bull,  at  mem. 
Soc.  de  chir.  de  Par.     N.  S.     II.     86S-S74. 

—  Schuyler,  C.  C.  +  Arch,  of  CI.  Surg. 
N.  v.  i.  120.  —  Smitli,  A.  J.,  and 
Blount,  R.  F.  -\-  Am.  Pract.  IndiaTV- 
apolis.  XIV.  2S4.  —  Tliomas,  A.  E.  S. 
Twaalf  ovariotomien.  Nederl.  Tydschr.  v. 
Geneesk.  ' Atitsicrdam.  XII.  179-226. — 
Tlionipson,  S.  M.  +  Tr.  Tennessee  M. 
Soc.  126.  —  Trenliolme,  E.  H.  -f- -|- 
Obst.  J.  Gr.  Brit.  Land.  IV.  425-435-  — 
Trenholme,  E.  H.  -|--f...-  I.  double, 
for  fibrous  tumor  of  the  uterus;  II.  for 
chronic  oophoritis.  Canada  M.  Rec-  IV. 
217.— Veit,  J.  ++.  Berl.  kl.  Wchnschr. 
XII.  717,  736,  751. —Weiss,  S.  + -f;- 
Egyrekeszii  petefcszehtomlo  ;  kiirtds ;  gyo- 
gyula.s.  Orvosi  hetilap.  Budapest.  945.  — 
Winkler,  F.  N.  +  +  mit  Versenkung 
des  stieles  und  Drainage.  Arch,  f .  GyiiJek. 
Berl.  X.  370-379.  —  Wyman,  M. 
-4- .  -  . .  death  in  fifty-eight  hours.  Extr. 
Rec.  Eost.  Soc.  M.  Improve.     VI.     37. 

OVARIOTOMY,  Vaginal- 
Wing,   C.  E.    -f    Bost.  M.  &  S.  J- 
XCV.     516. 

OVARIOTOMY,  Sequelae  of. 

Hadlicli,  H.  Ueber  operative  Behand- 
lung  der  Bauchbriiche.  Arch.  f.  kl.  Chir. 
Berl.     XX.     56S-576.     (i  PI.) 

OVARY,  Cancer  of. 

Cossy.  Cancer  colloide  des  ovaires  et 
cancer  cons^cutif  du  peritoine.  Progres 
med.  Par.  IV.  631.— Golay.  DtSfor- 
mation  particuliere  de  I'uterus  dans  nn  cas 
de  carcinome  de  I'ovaire  droit.  Atrophie  de 
I'ovaire  gauche,  absence  des  regies.  Progres 
med.     Par.     IV.     593. 

OVARY,  Cyst  of. 

BaldAvin,  J.  F.  -f-....  with  sub- 
acute peritonitis.  Ohio  M.  Recorder.  I. 
121.  —  Coventon,  C.  W.  -f-  double. 
Canada  Lancet.  Toronto.  IX.  J04.-— 
Edes,  K.  T.  -(-  repeated  paracentesis, 
spontaneous  perforation  of  cyst  :  general 
peritonitis:  death.  Bost.  M.  &  S.  J.  XCV. 
207.  —  Elirenstein,  J.  W.  Weitere 
Erlauterungen  und  Krankengeschichten 
aus  meiner  electrischen  Heilanstalt.  Zurn 
Belege  der  Wirksamkeit  und  Grenzen  mei- 
ner electrischen  Hcilmethode  wider  ovariale 
Cysten.  Allg.  m.  Centr.-Ztg.  Berl.  XLV. 
589...  631.  —  Emmet,  S.  A,  -|-  myo- 
adeno-cystoma.  Am.  J.  Obst.  N.  Y.  IX. 
651.  —  Fieber,  F-  Beseitigiing  eines  cys- 
tovariums  durch  den  galvanischen  strom. 
Allg.  wien.  m.  Ztg.  XXI.  422.  —  A  con- 
tribution to  the  therapeutics  of  ovarian 
cysts.  Am.  J.  Obst.  A^.  J'.  IX.  5S9. — 
Fischel,  W.  Adenosarcoma  cysticum 
ovarii  sin.     Prag.   m.   Wchnschr.     I.    560, 


573.  —  Hamilton.  +  -\-.  Ohio  M.  Re- 
corder. Colu/nbus.  I.  319.  —  Hartigan, 
J.  F.  +.  Tr.  M.  Soc.  Dist.  of  Colum- 
bia. III.  27.  — Homans,  J.  Ovarian 
disease  cured  by  inserting  a  tube  into  the 
cyst  througli  the  walls  of  the  rectum  and 
injecting  various  astringents.  Extr.  Rec. 
Bost.  Soc.  M.  Improve.  VI.  223.  —  Kerr, 
<J.  G.  -|-.  Report  M.  Mission.  Soc.  in 
China.  Hong-Kong.  17.  —  Mo,  G.  Cisti 
ovarici  multiloculare.  Allungamento  iper- 
trofico  dell  coUo  dell'  utero.  Osservatore. 
Torhio.  XII.  762. — Ros8er,  X,,  P. 
+. . . .  dermoid.  Atlanta  M.  &  S.  J.  XIV. 
211.  —  Kyan,  K.  Acute  obstruction  of 
the  bowels  in  a  patient  with  cystic  disease 
of  the  ovary ;  tapping  the  cyst ;  recovery. 
Dubl.  J.  M.  Sc.  LXI.  n3.— Saint- 
Ange,  L..  -|-. . . .  sans  adherences ;  sup 
puration  apr6s  injections  d'eau.  Progres 
med.  Par.  IV.  612.—  Sinety  et  Ma- 
lassez.  Sur  I'anatomie  des  kystes  de 
I'ovaire.     Compt.  rend.  Soc.  de  biol.    Par. 

129. 1-. . . .  examen  micrographique.    Bull. 

Soc.  anat.  de  Par.  4  ser.  I.  540;  also, 
Progres  med.  Par.  IV.  906.  —  Smitli, 
P.  Ovarian  dropsy  :  some  points  in  its 
pathology  and  treatment.  Brit.  M.J.  Lond. 
II.  296.  1S76.  Tauffer,  V.  Korai  kli- 
max  letrehozatala  a  petefeszkek  kiirtasa 
Altai.     Orvosi  hetilap.     Budapest      1065.  — 

Thomas,  T.  G.     -)- dermoid      Am. 

J- Obst.  N.Y.  IX.  489.  —  Exhibition  of 
a  specimen  of  multilocular  ovarian  cyst. 
Proc.  Dubhn  Obst.  Soc  Dubl.  J.  M.  Sc. 
LXI.  147- 
OVARY,  Cyst  of,  complicating 
Pregnancy. 

Kidd,  G.  H.  -|-  rupture  of  a  cyst, 
and  peritonitis.  Dubl.  J.  of  M.  Sc.  LXII. 
499-505.  —  Discussion  on  the  same.  507- 
515.  —  Shimonek,  F.  -f  M.  &  S.  Rep. 
Phila.  XXXV.  162.— Wells,  S.  Des 
Kystes  ovariques  coincidant  avec  la  gros- 
sesse.  [Extrait  trad,  par  le  Dr.  Cazin.] 
Arch,  de  tocol.     Par.     404-419. 

OVARY,  Hernia  of. 

Parker,  F.  L..  Ovarian  hernia.  Charles- 
ton M.  J.  &  Rev.    IV.    177. 

OVARY,  Solid  Tumors  of. 

ZiEMBiCKi.  Essai  clinique  sur  les 
tumeurs  solides  de  rovaire.  Paris. 
8°    1876. 

OVULATION'.     See,  also,  Menstru- 
ation. 

Mayrhofer,_  C.  Ueber  die  gel- 
ben  Korper  und  die  Ueberwan- 
derung  des  Eies.      Wien.     1876. 

OVUM,  Retained. 

Churchill,  F.  -f +.  Obst.  J.  Gr. 
Brit.    IV.    256. 

OXYTOCICS.  See,  also,  Eebolics. 
Ditorell,  J.  A.  Is  ergot  an  oxytocic  ? 
Proc.  M.  Ass.  Arkansas.  VI.  45.— Fed- 
erici,  E.  Delia  chinina  in  ostetricia. 
Movimento  med-chir.  NapoU.  VIII.  267. 
—  Smolsky.  Ueber  den  Einfluss  des 
Chinin  auf  die  Zusammenziehungen  des 
Uterus  wahrend  der  Geburt.  St.  Petersb. 
m.  Ztschr.  V.  526.  —  Southall,  J.  H. 
Ergot  as  an  oxytocic.  Proc.  M.  Ass.  Ar- 
kansas.    VI.     59. 
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PARALYSIS.     See  Labor. 

PARAM3TKITIS.  See  CeUvOitis, 
Pelvic. 

PARASITES,  Hvunan. 

Ustariz,  .J.  Los  parasites  de  los  mujer. 
An.  de  cien.  med.    Madrid.    II.    65. 

PELVIC  Organs. 

S.A.VAGE,  H.  The  surger)-,  surgi- 
cal pathology,  and  surgical  anatomy 
of  the  female  pelvic  organs.  In  a 
series  of  colored  plates  taken  from 
nature,  with  commentaries,  notes, 
and  cases.  3d  ed.  36  PI.  ;  with 
special  illustrations  of  the  opera- 
tions in  vesico-vaginal  fistula,  ova- 
riotomy, and  perineal  operations. 
/V//A?. '  83  pp.    (17  col.  PI.) 

Sdiranun.  Die  diaphanoskopische  Un- 
tersuchung  der  weiblichen  Beckenorgane. 
Jahresb.  d.  Ges.  f.  Nat-  u.  Heilk.  in  Dresd. 
81 ;  also,  Deutsche  Ztschr.  f.  prakt.  Med. 
Leipzig.     359- 

PELVIMETRY. 

Garfvuikel.  Messungen  am  Becken- 
ausgang.    St.  Petersb.  m.  Ztschr.    V.    532. 

PELVIS,  Anatomy  of. 

Dohru,  K.  On  pelvic  measurement. 
Clinical  lectures  from  German  authors  (Volk- 
mann).  New  Sydenham  Soc.  LXVI.  301- 
313.  —  Feliling,  H.  Die  Form  des  Beck- 
ens  beim  Fotus  und  Neugeborenen  und 
ihre  Beziehung  zu  der  beim  Erwachsenen. 
Arch.  f.  G\-n.-Bk.  Berl.  X.  i-So.  (2  PI.)  — 
liiindis,  H.  G.  A  study  of  the  female 
pelvis.  Am.  J.  M.  Sc.  Phila.  N.  S. 
LXXI.  3SS  ;  also,  Ohio  M.  &  S-  J.  Colunt- 
bus.      I.    242-254. 

PELVIS,  Contracted.  See  Labor, 
Contracted  Pelvis  ;  Labor,  Pre- 
mature, Induction  of. 

PELVIS,  Tumors  of. 

S.\LESSES.  *  Etude  sur  les  tu- 
meurs  fibreuses  peripelviennes.  76 
pp.   8°    1876. 

PERIMETRITIS.  See  Uterus,  Dis- 
eases of,  Inflammation. 

PERINEUM,  Rupture  of. 

Beriuiiigham,  E.  J.  + imme- 
diate operation.  Med.  Rec.  N.  Y.  XI. 
490.  —  Hue,  J.  fitude  sur  la  perineor- 
rhaphie  dans  les  cas  de  rupture  complete. 
Arch,  de  tocol.  Par.  341,  374,  590  ;  also, 
Ann.  de  gj-nec.  Par.  VI.  1725. —  I.a- 
gogltey,  G.  G.  Nouveau  traitement  des 
dechirures  du  perinee  par  les  serres-fines 
aiguilles.  Gaz.  obst.  Par.  V.  229. — Lieb- 
mann,  M.  A  sziiles  alatt  leirejott  gatre- 
pedese  krbl.   Orvosi  hetilap.    Budapest.   421 

651.    1876.  —  Siniler,  E.     Gatkeples 

szovet  koze  rejtett  catgut-varratokkal.  Orvosi 
hetilap.  Budapest.  792. —Stewart,  R. 
Needles  for  immediate  perineorrhaphy  Am. 
J.  Obst.     N.  Y.     IX.     40-  —  Stlm-aon, 

D.  M.     A  new  operation  for  Arch. 

Clin.  Surg.     N.  Y.     I-     25. 

PERITONEUM,  Cancer  of.  See 
Ovary,  Cancer  of. 


PERITONEUM,  IDrainage  of. 

?fyrop,  F.    Om  drainage  og  udskylning 
af  breghulen.     Bibiioth.f.  L^eger.  Kojbetih. 
VI.    4^2-45S. 
PERITONEUM,  Hydatids  of. 

GERARD,  F.  *Des  kystes  hyda- 
tiques  du  peritoine.     52  pp.    8° 

PERITONITIS.  See,  also,  Broad 
Ligament,  Inflammation  of;  Puer- 
peral Fevers ;  Hematocele,  Pelvic ; 
Puerperal  Diseases,  Peritonitis. 

Smith,  T.  C.  Pelvi-peritonitis.  A  clin- 
ical study.  Am.  J.  Obst.  A'.  Y.  IX.  391- 
402. 

PESSARY. 

Braithwaite,  J.  An  efficient  and 
simple  pessary  for  procidentia  uteri.  Brit. 
M.  J.  Land.  1S76.  II.  395.  —  Bn- 
cbanau,  G.  Two  cases  of  a  pessar>-  im- 
pacted in  the  \-agina  for  more  than  a  year. 
Obst.  J.  Gr.  Brit.  Land.  IV.  230.— 
Erich,  A.  E.  "  Figure  of  eight "  proci- 
dentia uteri  pessary.  Tr.  M.  &  Chir.  Fac. 
Mary-land,  78th  Ses.  104.  —  Fearn,  H. 
An  anteversion  pessary.  Proc.  M.  Soc. 
County  Kings.  Brooklyn.  I.  206.  —  God- 
son, C.  Improved  form  of  pessary.  M. 
Times  &  Gaz.  Lofid.  1876.  II.  57.— Gosse- 
lin.  E.xtraction  d'un  pessaire  en  porcelaine, 
sejoumant  depuis  un  an  dans  le  vagin.  Rev. 
de  ther.  med-<;hir.  Par.  XLIII.  507. 
—  X<aiisiiig,  E.  S.  A  new  intra-uterine 
pessary.  Phila.  M.  News.  VII.  5.  —  Ma- 
son, S.  B.  On  the  use  of  the  tow  pessary. 
Practitioner.  Land.  XVII.  36.  —  Notta. 
Accidents  determines  par  des  pessaires. 
Bull,  et  mem.  Soc.  de  chir.  de  Par.  N.  S.  II. ' 
733.  —  TrasU,  J.  D.  Dumb-bell  pessaries. 
Am.  Suppl.  Obst.  J.  Gr.  Brit.     IV.     57. 

PHLEBITIS,  Puerperal.  See  Puer- 
peral Diseases,  Phlebitis. 

PHLEGMASIA  Alba  Dolens.  See 
Puerperal  Diseases,  Phlegmasia 
Dolens. 

PHTHISIS  in  Pregnancy. 

Giieniot.  Oedeme  generalise  chez  une 
femme  enceinte  atteinte  de  tuberculose. 
J.  des  sages-femmes.     Par.     IV.     17S. 

PLACENTA,  Anatomy  o£ 

Turner,  W.  Lectures  on  the 
comparative  anatomy  of  the  pla- 
centa.    Edinburgh.     I  ser.     124  pp. 

PLACENTA,  Anomalies  of. 

Tarnowsky.  Zwillings-placenta  mit  in 
derselben  eingeschlossenen  dritten,  6-woch- 
entlichen  Ei.  St.  Petersb.  m.  Ztschr.  V. 
547.  —  Wilson,  E.  Placenta  dinded  into 
two    portions    by   a   membranous    septimi. 

Am.  j.  Obst.    N.  Y.    IX.    495. j-.    Am. 

M.  Weekly.     Louisville.    V.    322. 

PLACENTA,  Diseases  of. 

Ercolani,  G.  B.  Patholoirie  du  pla- 
centa. [Trad,  du  Dr.  R.  Andreini.]  Arch. 
de  tocol.  Par.  193-212,263-285,390-403. — 
teale,  C.  A.  Degeneration  of  the  pla- 
centa as  a  cause  of  the  deatli  of  the  child. 
Tr.  N.  York  Acad,  of  M.  2  ser.   II.  390-407. 

PLACENTA,  Ossification  of. 

Depaul.  Hemorrhagie  uterine  imme- 
diatement  apres  la  sortie  du  foetus.    Deliv- 
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ranee  artificielle.     Placenta  parseme  de  de- 
pots calcaires.     J.  des  sages-femmes.     Par. 
IV.     114.  —  Morse,  1,.   I>.    +■_    Pacific 
M.  &  S.J.     San  Francisco.    XIX.    124. 
PLACENTA  PrsBvia. 

Asclienljreniier,  A.  Placenta  prjevia 
centralis.     Wien.  m.  Presse.     XVII.     1446. 

—  Bailly.  Traitement  de  I'liemorrhagie 
uterine  liee  k  I'insertion  vicieuse  du  placenta. 
Bull.  gen.  de  ther.  Par.  XCI.  241,  297, 
349,  402,  442,  500.  —  Bratlett,  J.  The 
true  site  and  the  probable  causes  of  placenta 
prsevia.  Chicago  Med.  J.  XXXIII.  967.— 
Ci'um,  E.  C^  Placenta  praevia.  Ohio  m. 
&  S.  J.  Columbus.  I.  371.— Kulili,  I). 
-|-....  centralis,  Querlage.  Wendung  bei  er- 
weiterten  Geburtswegen.  Extraktion  eines 
reifen  todten  Knaben.  Mutter  entlassen. 
Wien.  m.  Wchnschr.  XXVI.  964.  +■  ■  •  • 
partialis.  Schadellage.  Wendung  nach  Brax- 
ton Hicks.  Spontane  Austreibung  eines  friih- 
zeitigen  Miidchens.  Normales  Puerperium. 
Wien.  m.  Wchnschr.  XXVI.  964.  — Lev- 
it.  Placenta  praevia  centralis.  Wien.  m. 
Presse.  XVII.  1142.— Meiiees,  T.  Pla- 
centa prsvia.  Tr.  Tennessee  M.  Soc. 
56-67  ;  also,  Nashville  J.  M.  &  S.  XVIII. 
24-260. — Milloii.  Notes  pour  servir  au 
diagnostic  des  insertions  vicieuses  du  pla- 
centa.  Abeille  med.    Par.    XXXIII.   293. 

—  Parviii,  T.  Treatment  of  placenta 
previa ;  a  vindication.  Am.  Pract.  In- 
diana fiolis .  XIV.  212.  — Triaire.  Inser- 
tion vicieuse  du  placenta.  Cervicale  (centre 
pour  centre).  Prc^sentation  pelvienne  :  de- 
livrance  avant  I'expulsion  de  I'enfant :  suites 
heureuses.    Arch,  de  tocol.     Par.     490. 

PLACENTA,  Retained. 

Cordes,  A.  De  la  retention  du  pla- 
centa apres  I'avortement.  Ann.  de  gynec. 
Par.  VI.  247-273,  332-355-  —  Heller, 
J.  Ueber  Placenta-  und  Eihautreste.  Cor.- 
Bl.    f.   schweiz.    Aerzte.     Basel.    VI.     529. 

—  Savoye.  Retention  du  placenta.  Symp- 
tomes  d'infection  putride  ;  guerison.  J.  des 
sages-femmes.     Par.    IV.    179. 

PLESIMETER.  See  Auscultation 
in  Obstetrics. 

PNEUMATIC  Replacement  of  Ute- 
rus. See  Uterus,  Displacements  of, 
Version. 

PNEUMONIA  in  Pregnancy  and 
Childbed. 

Castillo,  A.  B.  Neumonia  del  v^rtice 
en  una  primeriza  ;  curacion.  Rev.  med.  de 
Chile.  Santiago.  V.  68.  —  Murillo,  A. 
Partn  prematuro  en  el  curso  de  ima  pneumo- 
nia, doble  ;  curacion  de  la  pneumonia.  Rev. 
med.  de  Chile.     Santiago.     V.   27.    187. 

POLYP.     See  Uterus.  Polyp  of. 

PREGNANCY. 

Bandl,  C.  Ueber  das  Verhalten 
des  Uterus  und  Cervix  in  der  Schwan- 
gerschaft  und  wahrend  der  Geburt. 
Stuttgart.  54  pp.  8°  (4  P1-)  1876- 
LoHLEiN,  H.  Ueber  das  Verbal- 
ten  des  Herzens  bei  Schwangeren 
und  Wochnerinnen.    Stuttgart.    8° 

Nicolas,  Gabriel.  *  Essai  sur 
I'emploi  des  eau.x  minerales  pendant 
la  grossesse.    Paris.    1876. 


Baas,  J.  H.  Ein  Fall  ungewohnlich 
friiher  Beschwerden  in  folge  stattgehabter 
Schwangerung.  Wien.  m.  Presse.  XVII. 
1510.  —  Barnes,  R.  An  address  on  preg- 
nancy regarded  as  an  experiment  illustrating 
general  pathology.  Brit.  M.J.  Land.  II. 
737.  —  Collin.  Influence  de  la  grossesse 
sur  les  maladies  chirurgicales.  Union  m^d. 
Par.  II.  21.  — Frit^ch,  H.  Ein  Nach- 
trag  zu  den  Bemerkungen  zur  Pathologie 
und  Physiologie  des  Circulationsapparates 
bei  Schwangeren  und  Wochnerinnen.  Arch. 
f.  Gynsk.  Bert.  X.  270-292.  —  Litz-  • 
maun,  C.  C.  T.  Das  Verhalten  des 
cervix  uteri  in  der  Schwangerschaft.  Arch, 
f.  Gynaek.  Berl.  X.  118-133- —  Mat- 
tel, A.  Comment  il  faut  entendre  la  durt5e 
de  la  grossesse  quand  on  la  compte  par 
epoques  catameniales  pour  predire  approxi- 
mativement  le  moment  de  I'accouchement. 
Ann.de  gynec.  Par.  VI.  33-40. — Nasse, 
H.  Das  Blut  der  Schwangeren.  Arch.  f. 
Gyna:k.  Berl.  X.  315-355.  —  Tidd,  C.  H. 
Two  births  within  ten  months,  the  shortest 
time  on  record.  Detroit  Rev.  Med.  & 
Pharm.  XI.  79S. 
PREGNANCY,  Imagination  in. 
See  Maternal  Impressions. 

PREGNANCY,  Abnormal.  See,  also. 
Pregnancy,  Extra-Uterine. 

Burgess,  E.  J.  -|-  imperforate  hymen. 
Lancet.   Lotid.   II.   237.    1S76.  —  Costou, 

J.    -h.  South.  M.  Rec.    Atlanta.    VI.  396. 

PREGNANCY,  Complications  of. 
See,  also.  Herpes  Zoster  ;  Jaun- 
dice ;  Bladder,  Inflarmnation  of ; 
Goitre  ;  Phthisis  ;  Albuminuria  ; 
Uremia;  Chorea;  Pneumonia;  Te- 
tanus; Small-Pox;  Heart, Diseases 
of;  Edema;  Pi-urigo  ;  Eclampsia; 
Rheumatism  ;  Uterus,  Displace- 
ments of.  Versions. 

Marquet.  *  De  I'inflammation 
spontanee  des  veines  variqueuses 
chez  les  femnies  enceintes  ou  re- 
cemment  accouchees.    40  pp.    8° 

Richard,  P.  *  Etude  sur  la 
phlebectasie  superficielle  chez  la 
femme  enceinte.    64  pp.    8°    1876. 

Depaul.  Hemonhagie  pendant  la  gros- 
sesse, dependant  d'une  ulceration  du  col. 
J.  des  sages-femmes.  Par.  IV.  1S7.  — 
Fruitniglit,  J.  H.  Case  of  relaxation 
of  the  sacro-iliac  synchondrosis  during  ges- 
tation. Am.  J.Obst.  N.V.  IX.  635-  — 
Giieniot.  Hemorrhagie  pendant  la  gros- 
sesse ;  ulcerations.  J.  de  med.  at  de  chir. 
Par.  XLVII.  497.  —  Des  varices  des 
femmes  enceintes.  J.  des  sages-femmes. 
Par.     IV.      163. 

PREGNANCY,  Diagnosis  of.  See, 
also,  Auscultation  in  Obstetrics. 

Depaul.  Diagnostic  de  la  grossesse. 
J.  des  sages-femmes.  Par.  IV.  155. — 
Marduel.     De   la   thermometrie    uterine 

■  comme  moyen  de  diagnostic  de  la  grossesse, 
ainsi  que  de  la  vie  du  fcetus,  d'apres  les 
travaux  de  Cohnstein,  Fehling,  Schlesinger, 
et  Alexeeff.  Lyon  med.  XXIII.  295-301- 
—  Ossorio,    E.     De  la   mensuracion  ex- 
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terna  del  utero  gravido.     An.   Soc.   ginec. 
espafi.    Madrid.    II.    257-265. 
PREGNANCY,  Early. 

Wiener.  Abort  bei  einem  Kinde  von 
12 J  Jahren  oder  nicht?      Wien.  m.  Presse. 

XVII.  1231,  1262. 
PREGNANCY,  Extra-Uterine.  See, 

also,  Lithopedion. 

Parry,  J.  S.  E.\tra-uterine  preg- 
nancy.   Fhila.    276  pp.    8°    1876. 

Beuham,  H.  J.     + discharge  of 

fostus  per  rectum,  stricture  of  rectum  and 
colotomy.  Brit.  M.  J.   Loud.   1S76.   II.  361. 

—  Blair,  J.  +.  Austral.  Med.  J.  Mel- 
bouriie.  XX.  202.  —  Campbell,  A.  S. 
+  tubo-ovarian.  Am.  J.  Obst.  N.  Y.  IX. 
606-625.  —  Cliabert.  Grossesse  double,  un 
foetus  dans  I'uterus,  I'autre  dans  I'abdomen. 
Paris  med.  II.  151.  — Easley,  JE.  T. 
Successful  removal  of  an  extra-uterine  fe- 
tus.    Am.  Pract.     Louisville.     XIV.    158. 

—  Gain,  G.  +  addominale  antica  con 
esito    di    litopedio.       Morgagni.       Napoli. 

XVIII.  595-606.  —  Henry,  F.  P.  Speci- 
mens (foetal  envelope,  uterus,  and  ovaries) 
illustrating  a  case  of  extra-uterine  pregnancy. 
Phila.M.  Times.  VII.  83.  — Leopold,  G. 
Tubenschwangerschaft  mit  aiisserer  Ueber- 
•wanderung des  Eies  und  consecutiver  Hema- 
tocele retrouterina.  Xod  durch  Embolie  der 
Lungenarterie.  Arch.  f.  Gynek.  Berl.  X. 
248,269.  (I  PI.)  — Macari,  F.  +.  Spal- 
lanzani.  Modeiui.  XIV.  357.  —  Macrtou- 
gall,  J.  A.  -|-  successfully  treated  by 
abdominal  section.  Edinb.  M.  J.  XXII. 
11-20.  —  Messner.  +  Laparotomie  mit 
giinstigem  Erfolge  ftir  die  Mutter.  Med. 
Cor.-Bl.  d.  Wurtemb.  Aerztl.  Ver.  SUttt- 
gart.  XLVI.  289.  —  Pepper,  TV.  -|-. 
Phila.  M.  Times.  VII.  136.  —  Sutugin. 
-f.  St.  Petersb.  m.  Ztschr.  V.  538.— 
Thomas,  T.  G.  -j- gastrotomy,  re- 
covery.  Am.  J.  Obst.   N.Y.    IX.   655,683. 

—  Wolff  hart.  Graviditas  tubaria.  Tod 
dutch  Berstung  der  Umhiillungen  und  Biu- 
tung.  Aerzd.  intell.-Bl.  Mihichen.  XXIII. 
443.  — Yemans,  C.  C.  -|-.  Detroit  Rev. 
Med.  &  Pharm.     XI.     670.    " 

PREGNANCY,  Injuries  during. 
Cazin.  Quelques  cas  oii  le  trauma- 
tisme,  soit  chirurgical,  soil  accidentel,  a 
trouble  le  cours  de  la  grossesse,  et  d'autre 
part,  des  observations  ou  certaines  affections 
chirurgicales  et  medicales  ont  ete  modifiees 
par  I'etat  de  gestation.  Bull,  et  mem.  .Soc. 
de  chir.  de  Par.  N.  S.  II.  396.  —  Gue- 
niot.  Grossesse  et  traumatisme  consideres 
dans  leurs  rapports  mutuels.     Bull,  et  mem. 

Soc.  de  chir.  de  Par.     N.  S.     II.     401 

527.  —  Le  Fort.  Grossesse  et  trauma- 
tisme, dans  leurs  rapports  mutuels.  Bull,  et 
m^m.  Soc.  de  chir.  de  Par.     N.  S.  II.     484. 

—  Li.  (M.)  Rapports  de  la  grossesse  et  du 
traumatisme.  Tribune  med.  Par.  IX. 
314,339- 

PREGNANCY,   Mental  Affections 
of. 

Laf  argue,  E.  Vol :  folie  des  femmes 
enceintes.  Gaz.  m.  de  Bordeaux.  V.  317. — 
Weber.  Schwangerschafts-  und  Puei-pe- 
raljDsychosen.  Jahresb.  d.  Ges  f.  Nat.-  u. 
Heilk.  in  Dresd.  131-143. 
PREGNANCY,  Simulated. 

Putnam,  C.  G.    Spasmodic  action  of 


the  abdominal  muscles  simulating  the  motions 
of  pregnancy.  Extr.  Rec.  Bost.  Soc.  M. 
Improve.    VI.    Appendix,    iii. 

PRESENTATIONS  of  Fetus.    See 
Labor,  Complicated. 

PROSTITUTION. 

The  Westminster  Review  on  the  "Com- 
pulsory medication  of  prostitutes  by  the 
state."  Med.  Enquirer.  Lond.  II.  125- 
127. 

PRURIGO    (Pruritus)    of  the   Ex- 
ternal Genitals. 

Lbweiistamm.  Zum  prurigo  der  weib- 
lichen  Genitalien.  Med.-chir.  Central-Bl. 
n'ieu.X.1.  519.  — Smitli,  T.  C.  -)-.... 
during  pregnancy.  Am.  J.  Obst.  N^.V.  IX. 
633- 

PSEUDO-CYESIS.      See    Women, 
Diseases  of.  * 

PUBERTY. 

B.\CQuf,  S.  *  Considerations 
medico-psychologiques  sur  la  pu- 
berte.     Paris.     1876. 

TyrchonsUi,  W.  Przecietne  oz  nac- 
zenie  dojizalosci  pleiowey  u  Kobiet  w 
Krolestwie  polskiem.  Pamietnik  lowarz 
Lekarsk.     Warzawa.    LXXII.    592-601. 

PUBERTY,  Precocious. 

Boucliut.    -(- et  menstn.iation  regu- 

liere  chez  une  enfant  de  vingt-deu.x  mois. 
Gaz.  des  hop.  Par.  XLIX.  1073.  — 
Marcv.  [Precocious  puberty.]  Tr.  Am.  M. 
Ass.    Phila.    XXVII.    237. 

PUERPERAL     Convulsions.      See, 
also.  Uterus,  Rupture  of. 

Martin,  G.  *  Considerations  sur 
la  nature  et  le  traitement  de  I'eclamp- 
sie  puerperale.    70  pp.    8°    1S76. 

Brocliiu.  La  saignee  et  le  chloral  dans 
I'eclampsie.  Gaz.  des  hop.  Par.  XLIX. 
929.  —  Broncbin.  feclampsie.  Gaz.  des 
hop.  Par.  XLIX.  Q05.  —  Busey,  S.  C 
Puerperal  eclampsia.  Phila.  M.  Times.  VI. 
532.  —  Campbell,  H.  F.  Blood-letting 
in  puerperal  eclampsia,  pathology  and  thera- 
peutics ;  the  old  and  the  new.  Am.  J.  Obst. 
N.Y.  IX.  406-452.  —  Cersoy.  Du  traite- 
ment prophylactique  de  I'eclampsie  puerpe- 
rale. Bull.  gen.  de  ther.  med.  et  chir..  Par. 
XCI.  193.— Ducb,  J.  DeJa  eclampsia 
puerperal.  Rev.  de  cien.  med.  Barce- 
lona. I.  102,  205,  255.  1S75;  II.  104,  153, 
201.  1876.  —  Fouriiasse,  P.  ficlampsie 
coincidante  avec  le  travail  de  I'accouche- 
ment.  Gaz.  hebd.  de  med.  Par.  XXIII. 
692.  —  Frari,  M.  Sulla  cura  dell'  eclamp- 
sia nelle  donne  gestante.  Gazz.  med.  ital., 
prov.  ven.  Padova.  XIX.  398.  —  Hii- 
nicken.  Albuminuric  mit  Eclampsie  her- 
beigefiihrt  durch  Druck  auf  die  Abdomi- 
nalgefSss.    Berl.  kl.  Wchnschr.    XIII.   390. 

—  Jameson,  J.  F.  Puerperal  convul- 
sions.   M.  &  S.  Rep.   Phila.   XXXV.    141. 

—  Knapp,  C.     Pathology  and  treatment 

Cincin.    Lancet  &  Obs.    XIX.    673- 

683.  —  Lbwenstamm.  -)-.  Med.-chir. 
Central-Bl.  ICien.  XL  26S.  — Macdon- 
ald,  A.  Albuminuria  and  puerperal  eclamp- 
sia, with  nine  cases.  Obst. J.  Gr.  Brit.  IV. 
137-150,  209-220,  281-297. — Miircliison, 

F.    -(- dipsomania.    Brit.    M.   J.     1S76. 

II.  0.-—  Parish,  W.  H.   Puerperal  convul- 
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sions.  M.  &  S.  Reporter.  Phila.  XXXy. 
530,  549.  —  Previtt.  +  with  thrombosis 
of  the  right  cerebral  artery  and  paralysis  of 
the  left  side.  St.  Louis  M.  &  S.  J.  N.  S. 
XIII.  653.  —  Puiitous.  Vingt  attaques 
d'eclainpsie  ;  priraipare,  cephalotripsie,  giid- 
rison  de  la  mere.  Ann.  de  g;ynec._  Par.  VI. 
202. —  Bouse, W.  H.  Eclampsia.  Penins. 
J.  M.  Detroit.  N.  S.  I.  515.— StocU- 
well,  C.  M.  Puerperal  convulsions.  Pe- 
nins. J.  M.  Detroit.  J^i.  S.  I.  495-515-  — 
Tabereet.  +  Folie.  Guerison.  J.  d. 
conn.  med.  prat.  Par.  2  ser.  193. — 
Taylor,  W.  T.  +.  Am.  J.  Obst.  N. 
Y.  IX.  494.  —  Tliompson,  P.  If. 
+.  M.  &  S.  Reporter.  Phila.  XXXV. 
163. — Tidd,  C.  H.  Puerperal  convul- 
sions. Detroit  Rev.  Med.  &  Pharm.  XI. 
792.  —  Triaire.  ficlampsie  k  la  fin  de  la 
grossesse  chez  une  femme  de  48  ans.  Chloro- 
formisation.  Dilatation  artificielle  du  col. 
Application  du  forceps.  Extraction  d'un  en- 
fant vivant  et  guerison  de  la  mere.  Arch,  de 
tocol.  Par.  488 ;  also,  Gaz.  des  hop.  Par. 
789.  —  Vercauteren.  -\-  gu^rie  par  le 
chloral.  Ann.  Soc.  de  med.  de  Gand.  LIV. 
291.  —  Wilkiiis,  W.  W.  Puerperal 
convulsions.     Tr.   N.   Hampshire    M.    Soc. 

69-S3. 1-.     Arch,  de  tocol.    Par.    73S. — 

-\- fatal.  Cor.-Bl.   f.    schweiz.  Aerzte. 

VI.  617.  —  [Veratrum  viride  in  puerperal 
eclampsia].  Discussion.  Tr.  Am.  M.  Ass. 
Phila.     XXVII.     240-259. 

PUERPERAL  DISEASES.  See, 
also.  Pneumonia ;  Meningitis,  Cere- 
bro-Spinal  ;  Hospitals,  Lying-in  ; 
Breast,  Inflammation  of,  Abscess 
of,  etc.  ;  Heart,  Diseases  of,  in 
Pregnancy  ;  Uterus,  Inversion 
of ;  Vulva,  Inflammation  of,  and 
Gangrene  of. 

Amann.  Klinik  der  Wochenbett- 
krankheiten.    Stuttgart.    8°     1876. 

Stoicesco,  G.-J.  *  Du  frisson,  sa 
valeur  semeiologique  pendant  I'etat 
puerperal.     Paris.     1876. 

WiNKEL,  F.     The  pathology  and 

'  treatment  of  childbed,  trans,  fr.  2d 
German  ed.  by  James  R.  Chadwick. 
Philadelphia.     1876. 

Hbrder.  Anwendungdes  Salicylsauren 
Natrons  als  Antifebrile  in  Wochenbetts- 
erkrankungen.  Arch.  f.  Gynsk.  Berl.  X. 
186.  —  Malagola,  G.  Delle  malaUie  del 
puerpero  e  dei  provedimenti  igienici  atti 
a  prevenirle.  Bull.  d.  sc.  med.  Bolcgjia. 
5  ser.     XXII.     317-352,  4oi-4iq. 

PUERPERAL  DISEASES,  Diph- 
theria. 

Pallen,  M.  A.  +.  Am.  J.  Obst.  N.  Y. 
IX.    483- 

PUERPERAL  DISEASES,  Fevers. 
See,  also.  Puerperal  Diseases,  Lym- 
phangitis, Metritis,  Peritonitis, 
Phlebitis,  Pyemia,  Septicemia. 

Klake,  J.  D.  Puerperal  fever  :  its 
causation  and  treatment.  Richm.  &  Lou- 
isv.  M.  J.  XXII.  503-515.  —  Bruce,  K. 
-1 — |-  with    reference    to    epidemic    origin. 


Obst.  J.  Gr.  Brit.  Land.  IV.  334 ;  and 
Edinb.  M.  J.    XXII.    27.  — Cron.    Der 

Ministerial-Erlass  vora  15  December,  1S75. 
(Sicherheitsmassregeln  gegen  die  Weiterver- 
breitung  des  Kindbettfiebers.  Aerztl.  In- 
tell.-Bl.  Mihichen-  XXI 1 1 .  539.  —  Fiertz, 
J.  H.  Praktische  Bemerkungen  iiber 
Kindbettfieber.  Cor.-Bl.  f.  schweiz.  Aerzte. 
Basel.  VI.  451."  —  Fritsch,  H.  Ueber 
das  Puerperalfieber  und  dessen  locale  Be- 
handlung.  Volkmann's  Vortrage-  No.  107. 
Leipz.  7S7-810.  —  Die  locale  Behandlung 
des  Puerperal-Fiebers.     Allg.  wien.  m.  Ztg.i 

XXI.  378.  — Grsettinger,  A.  The  sti-^ 
ology  and  prophyla.xis  of  puerperal  fever. 
Tr.  Wisconsin  M.  Soc  X.  53-68. — Gros- 
holz,  F.  H.  V.  Puerperal  fever.  Obst. 
J.  Gr.  Brit.  Lotid.  IV.  379.— Hunter,  G. 
Puerperal  fever  and  septicaemia  :  their  rela- 
tion and   piobable  identity.    Edinb.  RI.  J. 

XXII.  202-215.  — Keating,  J.  M.      + 

with  post-mortem  examination.   Am.  J. 

Obst.  N.  Y.  IX.  661.  — Park,  R.  On  a 
recent  experience  of  puerperal  fever.  Glasg. 
M.J.  VIII.  299-307. —  Post,  J.  A. 
Puerperal  fever :  some  practical  clinical 
facts.    N.  York  M.  J.    XXIV.     250. 

PUERPERAL  DISEASES,  Lym- 
phangitis. See,  also.  Uterus,  Anat- 
omy of. 

Lyman,  G.  H,    A  case  of  uterine  lym- 
phangitis and  perimetritis.     Bost.  M.  &  S.  J. 
XCV.    247.  . 
PUERPERAL  DISEASES,  Mania. 
Reibel,  L.-E.  *De  la  folic  puer- 
perale.    56  pp.    8°    1876. 

Garland,  C.  Emphysema  caused  by 
dystochia  in  a  primiparous  patient,  and  fol- 
lowed by  acute  mania.  M.  Press  &  Circ. 
Lo7id.     1S76.     II.     348. 

PUERPERAL  DISEASES,  Metri- 
tis. 

Taylor,  W.  T.  -)-.  Am.  J.  Obst.  N.  Y. 
IX.    49S. 

PUERPERAL  DISEASES,  Perito- 
nitis. See,  also,  Puerperal  Diseases, 
Fevers,  Metritis. 

Futrell,  D.  +.  Am.  M.  Weekly.  Lou- 
isv.  V.    390.  —  Walker,  J.  E,  +.     Am. 

M.     Weekly.      Lonisv. 1-....     muexte. 

Rev.  m.  de  chile.     Satitiago-    V.  22. 

PUERPERAL  DISEASES,  Phlebi- 
tis. See,  also.  Puerperal  Diseases, 
Phlegmasia  Alba  Dolens. 

Poirier.  Thrombose  et  suppuration 
intra-veineuse  post-puerp^rale  danslaveine 
cave  inferieure  et  les  veines  hypogastriques  ; 
infection  purulente  (accidents  typhoides)  ; 
abces  metastatiques  des  poumons  seulement. 
Bull.  Soc.  anat.  de  Par.    4  s^r.    I.    534- 

PUERPERAL  DISEASES,  Phleg- 
masia Alba  Dolens.  See,  also. 
Phlebitis. 

Pitres.     Phlegmasia  alba  dolens.    Bull. 
Soc.  anat.  de  Par.    4  ser.    I.    491. 
PUERPERAL    DISEASES,    -Pye- 
mia, 

Sandidge,  P.  E.  -f .  Louisv.  M.  ' 
News.     II.     132. 
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PTJERPERAIi  DISEASES,  Scar- 
latina. 

Grimshaw.  Case  of  scarlatina,  rheu- 
matism, and  jaundice,  following  confine- 
ment; recover^'.  Dublin  J.  M.  Sc.  LXII. 
350.  —  lilebmann,  C.  H — \-.  Arch.  f. 
Gynaek.  Berl.  X.  556-567.  —  L.iebiiiaiui, 
C.  Delia  scarlatina  nelJe  puerpere.  Gior. 
veneto  di  sc.  med.  Venezia.  XXV.    421-444. 

—  Olsliausen.  Puerperal  scarlatina.  Obst. 
J.  Gr.  Brit.    IV.   220-229,  297-3041  363-374- 

PUEKPEKAIi  DISEASES,  Sep- 
ticemia. 6Vi?,  a/j^,  Fetus,  Ketained; 
Abortion. 

KoMEROWSKi.*  Des  infections  in- 
tra-uterines  at  de  leurs  indications 
dans  les  suites  de  couches.  Paris. 
8°    1876. 

Holt,  J.  Puerperal  septicemia.  New 
Orleans  M.  &  S.  J.  IV.  170-180.  —  .Jones, 

S.  B.  -\-  acute treated  with  intra-uterine 

injections  of  carbolic  acid  and  water ;  recov- 
ery of  patient.   Am.  J.  Obst.  N.Y.  IX.  484. 

—  Underhill,  J.  W.  Puerperal  septi- 
caemia, including  a  report  of  two  cases.  Cin- 
cin.  M.  News.   N.  S.  V.  597-606,  652-662. 

PUERPERAL  DISEASES.Throm- 

bosis. 

Bauga,  BC.  Wandstandige  Thrombose 
der  Vena  cava  inferior  in  Puerperio.  Arch,  f . 
Gynak.  Berl.  X.  380.  — Roper,  G.  A 
case  of  accidental  hafaorrhage  associated 
with  shoulder  presentation,  followed  by  fatal 
thrombosis  of  the  right  pulmonary  artery. 
Obst.  J.  Gr.  Brit.    Lotid.     IV.    374. 

PYEMIA,  Puerperal.  See  Puer- 
peral Diseases,  Pyemia. 

QUADRUPLETS, 

Flinn,  E.  Case  of  triplets  with  a  fourth 
(blighted)  foetus.  M.  Times  &  Gaz.  Lotid. 
1S76.     II.     56S. 

QUININE.     See  Oxytocics. 

RECTUM,  Abnormities  o£ 

Tuck,  H.  +  atresia  ani  vaginalis.  BosL 
M.  &  S.  J.   XCV.  2S3. 

RECTUM,  Diseases  o£  See,  also, 
Hemorrhoids. 

Smith,  H.  The  surgery  of  the 
rectum  :  being  the  Lettsomian  lec- 
tures on  surgery  delivered  before  the 
Medical  Society  of  London.  London. 
4th  ed.     1876. 

Curling,  T.  B.  Observations  on 
the  diseases  of  the  rectum.  London. 
4th  ed. ;  also,  reprint.  Philadelphia. 
244  pp.    8°    1876. 

Warner,  E.  Rectocele.  Bost  M.  & 
S.  J.     XCV.     100. 

REPRODUCTION.  See  Genera- 
tion. 

RESPIRATION.  See  Uterus,  Dis- 
eases of.  Complications. 

RETROCEPS.  See  Labor,  Com- 
plicated. 

RETROFLEXION  of  the  Uterus. 
See  Uterus,  Displacement  of.  Flex- 
ions. 


RETROVERSION  of  the  Uterus. 
See  Uterus,  Displacements  of,  Ver- 
sions. 

RHEUMATISM  in  Pregnancy. 
TisoN,    J.    E.-J.    *Du    rhuma- 
tisme  pendant  la  grossesse.     Paris. 
56  pp.    8°    1876. 

SACRUM,  Fracture  o£ 

Horwitz.  Bruch  des  Kreuzbeins.  St 
Petersb.  m.  Ztschr.     V.     545. 

SCARLATINA,  Puerperal.  See  Pu- 
erperal Diseases,  Scarlatina. 

SEPTICEMIA.  See,  Fetus,  Re- 
tained; Puerperal  Diseases,  Sep- 
ticemia ;  Abortions. 

SEWING  Machines,  Effects  of. 
Gerardin,  A.     Effets  produits  sur  la 
sante  par  les  machines  a  coudre  mues  par 
le  pied.    Ann.  d'hyg.     Par.    XLVI.    385- 
395- 

SMALL-POX  in  Pregnancy. 

Parto  prematuro  en  el  periodo  prodromico 
de  la  %'iruela.  Rev.  m.  de  ChDe.  Sa7Uiago. 
V.     26. 

SOUFFLE,  Fetal,  Placental,  Puer- 
peraL  See  Auscultation  in  Obstet- 
rics. 

SPECULA. 

Gillette,  W.  R.  Combined  Sims'  and 
Nott's  speculum.  Med.  Rec.  N.  Y.  1876. 
II.     596. 

SPONGE  -  TENTS.  See  Uterus, 
Cervix,  Dilatation  o£ 

STERILITY.  See,  also,  Amenor- 
rhea. 

GoRSKi,  W.  *  Du  catarrhe  uterin 
comme  cause  de  sterilite.  32  pp.  8° 
RouBAUD,  F.  Traite  d'impuis- 
sance  et  de  la  sterilite  chez  I'homme 
et  chez  la  femme,  comprenant  I'ex- 
position  des  moyens  recommendes 
pour  y  remedier.  Paris.  3d  ed.  804 
pp.    8°    1876. 

Bamsf  atber,  J.  Sterility  from  a  glan- 
dular cer\acal  polypus.  West.  Lancet.  San 
Francisco.     V.     496. 

STOMATITIS  in  Pregnancy.  .SV^ 
Diarrhea  in  Pregnancy. 

SUBINVOLUTION.  See  Uterus, 
Involution   o£ 

SYMPHYSIS  Pubis. 

Adams,  Z.  B.  Case  of  rupture  of  the 
symphvsis  pubis  during  labor.  Bost.  M.  & 
S.J.  XCV.  4.  — Gordon,  J.  A.  Sup- 
purative inflammation  of  the  symphisis  pu- 
bis.    Bost.  M.  &  S.  J.     XCV.     734. 

SYPHILIS.  See  Uterus,  Diseases 
of.  Syphilis. 

SYRINGE,  Vaginal.     See  Douche. 

TETANUS.     See  Uterus,  Tumor  of. 

TETANUS  in  Pregnancy. 

Nerazzinl,  C.  -f- al  quarto  mese. 

Imparziale.     Firetize.     XVI.     417-433. 

THROMBOSIS,  Puerperal.  See  Pu- 
erperal Diseases,  Thrombosis. 
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TRANSFUSION  of  Blood. 

Bouges.  +.  Le  medecin.  Par.  11. 
No.  43.  — Donaldson,  F.  +  for  ute- 
rine haemonhage.  Tr.  M.  &  Chir.  Fac. 
Maryland,  7Sth  Sess.   53.   i  Ph— MoMtau- 

Martin.  + qui  a  parfaiteinent  reussi. 

Arch,  de  tocol.     Par-     748. 

TRANSVERSE  Presentation.     See 
Labor,  Complicated. 

TRIPLETS. 

Linuli,  G.  -|-.  Sperimentale.  Fire/tze. 
XXXVIII.     31S. 

TUMORS,  Internal. 

Balls-Headley,  W.  Internal 
tumours,  their  characteristic  distinc- 
tions and  diagnosis.  Melbourne. 
174  pp.     1876. 

TWINS. 

Sailly.  -)-•  Engagement  simultane  des 
deux  enfants.  Mort  pendant  le  travail  du 
premier  junieau,  dont  le  thorax  est  dcras^ 
par  la  tete  du  second.  Arret  du  travail. 
Double  application  de  forceps.  Extraction 
d'une  fille  vivante  ;  retablissement  de  la 
mere.  Arch,  de  tocol.  Par.  641. — Beat- 
ty,  R.  Eleven  pound  of  babies  from  a 
very  small  mother.  Detroit  Rev.  of  M.  & 
Pharm.  XI.  803.  — Lyncli,  T.  J.  +  .... 
Louisv.  M.  News.  II.  78.  —  Strother, 
J.  AV.  Simultaneous  birth  of  twins.  Cin- 
cin.  Lancet  &  Obs.     XIX.     690. 

Umbilical  Cord. 

Beaton,  A.  H.  -\-  hernia.  Canada 
Lancet.  Torotito.  IX.  107.  —  Gery,  K. 
Observations  de  noeuds  du  cordon  ombili- 
cal ;  arret  de  la  circulation  ;  mort  du  foetus. 
Union  med.  Par.  3  ser.  XXII.  886. — 
Hubert,  E.  Modifications  apport^es  au 
refouloir  du  cordon  ombilical  de  L.  J.  Hu- 
bert. Rapport  de  la  commission.  Bull.  Acad, 
roy.  de  med.  de  Belg.  Briix.  X.  614.  — 
Il.awrence,  H.  C.  Hajmonhage  from 
the  funis.  Obst.  J.  of  Gr.  Br.  Loud.  IV. 
520.  —  Sewening.  Zur  Behandlung  des 
Nabelschnurvorfalles.  AUg.  m.  Centr.-Ztg. 
Berl.    XLV.    7S9,  981. 

UREMIA  in  Pregnancy.     See,  also, 
Albuminuria  ;  Eclampsia. 

Silvestrini,  G.  Uremia  da  nefrite 
parenchimatosa  cronica,  in  donna  gestande 
al  7  mese.  Gazz.  med.  ital.,  prov.  ven. 
Padova.     XIX.     305 333- 

URETER. 

Griinfeld,  J.  Die  Sondirung  des  Ham- 
leiters  mit  Hilfe  des  Endoskops.  Wien.  m. 
Presse.  XVII.  919,  949.  —  Nussbaum. 
On  the  formation  of  an  artificial  ureter. 
[Transl.  by  Thos.  Marshall.]  Edinb.  Med. 
J.     XXII.     i-ii. 

URETHRA,  Dilatation  of.  See,  also, 
Bladder,  Stone  in. 

Jezewski,  A.  Rozszezze  nie  nagle 
cewki  moczoweg  kobiec^j  podlug  Simona 
przy  krwiaku  pecherza.  Przeglad.  lekarska. 
Krakomif.  XV.  357.  —  Kiirz,  E.  -\- 
Memorabilien.    Heilbronn.     XXI.     414. 

URETHRA,  Occlusion  of.    See  Gen- 
itals, Malformation  of. 

URETHRA,  Prolapse  of. 

Jones,  J.  B.  Urethrocele  in  the  fe- 
male.    St.  Louis  M.  &  S.  J.    XIII.    457- 


URETHRA,  Stricture  of. 

Hill,  B.  Chronic  urethral  stricture ; 
traumatic  injury  of  perineum,  subsequent 
rupture  of  urethra  and  extravasation  of  urine; 
death.     Lancet.     Lend.     1876.     II.     503. 

URETHRA,  Tumor  of. 

MouTON.  *Des  tumeurs  hyper- 
trophique  et  vasculaire  de  I'urethre 
chez  la  femme,  suivi  d'un  appendice 
sur  le  kyste  du  meat.  Paris.  40  pp. 
8°    1876. 

Gosselin.     Polype  cellulo-vasculaire  du 

meat  urinaire.    Union  med.    Par.  1876.  II. 

—  Heard,  T.  J.     -f.    Tr.  Texas  M.  Ass. 

161.     1S76. 

URINARY  Organs,  Abnormity  of. 

FUrst,  Ii.    Doppelbildungen  weiblicher 
Harnwege.   Arch,  f .  Gynjek.  Berl.  X.  161- 
168.    (iPl.) 
URINE,  Retention  of. 

Dollmayr,  J.  Ueber  eine  ofter  vor- 
kommende,  jedoch  selten  erkannte  Ursache 
von  Harnverhaltung  bei  den  weiblichen 
Geschlechte.  Med.-chir.  Centr.-Bl.  Wien. 
XI.  470. 
UTERUS,  Anatomy  of. 

CHAMPioNNiiRE,  J.  L.  Les  lym- 
phatiques  uterins  et  leur  role  dans  la 
pathologic  uterine.  Paris.  8°  1876. 
FiouPE,  J.  Lymphatiques  uterins 
et  parallele  entre  la  lymphangite 
et  la  phlebite  uterines.  (Suite  de 
couches.)    Paris.    82  pp.     8°    1876. 

Schmidt,  A.  E.  Messungen  des  puer- 
peralen  Cervix  Uteri.  St.  Petersb.  m.  Ztschr. 
V.  533.  —  Sinety.  Sur  I'histologie  nor- 
male  de  la  cavite  uterine  quelques  heures 
apres  I'accouchement.  Compt.  rend.  Soc. 
de  biol.  Par.  264. — The  mucous  mem- 
brane of  the  uterus,  the  decidua  and  pla- 
centa. Brit.  &  For.  M.-Chir.  Rev.  LIX. 
32-40. 
UTERUS,  Atresia  of.  See,  also, 
Hematometra  ;  Labor,  Compli- 
cated ;  Genitals,  Internal ;  Va- 
gina, Double  ;  Uterus,  Cervix,  In- 
cision of. 

Cliambaud.  -(-  pregnancy.  Arch,  de 
tocol.  Par.  513-529. —Foote,  H.  IVO. 
-f-  ....and  cystocele:  digital  perforalion. 
Brit.  M.J.  Lo}id.  1S76.  II.  680.  — Pilat. 
-|-.  . . .  chez  une  femme  primaire  ;  hyst^- 
rotomie  vaginale  ;  guerison.  Ann.degynec. 
Par.  VI.  296. —  Todd,  S.  S.  +  opera- 
tion; Chambers's  uterine  stem  worn  nine 
months  without  removal.  St.  Louis  M.  & 
S.J.  XIU.  455- 
UTERUS,  Cancer  of.  See,  also.  Ute- 
rus, Extirpation  of. 

P'uziER,  H.  *  Essai  sur  le  diag- 
nostic et  le  traitemcnt  chirurgical  du 
cancer  du  col  de  I'uterus.  68  pp.  8° 
PiCHOT,  P.  L.  *£tude  clinique 
sur  le  cancer  du  corps  et  de  la  cavite 
de  I'uterus.    Paris.    160  pp.  8°  1876. 

AsJlby,  T.  A.  Epithelioma  of  cervix  ; 
removal.  Arch.  Clin.  Surg.  N.  Y.  I- 
;8.  — Desmet,  E.    Cancer  encephaloide 
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du  col  uterin ;  de  I'unite  du  cancer ;  le  can- 
cer est  priniirivement  local ;  etiologie  ;  traite- 
ment  par  les  caiistiques,  acide  chromique,  ni- 
trate acide  de  mercure,  cautere  actuel.  Presse 
med-  beige.  Brux.  393.  —  Fischer.  E. 
Eiu  gynakolo^isches  noli  me  tangere.  Med.- 
chir.  Central-Bl.  IVien.  XI.  541.— Fra- 
ser,  C.  E.  +  ....  of  vegetaiinj  epitheli- 
oma of  the  cervix  uteri,  with  subinvolution 
of  the  uterus  and  peh-ic  cellulitis :  with  re- 
marks upon  the  pathology  and  symptomatol- 
ogy.    Tr.  M.  Soc-  N.  York,  157.  —  Mo,  G. 

-\- estendentesi  al  fomice  posteriore  della 

vagina ;  coxite  antica  con  migrazione  dell' 
acetabulo.   Osser\-atore.    Toriiw.  XII.  457. 

—  Perelli,  C.  I  tumori  maligni  dell'  utero. 
Papilloma,  epitelioma,  sarcoma,  cancrose  sul 
varieta.      Osserv-atore.     Torino.    XII.    609 

790.  — Reamy,  T.  A.     Removal  of 

the  neck  of  the  uterus  for  cancer.  Clinic. 
Ci>icin.  XI.  205,  220.  —  Sims,  J.  31. 
Epithelioma  of  the  cervix  uteri.  Brit.  M. 
J.  Lofid-  1876.  II.  277.  —  miiac.  De 
I'hydrate  de  chloral  associe  a  la  teinture 
d'eucalyptus  dans  le  traitement  du  cancer 
de  1' uterus.  Gaz.  obst.  Par.  V.  257. — 
"Wei-SS.  Cancer  du  corps  et  du  col  de 
I'uierus.  Progres  med.  Par.  IV.  6S2.  — 
"Wiegandt,  A.  -\-  von  priraarem  Carci- 
nom  des  Uterus  Kbrpers.  St.  Petersb.  m. 
Wchnschr.     No.  28. 

UTEKUS,  Cervix.     See  Pregnancy. 

UTERUS,   Cervix,   Amputation  of. 
.Sir,  also.  Uterus,  Cancer  of. 

Peruzzi,  D.  + per  fibroma  mixoma- 

toso;  guarigione.  Raccoglitore  med.  Forl'i. 
4.  Ser.  VI.  4. — Weiulecliner.  Ampu- 
tatio  supra-cervicalis  Uteri.  Lister's  Wund- 
behandlung.  Wien.  m.  Wchnschr.  XVII. 
914. 

UTERUS,  Cervix,  Cicatrix  of. 

Brelsliy.  Zur  Wiirdigung  der  Xarben- 
ektropiums  des  Muttermundes.  Wien.  m. 
Wchnschr.  XXVI._  1193,  1220,  1241. — 
Skene,  A.  J.  C.  Cicatrices  of  the  cer- 
vix uteri  and  vagina.  Am.  J.  Obst.  .V.  Y. 
IX.     674. 

UTERUS,  Cervix,  DUatation  of. 
Netzel,  W.   Pressvarapdilatation  af  cer- 

vikalkanalen  (2  cases).   Hyaiea-  Stockliolm. 

XXXyill.     253-263.  — Seyfert,   F.  H. 

Dilatation  of  the  cervix  uteri-  A  new  method 

of  using  sponge  tents.  Phila.  M.  Times.  VI. 

481. 
UTERUS,  Cervix,  Diseases  of.     See 

Uterus,  Diseases  of. 
UTERUS,    Cervix,    Elongation    of. 

See,  also.  Uterus,  Displacements  of. 

Retroflexion. 
Abeille.     Sur  la  cure  de  I'elongation 

hypertrophique     du    col     de    I'uterus,    par 

la   mvotomie  utero-vaginale  isrnee.     Compt. 

rend.' Acad.  d.  sc.     Far.    LXXXIII.  7S6. 

—  Operation  dans  un  cas  d'elongation  hj-per- 
trophique  du  col  avec  retroflexion  extreme 
sur  un  uterus  prolabe,  en  retroversion  ;  guer- 
ison.     Courrier  med.     Par.     XXVI.     250- 

—  Aloy,  C.  Nota  al  estudio  de  la  pro- 
longacion  hipertrofica,  del  cuello  del  utero. 
Rev.  decien.med.  Barcel.  II-  500. — -Cre- 
gruy.  4-  ecrasement  lineaire,  emploi  d'un 
hysterometre  nouveau.  Gaz.  obst.  Par. 
V.  205.  —  Duncan.  J.  M.  Augmentation 
de  la  longueur  du  col  de  I'uterus  apres  I'ac- 


couchement.  [Trad,  de  Dr.  P.  Budin.]  Gaz. 
obst.   Par.  V.  193.  —  Uupuy,  L.  £.    De 

I'elongation  hypertrophique  de  la  portiott 
vaginale  du  col  de  I'uterus.  Progres  med. 
Par.  III.  662,  694;  IV.  6gi,  776;  also. 
Arch,  de  tocol.     Par.    739.   1875;  23.  1S76. 

—  K.essler,  L..  Ueber  acut  in  der  Gravid- 
itat  entstandene  hochgradige  H}-perplasie 
des  Labium  Uteri  ant.  Dorpat.  m.  Ztschr. 
VI.    103-136. 

UTERUS,  Cervix,  Incision  of. 

Bndin,  P.    Incision  et  discission  du  col 
de  Tuterus.     Progres  med.    Par.    IV.    899.. 

—  Israel,  J.  Stenosis  Orificii  extemi  Uteri. 
Chronisches  Erbrechen.  Heilung  nach  Hy- 
sterotomie.  Arch.  f.  klin.  Chir.  Berl.  XX. 
47.  —  liehrer,  F.  A.  Operationen  an 
der  Portio  \-aginalis.  Arch.  f.  Gynak.    Berl. 

X.  431-453.  —  Peaslee,  E.  K.  Incision 
and  discission  of  the  cervix  uteri.  Tr. 
N.  York  Acad,  of  M.  2  ser.  II.  408-437; 
also,  Am.  J.  Obst.  N.  Y.  IX.  353-380.— 
Worster.  Incision  of  the  cervix  for  the 
cure  of  dysmenorrhoea.     Med.  Rec.    N.  Y. 

XI.  513- 

UTERUS,  Cervix,  Laceration  of. 
Emmet,  T.  A.  The  proper  treatment 
for  laceration  of  the  cervix  uten.  Med.  Rec 
N.  Y.  II.  823,  S35.  —  Kokitansky, 
Jim.,  K.  V.  Alte  beiderseitige  Risse 
der  Vaginalportion  mit  Hervordrangung  der 
hypertrophischen  Cervix-Schleimhaut  und 
AuswartsroOung  beider  Muttermundslippen. 
Operation  nach  Dr.  Thos.  Addis  Emmet. 
Heilung.     Wien.  m.   Pres-se.    XVII.  973. 

UTERUS,  Cervix,  Tumors  of.    See 
Uterus,  Tumors  of, 

UTERUS,  Cervix,  Ulceration  of. 
Barre,  E.  *  Essai  sur  les  ulcera- 
tions du  col  de  I'uterus.  72  pp.  8° 
Fundenberg,  G.  B.  Cervical  ulcer 
from  laceration.  M.  &  S.  Reporter.  Phila. 
XXXV.  iSi.  —  Guionnet.  Lesions  ute- 
rines  anciennes,  douleurs  persistantes,  cau- 
teres  sur  la  parol  abdoininale.  J.  de  med. 
et  de  ther.  prat.  Par.  XLVII.  545.— 
Smitb,  H.  On  so-called  ulceration  of  the 
womb.  Obst.  J.  Gr.  Brit.  LoTid.  IV.  604. 
— ^^Spiegel,  C.  von.  Incipient  menstru- 
ation :  abscess  in  vulva  ;  uterine  symptoms ; 
inflammation  and  ulceration  of  cervix.  N. 
Jersey  Eclect.  M.  &  S.  J.    Ne-Jjark.  III.  9. 

UTERUS,    Diseases    of.     See,  also. 
Pregnancy. 

Demarquay,  J.  N.,  &  S.A.INT- 
Vel,  O.  Traite  clinique  des  mala- 
dies de  I'uterus.  Paris.  612  pp.  8° 
DecliaTix.  De  la  part  du  traitement 
general  et  du  traitement  local  dans  les  affec- 
tions uterines.  Bordeaux  med.  V.  329.  — 
Introduction  a  I'etude  des  affections  ute- 
rines.    Bordeaux  med.    V.     251.  —  Hetr- 

itt,  G.    Notes Lancet.   Land.    1876. 

II.  45  PP-  —  Hlldebrandt,  H.  Catarrh 
of  the  female  genital  organs.  Clinical  lec- 
tures from  German  authors  (Volkmann). 
New  Sydenham  Soc.  Lond.  LXVI.  234- 
274. — Hyatt,  A.  O.  Warm  water  in 
uterine  therapeutics.  Virginia  M.  Monthly. 
Richm.  III.  309-325.  —  .Szilvassy,  J. 
Tiilzas  a  mehszaj  veres  tagitasaval.  Orvosi 
hetilap.    Budapest.   698,  714. 
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UTERUS,   Diseases   of,   Complica- 
tions. 

Griinewaldt.  Respirationsstijrung,  ab- 
hangig  von  Uterus-Affection.  St.  Petersb.  m. 
Ztschr.  V.  535-  — Morton,  D.  +.  Am.  J. 
Obst.  N.y.  IX.  470.  —  Jewett,  I. 
H.  The  influence  of  the  heart  in  uterine 
affections.    Tr.  Maine  M.  Ass.    V.    3S9. 

UTERUS,  Diseases  of,  Diphtheria. 
Walker.    +.  Am.  J.  Obst.  N.Y.    IX. 
4S7. 

UTERUS,  Diseases  of,  Gaugrene. 
Kichard.    Gangrene  de  I'uterus  et  du 
vagin.     Bull.  med.  du  Nord.    Lille.    XV. 
323- 

UTERUS,   Diseases   of.  Inflamma- 
tion.    Sec,  also,  Sterility. 

Gallard,  T.  Traitement  de  la 
metrite  interne.     Paris.     1876. 

Meniere,  P.  Du  traitement  to- 
pique  de  I'endometrite  a  I'aide  du 
Graphidometre  ou  pinceau  uterin. 
Paris.     8°     1876. 

Aiidradas,  C.  Ij.  Diagnostico  de  las 
enfermedades  uterinas  en  general  y  de  la 
metritis  cronica  en  particular.    An.  de  cien. 

med.  Madrid.   II.  69 145. — Alllfeld, 

F.  Ueber  Endometritis  decidualis  tuberoso- 
polj'posa.  Arch.  f.  Gyna^k.  Berl.  X.  168- 
176.  —  Broncliill.  Metrite  chronique  avec 
retroversion  et  adherence  ;  effets  d'une  in- 
jection astringente  ayant  fait  croire  un  in- 
stant \  I'existence  d'une  dysmenorrh^e  mem- 
braneuse.  Gaz.  des  hop.  Par.  XLIX.  8S2. 
—  Deniarquay.  Mi^trite  et  vaginite  gra- 
nuleuse.  J.  des  sages-femmes.  Par.  IV. 
149. — Grunewaidt.  Endometritis  mu- 
cosa. St.  Petersb.  m.  Ztschr.  V.  522-  — 
Griine-waldt,  O.  v.  Ueber  die  chron- 
ische  Endometritis  mit  zahem  secret.  St. 
Petersb.  m.  Ztschr.  V.  4S3-508.  —  Hor- 
■wltz.  Zur  Endometritis-Frage.  St.  Petersb. 
m.  Ztschr.  V.  537.  —  Meniere,  P.  Du 
traitement  topique  de  I'endometritis  i  I'aide 
d'un  nouvel  instrument  (Graphidometre). 
Moniteur.  Par.  I.  117-120,  152-156. — 
Nester,  B.  Qu'est  ce  que  le  phlegmon 
periuterin  et  particulierement  du  phlegmon 
periuterin  chez  les  vierges  ?  Moniteur.  Par. 
I-  2.  33-  — Palmer,  C.  D.  -f  chronic. 
Clinic.  Cincin.  XI.  249. —  Kearny,  T. 
A.  Acute  endometritis.  Clinic.  Ciiicw. 
XI.  306.  — Skene,  A.  J.  C  Case  of  ex- 
foliation of  the  mucous  membrane  of  the 
uterus,  as  the  result  of  interrupted  gestation. 
Am.  J.  Obst.  N.Y.  IX.  _  638.  —  Usta- 
riz,  J.  Un  nuevo  tratamiento  de  la  rne- 
tritis  cronica.  An.  de  cien.  med.  Madrid. 
1876.  I.  537. 
UTERUS,  Diseases  of,  Syphilis. 
Pournier,  A.  Double  contamination 
chancreuse  du  col  uterin.  Ann.  de  gynec. 
Par.  VI.  241. 
UTERUS,  Displacements  of. 

Lacroix,  L.-M.-M.  *  Etude  sur 
les  deviations  de  I'uterus  a  I'etat  de 
vacuite.  Paris.  100  pp.  8°  1876. 
Hmniet,  B.  M.  Diseaseof  the  blad- 
der connected  with  uterine  displacements. 
Am.  J.  Obst.  N.Y.  IX.  57S-5SS.— Ham- 
burger,  E.  W.  Gegen  die  mechanische 
Dehandlung  der  Lage-  und  Gestaltsveriinder- 


ungen  des  Uterus  beim  gleichzeitigen  Ge- 
brauche  einer  Brunnen-  und  Badecur.  Jahrb. 
f.  Balneol.,  etc.  Wien.  I.  72-7S.  —  Hicks, 
B.  On  the  displacement  of  the  uterus  by 
the  distension  of  the  bladder,  as  shown  by 
experiments  on  the  dead  body  Obst.  J. 
Gr.  Brit.  Loud.  IV.  31S.  — Palmer,  C. 
D.  ++.  Clinic.  Cincin.  XI.  271.  — 
Scott,  A.  H.  Mechanics  of  uterine  dis- 
placements.  Chicago  M.  J.  &  Exam.  N.  S. 
I.    7S8-796. 

UTERUS,  Displacements  of.  Flex- 
ions.    See,  also,  Versions. 

Anway,  J.  D.    •\-  Retroflexions.    Am. 
J.  Obst.     N.  Y.     IX.     477.  —  Emmet, 

T.  A.  Etiology  of  uterine  flexures,  with  the 
proper  mode  of  treatment  indicated.  Am. 
J.  Obst.  N.Y.  IX.  66S.  — Miiller,  P. 
Zur  Antefiexionsfrage.  Arch.  f.  Gynsk. 
Berl.  X.  176,  1S4.  — Tari,  A.  Delle  fles- 
sionidell'utero.  Morgagni.  Napoli.  XVIII. 
353-447.  —  Upshur,  J.  N.  An  obscure 
case  01  nervous  trouble,  traced  to  anteflexio 
uteri  ;  posterior  section  of  the  cerv'ix  ;  cure. 
Virginia  M.  Monthly.  Richvi.  III.  425. — 
filongation  hypertrophique  de  tout  le  col  et 
partie  du  globe  avec  retroflexion  extreme 
et  compliquee  da  prolapsus.  Courrier  med. 
Par.    XXVI.    251. 

UTERUS,   Displacements  of.   Pro- 
lapse. 

Braune,  C.  Traitement.  Courrier  mdd. 
Par.    XXVI.    362. 
UTERUS,   Displacements   of,  Ver- 
sions.   Sec,  also.  Flexions ;  Uterus, 
Hemorrhages  from, 

Chammard,  p.  de.  Chirurgie  ute- 
rine. De  la  retroversion  et  de  retro- 
fle.xion  de  I'uterus,  de  leurs  traitc- 
ments.     Paris.    84  pp.    8°    1876. 

Cutter,  E.  A  contribution  to 
the  treatment  of  uterine  versions 
and  flexions.    Boston.    2d  ed.    1876. 

Meynier.  Etude  des  deviations 
de  I'uterus  gravide.  Paris.  8°  1876. 

Campbell,  H.  P.  Pneumatic  self- 
replacement  in  dislocation  of  the  gravid 
uterus.  Am.  J.  Obst.  TV.  F.  IX.  684.— 
Depaul,  J.  H.  A.  Etude  sur  una  forme 
insolite  que  peut  prendre  I'utdrus  pendant  la 
grossesse  et  qui  a  ^te  incomplfetement  decrite 
sous  les  noms  de  developpement  sacciforme 
de  la  parol  posterieure  de  I'uterus,  de  retro- 
version partielle  de  cet  organe,  ou  confondue 
avec  la  retroversion  uterine.  Arch,  de  tocol. 
Par.  9,  80,  145,  212,  705.  —  Godson,  C. 
Retroversion  of  the  cravid  utei-us.  Obst.  J. 
Gr.  Brit.  Land.  IV.  524.  —  Klett,  T. 
Retro versio  Uteri  gravidi.  Memorabilien. 
Heilbronn.  XXI.  345.  —  Quintin,  F. 
Retroversion  de  I'uterus  gravide  i  deux 
mois  et  demi  et  trois  mois,  meconnue.  Re- 
tention d'urine  durant  dix-sept  jours,  mecon- 
nue et  prise  pour  la  grossesse.  Reduction ; 
accouchement  k  tcrme.  Ann.  Soc.  med.- 
chir.  de  Liege.  XV.  353-364- 
UTERUS,  Double. 

Bidder.  Volkommene  Spaltungdes  Ute- 
rus und  der  Vagina.  Persistenz  des  Canalis 
urogenitalis.  St.  Petersb.  m.  Ztschr.  V. 
532  r —  Howe,  S.    ■\-  with  hydrometra  and 
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sarcoma  of  one  horn.  Bost.  M.  &  S.  J. 
XCV.  224.  — Peaslee,  E.  B.  +.... 
didelphys  septus  et  vagina  septa.  Am.  J. 
Obst.  N.Y.  IX.  651.  — Porak.  Vagin 
et  uterus  doubles.  Progres  med.  Par. 
IV.  803.  —  Wasseige,  A.  Uterus  en 
partie  cloisonne  ;  grossesse  de  neuf  mois, 
col  aboutissant  dans  la  cerne  non  gravide ; 
communication  entre  cette  derniere  et  celle 
dans  laquelle  le  fcetus  est  situe  ;  . . . .  femme 
morte  de  fievre  puerperale.  J.  de  med., 
chir.  et  pharmacol.   Brux.    LXIII.   185. 

UTERUS,  Extirpation  of.  See,  also. 
Abdominal  Section;  Cesarean  Sec- 
tion. 

Boeckel,  E.  +  +•  Gaz.  m.  de  Strasb. 
XXXV.  97.  —  Courty,  A.  +  +  for  in- 
version. Ann.  de  g>'nec.  Par.  Vl.  161. 
—  Hennig,  C.  Extirpatio  Uteri  can- 
crosi  totalis.  Allg.  wien.  ra.  Ztg.  XXI. 
343.  —  Kimball,  G.  +  ovariotomy,  fol- 
lowed by  recovery.  Bost.  M.  &  S.  J.  XCV. 
250.  —  Krassowoski,  A.  de.  +  . . . .  par 
section  hj'pogastrique.  Gaz.  des  hop.  Par. 
XLIV.  915.  — Miller,  E.  +  ....with 
remarks.  Charleston  M.J.  &  Rev.  IV.  119- 
125.  — Peaslee,  E.  B.  -|-.  Am.  J.  Obst. 
N.  Y.    IX.    653. 

UTERUS,  Hemorrhage  from.  See, 
also.  Labor,  Premature,  Induc- 
tion of. 

Carpentier-Mericourt.  Patho- 
genie  et  traitement  des  hemorrhagies 
uterines.  Paris.  70  pp.  8°  1876. 
Devins,  L.  *  fitude  sur  le  traite- 
ment des  metrorrhagies  en  general 
et  specialement  sur  les  cauterisations 
intra-uterines.    Paris.    80  pp.    8° 

Frankl,  S.  Metrorrhagie  mit  todtli- 
chera  Ausgange.  Wien.  m.  Presse.  XVII. 
1544.  —  Fundenberg,  G.  B.  Metror- 
rhagia with  retroflexion.  M.  &  S.  Reporter. 
Phita.  XXXV.  1S2.  — Hyatt,  H.O.  A 
new  method  of  treating  hemorrhage  after 
abortions  and  at  full  term  when  due  to 
uterine  inertia.  Am.  J.  Obst.  N.  Y.  IX. 
596. — Jakei^cli,  "W.  Das  heisse  AVas- 
ser  als  Blutstillungsraittel  bei  Metorrhagien. 
Prag.  m.  Wchnschr.  I.  757. —  North, 
S.  W.  Treatment  of  uterine  hxraorrhage 
by  injection  of  perchloride  of  iron.  Brit.  M. 
J.    1S76.    II.    8. 

UTERUS,  Instruments. 

Berruti,   D.   G.      L'endoscopio 
uterine.     Torino.    1876.    (i  PI.) 

Cheron,  J.  Cervirnetre,  instrument 
destine  a  mesurer  les  variations  de  volume 
du  col  de  I'uterus.  Gaz.  des  hop.  Par. 
XLIX.  1068.  —  Beese,  "W.  TV.  Uterine 
leech  and  aspirator.  Med.  Rec  N.Y.  II. 
596.  1876  ;  also,  Am.  J.  Obst.  N.  Y.  IX. 
479- 

UTERUS,  Inversion  of.  See,  also. 
Uterus,  Extirpation  of. 

Co-wdrey,  J.  S.  +  vitalized  coagtilum. 
Chicago  M.  Times.  VII.  525.  — Ford, 
S.  P.  +  spontaneous.  Canada  Lancet. 
Toronto.  IX.  74. —  Spaeth,  J.  Puer- 
perale Inversion  des  Uterus.  Heilung  durch 
Reposition  nach  zwei  Jahren  und  fiinf  Mona- 
ten.  Arch.  f.  Gvnaek.  Berl.  X.  148-  — 
Vetterlein.      Drei    Falle    von    Inversio 


Uteri,  einer  chronischen  und  zweier  acuter. 
Arch,  f .  Gynaek.   Berl.   X.   156.  — TVhitc, 
J.  P.    +.    Tr.M.  Soc.  N.York.     134. 
UTERUS,  Involution  o£    See,  also. 
Uterus,  Cancer  of. 

Hunt,  E.  M.  Placental  delivery  and 
uterine  involution.  Med.  Rec.  N.  Y.  1S76. 
II.  569.  —  Tilt,  E.  J.  On  defective 
uterine  involution  and  its  pathological  bear- 
ings. Lancet.  Lond.  iHyb.  II.  5.  —  Tilt, 
E.  J.  On  the  treatment  of  defective  ute- 
rine  involution.      Laucet.      Loiid.      1876. 

II.  217. 

UTERUS,  Polyp  of.  See,  also.  Ster- 
ility. 

Bahnsen,  H.  F.  -(-....  with  unique 
complications.  Virginia  M.  Monthly.  Richni. 

III.  616.  —  Dumm,  S.  C.  A  case  of  in- 
tense congestion  and  enlargement  of  the 
uterus  with  polj-pous  tumours.  Clinic.  Cin- 
citu  XI.  259.  —  Galabin,  A.  L..  +• 
Obst.  J.  Gr.  Brit.  Lond.  IV.  305.— 
Gosselln.  Acces  febrile  de  cause  incon- 
nue  chez  une  femme  affectee  de  polj-pe  de 
I'uterus.    Gaz.  des  hop.   Par.  XLIXi  1018. 

—  McClintock.  -J-  fibrinous.  Dublin  J. 
M.  Sc.  LXII.  251.  — Taube.  Extir- 
pation eines  fibrosen  Uterinpolypen.  St. 
Petersb.  m  Ztschr.  V.  550.  —  Under- 
hill,  C.  E.  On  the  structure  of  three 
cervical  polypi.    Ediub.  M.  J.    XXII.    105. 

—  Underhill,  C.  E.  The  structure  of 
a  true  mucous  polypus  of  the  cervix.  Obst. 
J.  Gr.  Brit.    IV    253. 

UTERUS,  Rupture  of.  See  Abdom- 
inal Section. 

Atthill.  Rupture  of  the  uterus.  Dub- 
lin J.  M.  Sc.  LXII.  72.— Bidder  vujd 
Tarnowsky.  Ruptura  Uteri  spontanea. 
St.  Petersb.  m.  Ztschr.  V.  542.  —  Brick- 
ell,  D.  W.  Case  of  eclampsia,  version, 
ruptured  perineimi  (with  operation),  ruptured 
uterus,  deformed  pelvis,  w  ith  remarks.  Am. 
J.  Obst.  N.Y.  IX.  625.  — Ford,  J.  S. 
+.  Am.  Med.  Weekly.  Lotiisv.  V.  69.— 
Holly,  D.  C.  Rupture  of  the  uterus.  De- 
troit Rev.  of  M.  &  Phar.  XI.  540.  —Man- 
ley,  I.  -j-  rupture  of  uterus  and  vagina. 
Tr.  Wisconsin  M.  Soc.  X.  114.  —  Moore, 
D.  TV.  -j-  recovery.  Tr.  Wisconsin  M. 
Soc.  X.  117. —  Murillo,  A.  Crane- 
otomia  i  version  per  una  estrechez  de 
lo  miliraetras  en  un  enana,  que  Uega  con 
una  gran  ruptura  del  utero ;  muerte.  Rev. 
m.  de  Chile.  Santiago.  V.  loi.  —  Di  un 
singolare  fenomeno  acustico  in  un  caso  di 
rottura  uterina.  Imparziale.  Firenze.  XVI. 
545- 

UTERUS,  Sarcoma  of.  See  Uterus, 
Cancer  of. 

UTERUS,  Tumor  of.  See,  also,  La- 
bor, Complicated  ;  Uterus,  Polyp 
of ;  Vagina,  Cancer  of. 

Albrecht,  B.  Briickenformige  Myome 
des  Uterus.  St.  Petersb.  m.  Wchnschr.  No. 
18.  3.  —  Anway,  J.  D.  Uterine  fibroid ; 
gastrotomv ;  death.  Am.  J.  Obst.  N.  Y. 
IX.  472.— Ashford,  F.  A.  -f  fibroid. 
Tr.  M.  Soc.  Dist.  Columb.  III.  49. — 
Boissarie.  Note  pour  serv'ir  a  I'histoire 
des  fibroides  intra-uterines.  Ann.de  gynec. 
Par.  yi.  168.  —  Bo«isIo,  A.  +  giiarito 
coUe  injezioni  di  ergotina.  Giom.  veneto  di 
sc.  raed.   Venezia.    3  Ser.     XXV.     25-36. 
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—  Bunce,  W.  +  fibroid.  Ohio  M.  Re- 
corder. I.  iig.  —  Cole,  K.  B.  +  fibroid 
from  the  posterior  wall  of  the  cervi.x  uteri ; 
operation  and  recovery.  West.  Lancet.  Han 
Francisco.  V.  4^7.  —  Crandall,  J.  B.  + 
fibroid.  Chicago  M.  J.  &  Exam.  XXXIII. 
687.  —  Etles,  R.  X.  Fibroid  of  posterior 
lip  of  cervix  uteri  forming  a  large  sloughing 
vaginal  tumor  ;  removal  by  enucleation ; 
recover)'.     Bost.  M.  &  S.  J.     XCV.     207. 

—  Kricli.  +  fibrocystic.  Bait.  Phys.  & 
Surg.  VI.  2.  —  Gorrequer-Grifflths, 
G.  de.  -(-  fibroid  ;  trismus  ;  tetanus ; 
death.     Obst.    J.  Gr.   Brit.     IV.     233-238. 

—  Leopold,  G.  Zur  Lehre  von  den  ein- 
gekeilten  Fibroiden  der  Gebarmutter.  Arch, 
der    Heilk.      Leipz.      XVII.      40S-417.  — 

Martinez.  + de  una  concrecion  osea 

de  la  matriz.  Anfiteatro  anat.  Madrid.  V. 
354.  —  Mo,  G.  Fibroma  uterino  accesso 
del  legamento  largo  peritonite.  Osservatore. 
Torino.  XII.  437.  — Moiiod,  E.  My- 
ome  uterin  en  voie  de  cretification.  Pro- 
gres  med.  Par.  IV.  510.  —  Pug:li6se. 
Deux  mots  sur  les  corps  fibreux  de  I'uterus. 
Lyon  med.  XXIII.  481.— Selirt.  Beitrag 
zur  Casuistik  der  Uterusfibroid.  Berl.  kl. 
Wchnschr.  XIII.  424.  —  Semeleder, 
r.  Elektrolitische  Behandlung  der  Gebar- 
mutter-Fibroide.  Wien  m.  Presse.  XVII. 
1597,  1661.  —  Smith.  +  fibroid.  Proc.  M. 
Ass.  Arkansas.  VI.  52.  —  Tliomas,  T. 
G.  Remarks  upon  the  enucleation  of 
uterine  fibroids,  with  illustrative  cases. 
Arch.  Clin.  Surg.  JV.  V.  I.  7-18.— 
"W'lieeler,  W.  G.  +  fibroid  of  immense 
size.  Extr.  Rec.  Bost.  Soc.  M.  Improve. 
VI.     275. 

VAGINA,  Absence  of. 

L.e  Fort,  Li.  Creation  d'un  vagin  arti- 
ficiel  par  un  precede  d'electrolyse.  Bull. 
Acad,  de  med.  Par.  V.  789.  —  "Worth- 
liigton,  C.  N.  -j-.  New  Orleans  M.  & 
S.  J.     IV.     169. 

VAGINA,  Atresia  of.  See,  also. 
Genitals,  Malformation  of ;  La- 
bor, Complicated  ;  Vagina,  Occlu- 
sion of. 

Dolirn.  +.  Arch,  f .  Gynsk.  Berl.  X. 
544.  —  Prevost.  Imperforation  du  vagin 
chez  une  jeune  fille  de  15  ans;  operation. 
Moniteur.  Par.  I.  123. — Atresia  vaginal 
in  the  virgin  ;  operation.  M.  &  S.  Re- 
porter.    P/iila.     XXXV.     20S. 

VAGINA,   Bulb  of. 

Horvritz.  Hypertrophic  des  Bulbus  Va- 
ginas als  Ursache  von  Impotentia  coeundi. 
St.  Petersb.  m.  Ztschr.     V.     536. 

VAGINA,  Cancer  of.  See,  also,  Ute- 
rus, Cancer  of. 

Warder,  "W.  H.  Cancer  of  the  va- 
gina, fibroid  tumors  of  the  uterus,  and  sec- 
ondary cancer  of  the  lungs  and  liver.  Phila. 
M.  Tunes.     VII.     139. 

VAGINA,  Cicatrix  of.  See  Uterus, 
Cervix,  Cicatrix  of;  Vagina,  Oc- 
clusion of. 

VAGINA,  Cysts  of. 

Hunt,  ».  B.  +.  Am.  J.  Obst.  A'.  Y. 
IX.     631. 

VAGINA,  Diseases  of.  See  Ute- 
rus, Diseases  of.  Inflammation 
aoad  Gangrene ;   Vaginismus. 


VAGINA,     Double.     See  Genitals, 
Internal ;  Uterus,  Double. 

Delaunay,  J.-V.  *  Etude  sur  le 
cloisonnement  transversal  du  vagin 
complet  et  incomplet,  d'origine  con- 
genitale.  Paris.  130  pp.  8°  18.76. 
Andreinl,  R.  Incisione  di  diaframma 
membraflosa  in  vagina  di  donna  maritata. 
Bull.  d.  sc.  med.  Bologna.  5  ser.  XXII. 
270.  —  Fennell,  J.  W.  Tedious  labor  in 
primipara  with  double  vagina.  Tr.  Texas 
M.  Ass.  197.  —  Horwitz.  Falle  von 
Scheidenanomalien.  St.  Petersb.  m.  Ztschr. 
V.     546. 

VAGINA,  Foreign  Bodies  in. 

Kurz.  E.  +.  Memorabilien.  Heilbronn. 
XXI.     360. 

VAGINA,  Occlusion  of.      See,  also. 
Fistula,  Urinary. 

Abeille.     +  operation  par  un  pro- 

c^de  nouveau  ajout^  a  la  methode  de  de- 
bridement et  de  dilatation.  Courrier  med. 
Par.  XXVI.  396,  402.  — Tiiefferd,  F. 
Obliteration  du  vagin.  Union  med.  Par. 
5  ser.     XXII.     322. 

VAGINA,    Rupture    of.     See,   also, 
Uterus,  Rupture  of. 

Moln^r,  J.  Nehez  sziil^s  Hiively  megre- 
pedese,  iiszkosodese ;  halal.  Gyogyaszat.  Btt- 
dapest.     XVI.     373. 

VAGINA,    Thrombus   of.    See  He- 
matocele, Pelvic. 

VAGINA,  Tumor  of.    See,  also.  Ute- 
rus, Polyp  of. 

Fiuidenberg,  G.  B.  -f.  M.  &  S. 
Reporter.    Phila.     XXXV.     181. 

VAGINISMUS. 

Fritsch,  H.  Ein  Beitrag  zur  Lehre 
von  Vaginismus.  Arch.  f.  Gynsk.  Berl. 
X.     547- 

VARIX.    See  Pregnancy,  Complica- 
tions of. 

VENESECTION.      See    Puerperal 
Convulsions. 

VERATKUM  Viride.     See  Puerpe- 
ral Convulsions. 

VERSION.     See  Fetus,  Injuries  to. 
Mixrilic,  A.     Version  por  presentacion 
de   trenco.      Rev.   m.  de  Chile.     Santiago. 
IV.     412. 

VERSION,  Spontaneous.     See,  also. 
Embryotomy. 

Cordes.  Version  spontanea.  Ann.  de 
gynec.     Par.     VI.     40. 

VOMITING    in     Pregnancy.      See 
Labor,  Prematiu-e,  Induction  of. 

VULVA,  Cysts  of 

Fournaise,  P.  Kyste  du  vestibule  de 
la  vulve  :  ablation  ;  guerison.  Bull.  Soc. 
anat.  de  Paris.  4  s^r.  I.  427  ;  also,  Pro- 
gres  m^d.  Par.  IV.  783.  — Macari,  F. 
-f  +     Spallanzani.     Modena.     XIV.    359. 

VULVA,   Gangrene  of 

Humbert,  G.  Obser\'ations  de  gan- 
grene vulvaire  chez  les  nouvelles  accouch^es. 
Arch,  de  tocol.    Par.    474-4S7. 
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VULVA,  Inflammation  o£ 

Rousseau,  C.  *  De  la  vulvite  pul- 
tacee  chez  les  nouvelles  accouchees. 
32  pp.    8°    1876. 
VULVA,  Tumors  of. 

Cheron.  De  Tablation  des  tumeurs  de 
la  vulve  par  la  galvanocaustique .  thermique, 
a  I'aide  d  uii  instrument  produisant  la  pedicu- 
lisation  et  rischemie  chirurgicale ;  le  forci- 
presseur  a  lames  paralleles.  Gaz.  des  hop. 
Par.  XLIX.  626. 
VULVA,  Ulcer  o£ 

Faquet,  a.  Essai  sur  I'esthiomene 
de  la  region  vulvoanale.    Paris. 
Siredey.     Esthiomene    de    la   vulve. 


Union  med.   Par.  3  s^r.  XXII.   502  ;  also, 
Moniteur.     Par.    I.    247. 

"WOMAN,  Physiology  of. 

DecliaiLX.     Physiologie  m^dicale  de  ta 
femme.     Bordeaux  med.     V.     266. 
"WOMEN,    Diseases    of.     See,    also, 
Gynecology. 

Caspar!.  Ueber  die  locale  Behand- 
lung  von  Frauenkrankheiten  in  Badeorten. 
Deutsche  m.  Wchnschr.    Berl.    II.    345 

Liove,  "W.  H.  A  plea  for  principles 
and  conservatism  in  the  treatment  of  dis- 
eases peculiar  to  females,  embracing  the 
report  of  a  case  of  superinduced  pseudo- 
cyesis,  -with  results.  Atlanta  M.  &  S.  J. 
XIV.    193-210. 
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